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Section A – Introduction and Methodology 

 
 
1 Introduction 
 
During 2006, Liverpool Supporting People commissioned a large-scale analysis to identify housing 
and support needs across a wide range of vulnerable people.  The data gathered aided the 
revision of the Supporting People Five Year Strategy, and defined commissioning intentions.  
Liverpool’s Supporting People (SP) Programme is committed to reviewing and updating needs 
analysis information with partners and linking findings to the production of the Annual Action Plan 
and commissioning and reconfiguring service provision to meet identified needs.  
 
Whilst the 2006 needs analysis included older people, people with physical disabilities and sensory 
impairments, people with mental health issues and learning disabilities, it was agreed to focus this 
update on socially excluded groups where patterns of housing and support needs change much 
quicker.  Also, many of the non-socially excluded service user groups have been the subject of 
specific commissioning strategies published by the Integrated Commissioning Unit1.  Therefore, in 
identifying gaps in service provision and service user needs, the SP Programme will be led by the 
intentions in those documents. 
 
In November 2007, working closely with the Drug Alcohol Action Team, the Probation Service, the 
Youth Offending Service and the Integrated Commissioning Unit, we began a review of the Needs 
Analysis data across client groups, beginning with a snap shot survey of providers of socially 
excluded groups, the most mobile of needs groups within Supporting People services.  
 
Whilst the findings of this review should be viewed in conjunction with the original needs analysis, 
the aim of the revisiting the snap shot survey was to re-assess the scale of unmet need for housing 
with support for the following groups:  
 
• Homeless single people and families 

• Offenders or those at risk of offending  

• Young people including young homeless people, young offenders, young people leaving 
care, and teenage parents 

• People experiencing domestic violence  

• People with substance misuse problems 

• Gypsies and travellers 

• Refugees  

• People with mental health support needs 
 
The updated information will be utilised to review and update the SP Five Year Strategy 2007-12 
and the commissioning of service provision.  Relevant information will also be shared with key 
stakeholders such as Homeless Service, DAAT and Children’s Services. 
 
On behalf of the Supporting People Commissioning Body, we would like to thank all providers, 
agencies and stakeholders for taking the time to complete the survey.  The information you share 
is critical to shaping the delivery of services for vulnerable groups in Liverpool. 
 
 

                                            
1 Joint Commissioning Unit includes LCC Adult Social Care and Liverpool Primary Care Trust (PCT) 
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2 Methodology 
 
This section will outline the methodology utilised to update the needs analysis.  Whilst, the 
snapshot survey is the primary tool utilised; other data sources were also reviewed and the 
information drawn into the analysis to provide a more holistic view of the issues. 
 
The survey was sent to all agencies working with the service user groups listed on page 3, 
including social and supported housing providers, drug and alcohol treatment agencies, advice and 
information services, criminal justice agencies, young people’s services, support agencies, and key 
primary health services.  In response we received 66 completed surveys across 45 provider 
services detailing the support needs of 1818 service users.  A list of participating agencies is 
attached as Appendix 1. 
 
Respondents were asked to include details of all service users who they were working with at that 
time who had unmet housing and/or support needs.  The inclusion of dates of birth and service 
user initials allowed for cross-referencing and deletion of duplicate records, people who were 
known to one or more services, or records input twice by a provider.  This resulted in 81 records 
being deleted meaning the final analysis includes 1,737 service user records.  The analysis has 
examined returns across the range of needs information allowing comparisons against the previous 
dataset to be made.  
 
The outline of the findings is shown in this report broken down across individual socially excluded 
groups, summarising the key points as they relate to each group and making reference to updated 
service supply and funding data.  Where people have identified a range of support needs across a 
number of areas, this data may be included in more than one specific section of this report.  
 
A breakdown of supply showing the % of the SP funding for each client group is attached as 
Appendix 2.  The Supporting People programme also benefits from having access to a wide range 
of additional data, strategies and documents.  Where appropriate, data from these supplementary 
sources have been included to provide additional detail. These sources include: 
 
Supporting People Client Record Forms 
 
All SP services should complete Client Record Forms (CRF) for new users accessing their service 
(except for some services such as sheltered housing and community alarms).  St Andrews Centre 
for Housing Research (CHR) collects the data from CRF on behalf of Communities Local 
Government (CLG).  Quarterly data is then reported nationally by St Andrews and back to local 
authorities enabling analysis of information on local services for example on: ethnicity, client group, 
previous tenure and source of referral.  
 
National Outcomes Framework 
 
The National Outcomes Framework data also submitted by Providers to St Andrews CHR has also 
been accessed.  The National Outcomes Framework was introduced by CLG during 2007 to 
provide consistency of outcome measurement nationally and to supplement the Key Performance 
Indicator demonstrating what SP services can achieve for individuals.  The information would also 
link SP to wider national objectives, help to evidence over-aching outcomes for supporting and 
enabling independence and demonstrate what SP investment really delivers for users.  Providers 
of short-term services are obliged to complete outcomes data for every person leaving their 
service.  However, some of the floating support services and long-term accommodation based 
services (including many of the services for people with mental health support needs included in 
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this document) complete long-term outcomes data, which is submitted for 50% of users at the point 
of the person’s annual support plan review. 
 
Supporting People Provider Performance Workbooks 
 
Performance Workbooks must be completed by providers for each of their services and submitted 
direct to local authorities on a quarterly basis.  Data is extracted from the workbooks and uploaded 
to CLG national system so that performance can be analysed and compared across areas.  This 
provides key data such as planned move-on of service users and the utilisation of services. 
Providers of short-term services are measured against a range of performance indicators, the most 
significant of these being KPI2 (known now as National Indicator 141 and included in the Local 
Area Agreement).  NI 141 measures how well services assist individuals in moving on to more 
settled accommodation in a planned way.  Long-term services are measured against National 
Indicators 142 (previously KPI1) which demonstrates how well services assist users in maintaining 
independence.  
 
Also included in this report is information from the following documents: 
 

• Liverpool’s City Council Homeless Review 2007 
• Liverpool’s Homeless Strategy for 2008 – 2011 and Action Plan 
• Liverpool’s rough sleeper count 
• The Office of National Statistics teenage conception rates 
• The Home Office’s National Domestic Violence Action plan 
• Home Office Crime in England and Wales 2006/07 report 
• Liverpool’s multi-agency Domestic Violence Reduction Strategy 
• Asylum Statistics Home Office Q3 2007 
• Home Office National Statistics 2007/08 
• Gypsy & Traveller Needs Assessment for Merseyside 
• Quarterly reports presented to Liverpool Alcohol Strategy Group from the Centre for Public 

Health at Liverpool John Moores University and their Local Authority Alcohol Profiles for 
England 

• Liverpool’s Adult Drug treatment Plan for 2008/09 
• The Home Office’s National Drug Strategy 2008 – 2018 
• Adult Mental Health and Well Being Joint Commissioning Strategy; Liverpool City Council 

and Primary Care Trust 
• Mental Health and Social Exclusion; 2004.  Social Exclusion Unit 
• Rough Sleeping 10 Year On: From the Streets Independent Living and Opportunity – 

Discussion Paper; 2008. Communities and Local Government   
• Housing Options for Sex Workers; 2008. Sarah Robinson. 
• Reducing re-offending, housing and housing support framework; 2006. National Offender 

Management Service 
• Good practice: Guide to Homelessness, Early identification and prevention; 2007. Shelter  
• The Importance of Housing for Female offenders; 2008. National Offender Management 

Service 
 

 
Appendix 3 shows details of the sections of the Snap Shot Needs Analysis questionnaire and 
possible selections, which have been used to inform this report. 
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Section B – General data and charts 

 
1 Age and gender 

 

Gender differences in the distribution of age
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• The majority of males in the survey were aged between 26 and 40 
• The majority of females were aged between 41 and 60 
• Males made up the majority of the survey across all age groups except for 18 to 25 year olds 

(discounting people who were recorded without dates of birth) 
 
2 Ethnicity 

 

Ethnicity of Survey Records
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• The combined BME percentage of people within the survey is around 21% 
• This is significantly higher than the Liverpool BME demographic which is around 6% 
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3 Primary presenting needs 
 

Primary presenting needs by age
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• Drugs/alcohol use was the most commonly recorded primary presenting need across the 3 

largest age groups in the survey (18 – 25, 26 – 40 & 41 – 60) 
• Primary support needs in mental health were also high across people aged 26 – 40 and 41 – 60 
• Domestic Violence was the third highest primary support need for people aged 26 – 40 

(excluding those people with ‘no other vulnerability’) 
• The highest numbers of people with an offending history were in the 18 to 25 age band 
• People aged 61+ had primary support needs mainly around mental health, physical 

disability/sensory impairment and poor physical health 
• A number of people aged over 26 (5 in total) considered themselves as being a young person 

leaving care – this may relate to them having a background of being in care which they felt was 
having a long term affect on them 

• A number of people had ‘no other vulnerability’ recorded as their primary support need, 
although a small number of these did have other needs recorded as secondary or tertiary 
support needs.  This could imply that for these people, accommodation issues/lack of settled 
accommodation was their main issue. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Key  
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LD Learning Disability 
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impairment 

PPH Poor physical health 

TP/P Teenage parent/pregnant 

DV Domestic Violence 

H Harassment 

YP Young Person leaving Care 
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4 Housing situation by age 
 

Housing situation by age
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• The majority of people in the survey - over 40%, lived in temporary accommodation 
• The second largest housing situation in the survey was people living in rented housing, just 

under 31% 
• Over 22% of people were without accommodation/homeless 
• More people aged 61+ lived in rented accommodation than in any other housing type 
• More owner occupiers were from the 41 to 60 age band than from any other age group 
 
5 Factors affecting need 

 

Factors affecting needs across age bands
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• The most commonly recorded factor affecting needs across all ages was lack of life skills – over 
33% 

• Over 21% of people in all age groups had financial problems including rent arrears 
• The largest group of people with a sex offending history were aged between 26 and 60 
• The largest group with a history of violence to others were aged 18 – 25 
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6 Substance misuse 

 

Substance 
In 
treatment 

Not in 
treatment  Not sure 

Not 
recorded 

Drugs 430 321 76 20 13 
Alcohol 233 36 130 23 44 
Both 179 99 58 15 7 

Not sure which 25   8 5 9 
 
• Over 74% of people using drugs are in treatment 
• For people using alcohol, this percentage falls to just over 15% 
• Over 55% poly-substance users are in treatment 
 
7 Moving on – future needs 
 

Future 
needs by 
primary 
vulnerability 
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ABI         1 1     
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OH 4 17 19 19 33 19 4 5 
PD   13 14 6 3 9 3 11 
PPH 1 16   22 18 1 3 5 
TP/P   1 1   2       
DV   33 2 29 19 1 3 6 
H   15 1 17 14   1 9 
YP 1 6 6 30 19 5 3 3 
Not 
specified 1 36 1 10 4 1 5 53 
 51 262 222 333 351 81 40 397 
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D/A Drugs/Alcohol PD Physical Disability/sensory impairment 

HIV/Aids HIV/Aids PPH Poor physical health 

LD Learning Disability TP/P Teenage parent/pregnant 

MH Mental Health DV Domestic Violence 
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  YP Young Person leaving Care 

 
• The majority of people (over 20%) had a need for own tenancy with ongoing floating support 
• Almost 8% of people had a need for long term shared accommodation with support or specialist 

supported housing 
• 15% of people had no long term needs and could be accommodated in a tenancy without any 

ongoing support 
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Section C – Findings by Client Group 

 
1 Homeless Families with support needs 
 
1.1 The wider context 
 
Liverpool City Council’s (LCC) recently completed Housing Needs Survey concluded that there 
was a shortfall of just over 2,000 households per year and a greater requirement for 3 and 4 
bedroom properties.  It was felt that the impact of redevelopment and regeneration from the 
Housing Market Renewal Programme, now in its fifth year, had had a negligible impact upon 
homelessness presentations.  
 
LCC also recently completed a review of the previous Homeless Strategy, which examined the 
numbers of people presenting as homeless to the local authority, and included an exercise to 
accurately estimate the wider numbers of people in acute housing need within the city.  From this it 
was estimated that there were approximately 3,000 households in acute housing need in the city, 
22% of whom (647) were in the greatest need and for whom the council has a duty to re-house.  
 
The Homelessness Review concluded that over the last seven years there has been a downward 
trend in the numbers of people being accepted as homeless, with the exception of 2004/05. 
Although this is consistent with national trends, Liverpool’s reduction is greater than other cities. 
However, there has been an overall rise in the numbers of people that are not in priority need. 
Liverpool also has fewer acceptances compared with the adult population of other core cities such 
as Sheffield, Bristol, Manchester, Birmingham, or Leeds.  Although there has been a gradual 
decline in the numbers accepted as homeless, the three most common reasons for priority need 
are households with dependant children, mental health issues and other special reasons, have 
remained the same since 2003.  Liverpool has fewer households in priority need with dependant 
children than nationally.  We also have more people accepted as being in priority need due to 
mental ill health and physical disability than nationally. 
 
During 2007/08 there were 149 statutory homeless acceptances for families with dependant 
children or that were pregnant and 317 statutory homeless acceptances for single homeless 
people or couples without children.  
 
The Homeless Review also stated that by September 2007, there were approximately 580 
households defined as ‘homeless at home’.  This refers to households who have been accepted as 
being owed a main homelessness duty (or whose homelessness application is still being 
considered) and for whom arrangements have been made for them to remain in their existing 
accommodation for the immediate future.  Whilst this is only a relatively inaccurate estimate, it is 
the only method that can be used to quantify, however crudely, the number of people who are at 
risk of homelessness but who have not made an approach to the council.  LCC is currently 
reviewing the policy of how to apply the ‘homeless at home’ definition. 
  
LCC’s Homeless Strategy 2008 - 11 establishes 6 main strategic objectives, to be delivered 
through a comprehensive action plan to reduce homelessness.  Supporting People has a clear link 
to a number of actions within the plan and will work in partnership with colleagues within LCC and 
other key bodies to deliver on the strategic objectives.  A number of these actions are already 
delivered or are in the process of being delivered, including: the commissioning of a floating 
support service focusing on preventing homeless for both single people and families, additional 
rent deposit provision, a resettlement service for families leaving temporary accommodation, 
research into the development of a Gateway system for access to temporary accommodation and 
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the delivery of a supported housing stock survey to improve quality of temporary accommodation 
provision.  A number of other actions will be delivered collaboratively over a longer time period 
including meeting gaps in the provision of supported housing / temporary accommodation e.g. 
people with complex needs.  
 
A copy of the full Homelessness Review document can be viewed by visiting the homelessness 
strategy page of Liverpool City Council web site. 
 
1.2 Introduction to needs findings  
 
This section explores needs data in relation to families identified, as being in housing need; 
including:  
 

• couples with dependant children 
• couples pregnant with no other children 
• lone parents 
• single pregnant women with no other children 
 

As already stated, in Liverpool during 2007/08 there were 149 households (with dependent children 
or pregnant) found to be eligible for assistance, unintentionally homeless and in priority need.  
 
During 2007/08 SP Client Record forms submitted by providers indicate that there were 121 new 
families accessing two of Liverpool’s three homeless families hostels (data was not available for 
one service).  There were also 30 new families accepted onto a floating support service. 
 
Provider workbooks completed during 2007/2008 indicate that there were 175 departures across 
the three family hostels, 74% of which (130) were planned.  45 families accommodated within the 
family hostels had been there for less than one year and 15 had been accommodated between one 
and two years. 
 
The Outcomes Framework records length of stay in days within SP funded services.  This showed 
that the average length of stay within the hostel participating in the completion of returns was 83 
days, although three families had remained in the hostel for more than 120 days.2 
    
Within the Snap Shot Needs Survey, there were a total of 293 families.  The findings have been 
detailed in the sections below (from 1.4.1) and are split to show the needs of those people within 
temporary accommodation or staying with family/friends separately from those families who are at 
risk of homelessness within rented/owned accommodation.  
 
1.3 Supply 
 
3.65% of the total Supporting People funding is spent on services for homeless families.  There are 
124 units for homeless families, 59.68% of which (74) are accommodation-based and 40.32% (50) 
are floating support.  Accommodation-based services are provided in three family hostels.   There 
will be a further re-positioning of support within this sector towards more preventative services with 
the resettlement service for homeless families, which has been commissioned during 2008.  There 
has also been an increase of 45 units of floating support provision for homeless families since the 
previous needs analysis.  
 
                                            
2 Outcomes data is only available for one of the family hostels. 
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1.4.1 Needs findings - Families without permanent or secure accommodation  
 
The snap shot survey identified 120 families with support needs within this group (7% of the total 
survey).  The majority of these families were living within a temporary accommodation setting, with 
80% (96) of families living in hostels, supported housing, temporary tenancies or refuges.  The 
remaining families (24 or 20%) were homeless at friends or family.  Over 76% (90) of the families 
were lone parents.  40 families in this section (34%) were from a Black Minority Ethnic (BME) 
background, which demonstrates the critical need for services working with families to deliver 
culturally appropriate support.  
 
Providers completing the questionnaire were asked to specify up to three support needs for each 
family.  The analysis indicates that many people within this group had a combination of factors 
requiring support, with over 23% of people (27) having 2 or more support needs.  The most 
commonly identified support need across this group was in relation to domestic violence, with 46 
users identifying this as either a primary, secondary or tertiary presenting need. 
 
Chart 1 provides a breakdown across all identified support needs for this group. 
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Chart 1. 
 
In addition to Presenting Needs, the survey also identified up to two additional factors that may 
impact upon service user’s ability to move on or to maintain accommodation.  27% of homeless 
families (32) had 1 additional factor affecting their future needs and 12% (14) had 2.  The most 
common additional factor was people with a lack of life skills with 21 families identifying this issue.  
A significant number of people in this group (20) also had financial problems - including rent 
arrears identified as a factor and 7 families had an Anti-Social Behaviour history.  
 
45% (54) of these families had presented and been accepted as homeless according to the survey. 
A further 8 had presented but not been accepted.  
 
1.4.2 Future Needs - Families without permanent or secure accommodation 
 
Of the 120 families within this section of the survey, future long-term needs had been identified for 
97 families.  It was identified that the majority of these families (35% or 34) had no long-term needs 
and could be appropriately accommodated within their own tenancy without any additional support. 
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A further 27 families (28%) had been identified as requiring their own tenancy with access to 
occasional floating support for resettlement or for one-off crisis situations.  The new resettlement 
service for families leaving temporary accommodation should meet the needs of this group.   
 
The needs of the remaining families could be met within accommodation with varying levels of 
support although 1 family had a need identified for long term shared accommodation with support 
and 1 family had been identified as requiring specialist supported housing.  
 
1.4.3 Needs findings - Families at risk of homelessness  
 
The snap shot survey identified 173 families at risk of homelessness with support needs within this 
group (10% of the total survey).  The majority of these families (72% or 124) were renting their 
accommodation from social housing providers; and 38 or 22% were renting from a private landlord.  
A small proportion, 3% (6) were owner/occupiers and 1 family was from the traveller community 
and resided in a caravan.  4 families (2%) were residing in a residential rehab facility.  The majority 
of families in this section (74% or 128) were lone parents and 79 (46%) were from a BME 
background. 
 
These families faced a range of issues that were impacting upon the long-term security of their 
accommodation resulting in them being potentially homeless.  Again, the analysis indicates that the 
majority of people within this group had a combination of factors requiring support, with over 42% 
of people (72) having 2 or more support needs.  The most commonly identified support need 
across this group was in relation to mental health with 75 users identifying this as either: a primary, 
secondary or tertiary presenting need. 
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Chart  2. 
 
In relation to additional factors affecting housing 28% of people in this group (49) had 2 additional 
factors, whilst 32% (55) families had 1.  The most common additional factor identified was people 
with financial problems - including rent arrears and 70 families had this identified as a factor.  11 
families had an Anti-Social Behaviour history.  
 
A very small number of these families (9 or 5%) had presented and been accepted as homeless.  A 
further 6 (3%) had not been accepted as homeless after presenting. 
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1.4.4 Future Needs - Families at risk of homelessness 
 
Of the 170 families within this group, future needs had been identified for 118.  There was a 
balance of requirements with similar numbers of people - 35 (30%) having no long-term needs who 
therefore could be re-housed without any additional support and 35 people who were identified as 
needing their own tenancy with ongoing floating support.  In addition 32 people required their own 
tenancy with access to occasional floating support for resettlement or for one-off crisis situations.  
Of the remaining families, 15 had a requirement for specialist floating support and 1 was identified 
as requiring temporary hostel accommodation. 
 
1.5 Comparison with previous findings and future provision 
 
The previous needs analysis in 2006 identified that the main support need across homeless 
families was in relation to offending followed by drugs/alcohol, then mental health support needs.  
To further inform service provision, this time the data has been split between families who are 
without permanent accommodation (predominantly living in hostels) and those who have 
accommodation but for a range of reasons are at risk of homelessness.  This has shown fairly 
significant differences in the support needs of these groups from the previous survey and also 
major difference in needs between the two families groups examined.  
 
The most commonly combined support need in this group is now around mental health 
predominantly occurring with families living in their own accommodation (97 across both family 
groups).  There was also high number of families citing domestic violence as an issue (77); 
unsurprisingly this came from families living in temporary accommodation.  In comparison with the 
previous survey, drug and alcohol support needs (50), whilst still prevalent had fallen to 3rd in the 
ranking of support needs across the combined group and was fairly balanced across the two family 
groups.  
 
Data around additional factors has remained more consistent with the previous analysis as both 
surveys indicated that the top three additional factors remain as financial problems, Anti-Social 
Behaviour history and a lack of life skills.  The previous analysis highlighted a need for additional 
units of floating support for homeless families with Anti-Social Behaviour issues and this has now 
been addressed with a specific service now in place to work with this group.   
 
Supporting People are in the process of commissioning a number of new services to better meet 
the needs of families.  This includes a floating support services focussing on preventing 
homelessness3; a resettlement service for families leaving temporary accommodation, which will 
support them to independent living and a Sanctuary scheme for people who are at risk of domestic 
violence which will reduce the impact of homelessness for these families by supporting them to 
remain in their own accommodation with support and safety planning.   The additional rent deposit 
capacity will also be accessible to families to improve the opportunities for re-housing. 
 
 
2 Single Homeless and rough sleepers  
 
2.1 Wider Context 

 
Liverpool’s Homeless Strategy (2008-11) establishes strategic objectives to prevent and reduce 
homelessness in Liverpool.  This includes ensuring that homeless assessments are carried out in a 
                                            
3 This service will also work with single people 
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timely and appropriate way and that there is provision of appropriate temporary accommodation.  
In Liverpool during 2007/08 there were 317 single person households found to be eligible for 
assistance, unintentionally homeless and in priority need.  The Homelessness Review found that 
the typical homeless person in Liverpool is a white, single male, aged 25 to 44 who is non-priority 
homeless.  The most common reason for homelessness is parents/friends no longer able/willing to 
accommodate.  The profile of homelessness acceptances in Liverpool is very different from the 
other core cities and the national picture.  Liverpool’s homeless presentations show that whilst the 
city has a large amount of single men being accepted as homeless, unlike other core cities, there 
are fewer couples with children and lone female parents presenting. 
 
Addressing the needs of rough sleepers has been a key national government priority since 1998 
when the target of reducing rough sleeping by two-thirds by 2002 was announced.  This national 
target was met in 2001; however the focus remains on sustaining the reduction and moving 
towards achieving further reductions with improved outcomes for former rough sleepers4.  CLG are 
producing an updated rough sleeping strategy later this year setting out their plans to drive rough 
sleeping down to as near as zero as possible over the next three years.  This will take into account 
the greater freedoms and flexibilities local government now has and the introduction of the 
Supporting People programme5.   
 
13 rough sleepers were recorded in the last official count of people sleeping rough on a single night 
in Liverpool carried out on 17th April 2008.  However, this is a snap shot count and will not reflect 
those rough sleeping in derelict buildings or in squats.  Also people who regularly sleep rough but 
were not doing so at the time of the count will not be included.  It is estimated that at any one time 
there are approximately 35 to 50 rough sleepers in the city.  However, the needs analysis has 
detailed many more single people than that who were recorded as ‘sleeping rough’ (81).  It is not 
known whether this refers to people who were rough sleeping at the time the snap shot survey was 
conducted, those who were regularly sleeping rough or whether this referred to people who had 
slept rough at some point in the past.  However, a range of services submitted these 81 returns 
including outreach services, direct access centres and floating support services.  
 
2.2 Introduction to needs findings 
 
This section examines the needs of homeless single people and people who are rough sleeping. 
Needs data was examined to highlight underlying support needs of people who were homeless 
within the survey in order to determine how this may impact upon the future commissioning of 
services to meet these additional needs.   
 
During 2007/08 SP Client Record Forms indicated that there were 842 people accessing 
accommodation-based single person hostels, 71 single people accepted by the Rent Deposit 
Guarantee scheme and a further 71 people were accepted onto floating support services.   
 
The 2007/08 Outcomes data, demonstrates that 485 people left homeless hostels during the 
period6.  The average length of stay across short-term accommodation-based provision for single 
homeless people was 188 days, although 10 people had remained in hostel provision for more 
than 730 days (2 years); the longest stay in one of the participating hostels was 1,526 days.  

                                            
4 Rough Sleeping 10 Year On: From the Streets Independent Living and Opportunity – Discussion Paper (2008). 
Communities and Local Government   
5 As above 
6 Not all services completed Outcomes returns during this period; therefore the data does not show the complete 
number of leavers during the period.   
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Provider Workbooks completed during 2007/2008 indicate that there were 1,341 departures across 
short-term single person homeless hostels, 51% of which (688) were planned.  29 people 
accommodated within the Hostels (including those who had left the service in the period) had been 
there for longer than 2 years. 
 
The Snap Shot Needs Survey indicates that there were 787 single people or couples without 
children who were homeless or in some form of temporary accommodation (across all age groups) 
and a breakdown of the findings from the dataset follows at 2.4.  
 
2.3 Supply 
 
17.18% of Supporting People funding is spent on services for single homeless people.  There are a 
total of 932 units for this client group consisting of 250 units of floating support and 682 
accommodation-based units.  
 
The accommodation-based units are split across 15 services for single homeless people mainly 
hostel type provision, some with shared facilities, some self-contained and some with a mixture of 
unit types.   
 
Anecdotally it has been maintained that hostel provision becomes silted up with service users who 
have reached the point of being ready for move on but who have been unable to access general 
needs housing.  Following the previous needs analysis and in order too address this concern; 
Supporting People has worked closely with providers to pilot a Resettlement service assisting 
short-term services to achieve successful moves for single homeless people.  Housing providers in 
the city agreed to offer up to 36 tenancies to the resettlement pilot to facilitate effective move on.  
The pilot has been evaluated and the outcomes will inform the commissioning of future 
resettlement provision.  
 
2.4 Needs Findings 
 
The majority of single homeless people in the survey were male (72%), whilst 222 (28%) were 
female and 1 person’s gender was not specified.  139 of those people within this section (18%) 
were from a BME community.  There were 10 couples without children in this section of the survey 
(just over 1%) and 777 or over 99% were single people.  
 
The majority of people were within the 41 – 60 age group, which varies from the age range found 
within the Homeless Review, which was 25 – 44.  There were 31 people in this section aged 61+ 
this represents almost 4% of all single homeless people included in the needs survey, 28 of these 
older homeless people were living in temporary accommodation with 1 person recorded as rough 
sleeping.  The most commonly recorded support needs of those people aged 61+ were almost 
equally split between drugs and alcohol (14) and mental health (13) and there was a range of other 
support needs across this specific group of older people including 9 people who were recorded as 
being in poor physical health.  
 
Chart 3 gives a further break down of single homeless people and rough sleepers included in this 
section across all age ranges.   
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Age range of Single Homeless people
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Chart 3. 
 
70% of single homeless people were living in temporary accommodation such as B&B’s, hostels, 
supported housing, supported lodgings, temporary tenancies, ‘homeless at home’ or refuges.  240 
(30%) of the people in this section were recorded as having ‘no accommodation’ with the majority 
living with friends or family, although 81 people with ‘no accommodation’ were recorded as 
sleeping rough, this amounts to 10% of the total single homeless group in the analysis.  
 
Of the 81 people recorded as rough sleeping, the overwhelming majority (70 or 86% of rough 
sleepers) had support needs around drugs or alcohol, 37 (46%) had an offending history and 30 
(37%) had mental health support needs.  14 of those people recorded as rough sleeping had both 
drug/alcohol and mental health support needs. 
 
A range of support needs was indicated in the whole single homeless group.  Over 65% of people 
(513) had a combination of two or more needs indicating the complexity of issues within this 
service user group.  The most commonly identified support need across this group was in relation 
to drug or alcohol use with 437 (56%) users identifying this as either: a primary, secondary or 
tertiary presenting need.  368 (47%) of people were also identified as having support needs around 
mental health.  
 
Chart 4 gives further data on support needs for this group. The needs of people aged 61+ and 
people recorded as rough sleeping are included in chart 4. 
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Chart 4. 
 
In terms of substance use, it was indicated that 99 people were in a drug treatment programme, 
but that 84 of these were still using some form of street drug such as heroin, crack, cannabis, 
amphetamines, diazepam or cocaine.  Additional data around substance use in this group is 
detailed in Chart 5.  The issues relating to substance misuse are fully discussed in section 6. 
 

single homeless substance users & treatment

177
146 120

11

99

23 59

11
0

50

100

150

200

250

300

Drugs Alcohol Combined Not Known

N0 in treatment

N0 of users

 
Chart 5. 
 
In relation to additional factors affecting needs, more than 26% of people (205) had one additional 
factor, whilst 39% (305) had two.  The most common additional factor identified was people with a 
lack of life skills with 356 people having this issue.  Again, a significant number (169) also indicated 
an issue with Financial Problems - including rent arrears.  There were 95 people with an Anti-
Social Behaviour history and 21 with a sex offending history.  
 
23 single homeless people were also recorded within the sex worker sub group category, 11 of 
whom were recorded as rough sleeping, 6 as being in temporary ‘hostel’ type accommodation and 
6 who were without accommodation staying with family, friends or sofa surfing.  The majority of 
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people within this group were female (18 or 78%).  In terms of support needs for this group, almost 
all (22 or 96%) had needs around drugs or alcohol, 10 (43%) had mental health support needs and 
the same number had an offending history.  There was a range of other needs identified for this 
group including 2 people who had experienced domestic violence and 1 person with support needs 
around HIV/Aids. 
 
Recently commissioned research into the housing needs of sex workers in Liverpool includes data 
from Armistead Street, a local specialist service working with sex workers.  During 2006/07 the 
service saw 417 service users; 98% of who had drug misuse issues.  At the time of writing the 
service was still in the process of collating their 2007/08 statistics; however between 1st April and 
31st December 2007 they saw 328 service users and they estimated that 80% were homeless.7  
This indicates the scale and complexity of housing need within this user group. 
 
Of the whole single homeless group, it was identified that 212 people (27%) had presented and 
been accepted as homeless.  A further 56 had presented but not been accepted. 
 
2.4 Future Needs - Single Homeless People and Rough Sleepers 

 
Of the 787 people within this group future needs had been identified for 731.  118 (16%) had no 
long-term needs and could be appropriately accommodated within their own tenancy without any 
additional support.  However, the majority of single homeless people did require some form of 
support; with 28% (202) requiring their own tenancy with access to on-going floating support; 160 
(22%) needed their own tenancy but with access to occasional floating support for resettlement or 
for one-off crisis situations.   
 
However, whilst the majority of service users needed their own tenancy with some form of floating 
support, a number of single homeless people also identified the need for accommodation-based 
support.  37 people required long-term shared accommodation with support, 42 people had a need 
for specialist supported housing and 37 had been identified as requiring temporary hostel 
accommodation.    
 
2.5 Comparison with previous findings and Future provision 
 
As with the 2006 needs analysis the majority (70%) of single homeless people were living within 
temporary accommodation such as hostels, although this compares to 80% of the previous 
analysis.  30% of people were without accommodation compared to 16% of the previous survey 
and the levels of those identified as rough sleeping, is consistent (80 then compared to 81 now).  
There was a very slight increase in the prevalence of people with a substance misuse problem just 
over 55% compared to 53% in the previous data.  Whilst the lower number of returns received from 
Probation may account for the drop in people with an offending history; 30% compared to 47% last 
time round. 
 
In relation to improved services for this client group since the initial analysis, both the Men’s and 
Women’s Direct Access Hostels had benefited from £3.7 million investment from the Governments 
Hostel Capital Improvement Programme ‘A Place of Change’ which has resulted in the Women’s 
hostel being fully refurbished and the Men’s Hostel being completely re-built.  These services will 
provide high quality temporary accommodation and support focussed on increasing independence 
and positive outcomes for single homeless people.  Furthermore, another hostel has moved to new 
accommodation, which includes a number of wheelchair accessible units.  A key driver for the SP 
                                            
7 Housing Options for Sex Workers. (2008). Sarah Robinson. 
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Programme over the next three years will be improving the standard of temporary and supported 
accommodation.  The stock survey will provide a baseline picture of current standards.   
 
Supporting People are focussing commissioning activity to meet gaps in provision for single 
homeless people.  A Rent Deposit scheme is being commissioned, which will bring additional 
capacity to the rent deposit sector to improve re-housing opportunities.  In response to the previous 
analysis, Supporting People developed a Pilot Resettlement service to work with people who were 
ready to move on from hostel accommodation into permanent tenancies.  Building on the learning 
from this pilot, a Resettlement Service will be commissioned to support homeless people moving 
on from temporary accommodation.  It is also intended that there will be additional second stage 
(not direct access) accommodation-based provision developed.   
 
From 2008/09 Supporting People will be funding outreach provision for rough sleepers and there 
will also be additional services available to support rough sleepers during the winter period with 
access to a night centre when the temperature hits a trigger point; as well as support and 
emergency beds.  Supporting People is commissioning a piece of work to evaluate the feasibility of 
an ‘access gateway’ to SP services across all groups which if delivered, is expected to have a 
significant and positive impact upon the ability of single homeless people to access services and 
accommodation. 
 
 
3 Young People with support needs 
 
3.1 Wider Context 
 

Liverpool City Council’s Homelessness Strategy 2008 – 2011 makes reference to Government 
Office North West’s recommendations around homelessness targets, which include a Young 
Person element to ensure that Young Offenders and Care Leavers have access to suitable 
accommodation.   LCC’s Homeless Service found that 64, 16 and 17 year olds were in priority 
need in 2006/07 and 12 people aged 18 to 20 were in priority need due to having a history of being 
in care.  224 or 35% of the 643 households accepted as homeless were aged between 16 and 24.  
16 to 24 year olds are the second highest group of people being accepted as homeless by the 
Local Authority.   
 
The Homeless Strategy recognises the issues regarding young people accessing tenancies and 
unmet need around temporary accommodation.  The Action Plan tasks the development of a 
number of initiatives to address homelessness and young people including; the development of 
information leaflets specifically for young people, the development of a protocol for young people 
leaving care and one for teenage parents who become homeless, the development of a pilot 
mediation scheme and plans to build on the ‘Shelter’ scheme data collection processes for 
homeless young people.  A number of these initiatives will have a positive impact upon young 
people accessing or wishing to access SP funded services in Liverpool. 
 
In terms of teenage pregnancy, Liverpool’s under-18 conception rates reported by the Office of 
National Statistics (ONS), recorded against the female population aged 15 – 17 are showing a rate 
of 41.6 per thousand, which compares to a national average of 40.4.  The most recent data (2006) 
released by ONS in February 2008, confirmed that Liverpool is on track towards the 2010 target of 
26 with a 28% reduction on the 1998 baseline figure of 57.9 conceptions per thousand.  Liverpool 
is now the second best performing Local Authority in the North West, shared with Blackburn and 
Darwen, and only slightly behind the best performing Local Authority - Oldham.  
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3.2 Introduction to needs findings 
 
This section concentrates on the needs of:  
 

• Young People Leaving Care 
• Young Offenders 
• Young Homeless people  
• Teenage Parents 

 
During 2007/08 SP Client Record Forms indicated that there were 107 people accessing 
accommodation-based services for young people at risk and 6 people accessing accommodation-
based services for teenage parents.  During the year, 24 new people accessed floating support 
services for young people at risk and 29 accessed floating support for teenage parents.  However, 
there were 32 young people aged 16 or 17 and 312 young people aged between 18 and 25 who 
accessed generic homeless services or supported accommodation which is not specifically for 
young people.  
 
According to Outcomes data, during 2007/08, 44 young people at risk left accommodation-based 
services.  The average length of stay across accommodation-based provision was 291 days, 
although 4 people had remained in services for more than 500 days and the longest stay in one of 
the participating services was 1,041 days.  There was only 1 departure from teenage parent 
accommodation in the period and that person had been in the service for 97 days. 
 
Provider Workbooks completed during 2007/2008 indicate that there were 252 departures across 
short-term accommodation-based services for young people at risk, 73% of which (184) were 
planned.  4 people accommodated within the services, including those moving on, had been there 
for longer than 2 years. 
 
Of the 1,737 people detailed in the Snap Shot Needs survey, there were a total of 311 people aged 
25 and under, representing 18% of the total survey.  The chart below outlines, age and gender split 
and BME numbers in this group. 
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3.3 Supply 
 
Currently teenage parent’s services receive 0.12% of the total SP funding.  There are two services 
specifically for teenage parents, which comprises a total of 30 units, 25 of which are floating 
support and 5 are accommodation-based.  It is recognised that there is a requirement for additional 
services for teenage parents and that there is an under-supply especially in North Liverpool.   
 
Services to support young people at risk receive 4.47% of the SP funding.  In total there are a total 
of 194 units made up of 60 floating support units and 134 accommodation-based.  The 
accommodation-based provision includes a Foyer service.  Young homeless people mainly access 
the services for young people at risk, as well as wider homeless services.   
 
At the time of writing there is no specific provision for young offenders.  However, two emergency 
beds for young offenders are ring-fenced within two homeless hostels and a floating support 
service for young offenders is being commissioned during 2008/09. 
 
3.4 Needs analysis findings - Young People 
 
Of the 311 younger people in this section: 
 

• 6 were recorded as teenage parents 
• 74 were recorded as a young person leaving care 
• 6 were recorded as both leaving care and a teenage parent 
• 48 people had offending history recorded as a primary presenting need, including 29 who 

were linked to the Youth Offending Team. 
• 134 people had a substance misuse issue 

 
84 of this client group (27%) were recorded as being homeless at parents or friends, sofa surfing or 
rough sleeping.  29 (9%) were recorded as being within an Institution such as in hospital, or YOI.  
The majority of young people (158 or 51%) were recorded as being in temporary accommodation 
such as a hostel, supported housing or ‘homeless at home’.  38 people (12%) were recorded as 
holding their own tenancy with a housing provider.  In addition to this, 1 person was recorded as 
living within the traveller community in a caravan. 
 
The majority of young people in this section were single.  More data on household types is shown 
overleaf in Chart 7. 
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Household types - Young People

256

1 1
5

1

33
14

Single Lone Parents Single Pregnant
Couple Couple pregnant Couple with children
Not recorded

 
Chart 7. 
 
There were a variety of support needs identified for young people.  105 (34%) had at least 2 
support needs and 58 (19%) had three, indicating real complexity of need.  43 people (14%) had 
no recorded support needs or were recorded as having ‘no other vulnerability’ including 1 person 
recorded as an Asylum Seeker and 13 Refugees. 
 
The most commonly reported need was for support around drug or alcohol use with 107 young 
people having this indicated as a primary, secondary or tertiary presenting need.  25 young people 
(8%) had support needs around both drugs/alcohol and mental health.  More data is shown below 
in Chart 8 outlining support needs for this group.  
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Chart 8. 
 
It was indicated that 134 of the young people in the survey had a substance use issue.  57 of these 
young people (43% of all those with a substance use issue) were using drugs, 25 (19%) were 
using alcohol, 41 (31%) were using both drugs and alcohol and for 11 (8%) the nature of their 
substance use was unclear.  See Chart 9 for substance use and treatment data, which indicates a 
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disparity regarding the level of substance misuse and those engaging with treatment.  This appears 
to be especially prevalent around cannabis, cocaine and alcohol. 
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Chart  9. 
 
 
In terms of additional factors affecting future needs 103 young people (33%) had at least 1 
additional factor and 110 (35%) had 2.  The most commonly recorded additional factor was lack of 
life skills with 177 young people having this recorded as a primary or secondary additional factor. 
46 people indicated financial problems - including rent arrears. 32 had an Anti Social Behaviour 
history and 5 had a sex offending history. 
 
It was identified that 77 people in this section had presented and been accepted as homeless.  A 
further 8 had presented but not been accepted. 
 
3.5 Future needs - Young People 
 
Of the 311 people within this group future needs had been identified for 279.  43 young people 
(14%) were identified as having no long-term needs and could be appropriately accommodated 
within their own tenancy without any additional support.  However, the majority of young people  
required some level of support; (25%, 77) had a need for their own tenancy with access to on-
going floating support and 74 (24%) had a requirement for their own tenancy with access to 
occasional floating support for resettlement or for one-off crisis situations.    
 
In relation to future need for accommodation-based services, the survey identified that 26 (8%) 
people had a need for specialist supported housing, 9 (3%) had been identified as requiring 
temporary hostel accommodation and 3 (1%) had been identified as requiring long-term shared 
accommodation with support. 
 
3.6 Comparison with previous findings and future provision 
 
This survey shows significantly lower levels of young people with an offending history than the 
previous survey (59% previously compared to 27% now), although this is likely due to the lower 
number of returns received from the Probation Service.  However, the number of young people 
leaving care has increased by 16% on the previous findings (26% of the total young people 
included compared with 10% last time).  The numbers of teenage parents have remained fairly 
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consistent; whilst the number of young people with a substance misuse issue has increased; 43% 
compared to 33% in the previous survey. 
 
27% of the young people in the survey had no accommodation compared with 20% previously, 
whilst the numbers of young people in temporary accommodation has reduced from the previous 
data.  Again the lower number of Probation Service returns means that many people in Youth 
Offending Institutions were not included in the survey this time.  Both surveys recorded 15 young 
people rough sleeping.   
 
Over the next two years, Supporting People will be working in partnership with YOT, DAAT and 
Children’s Services to meet the gaps in provision for young people.  This will include the 
development of floating support for young offenders and an increase in floating support for young 
people at risk.  There will also be a specific floating support service for young people with 
substance misuse needs.  Supporting People are also working with partners to explore potential 
developments to meet some of the gaps in accommodation-based services; including a service for 
very vulnerable young people with complex needs (e.g. dual diagnosis).  Young people will also 
benefit from the additional rent deposit service and the newly commissioned resettlement service.  
In the longer term, it is envisaged that the proposed ‘access gateway’ will have a further positive 
impact upon access to services for young people.  
 
 
4 Offenders and Mentally Disordered Offenders 
 
4.1 Wider Context 
 
Access to housing is recognised by the Home Office and National Offender Management Service 
(NOMS) as a crucial element in helping to reduce re-offending and improving community safety.  
This is echoed by Government Office North West which recommends that as one of the main 
focuses in tackling homelessness Local Authorities should consider, is ensuring that offenders 
under probation supervision are living in settled and secure accommodation at the end of their 
order or license.   
 
NOMS has also developed a Housing and Housing Support Framework,8 which outlines the 
housing issues that prisoners commonly experience:   
 

• homelessness or insecure housing before sentence 
• loss of housing while in prison  
• homelessness on release.”9 

 
LCC’s Homeless Strategy 2008 – 2011 recognises this issue and in response details a number of 
actions to promote prevention of homelessness amongst offenders.  This included developing a 
protocol for discharge from prison, a facility to ensure that statutory homeless assessments in 
prison happen in a timely manner and reviewing access to accommodation for Schedule One 
offenders to identify barriers and plan solutions.   
 
Research and policy documents also highlight the specific needs of female offenders.  NOMS 
recognise that the majority of women receiving custodial sentences are subject to short sentences; 

                                            
8 Reducing reoffending, housing and housing support framework, 2006 
9 Good practice: Guide to Homelessness, Early identification and prevention, Shelter 2007 
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two-thirds for periods of six months or less, which has a massive impact on their accommodation10.  
Furthermore, Home Office research in 2005 found 38% of women leaving prison did not have 
accommodation arranged for them on discharge; over half of women in prison have experienced 
domestic violence or other abuse and two-thirds of women in prison have drug problems.  To 
ensure the needs of female offenders are met the NOMS have developed five pilot Together 
Women Programme sites, one of which is Liverpool.  The programme has been established to 
meet the needs of women who have offended, in order to reduce their re-offending, and the needs 
of women described as being ‘at risk’ of offending, to prevent them becoming involved in crime.  
Together Women offers a broad range of activities and services based on a holistic assessment of 
the needs of service users.    
 
4.2 Introduction to needs findings 
 
The findings in this section examines the needs of service users both within offender services and 
people with an offending background within generic or other services across all age groups.  
 
2007/08 SP Client Record forms submitted by providers of short-term services for offenders 
indicated that there were 30 people accessing accommodation-based services and 2 people 
accessing floating support services. 
 
Outcomes data was poorly completed across services for Offenders during 2007/08.  According to 
the limited data that was provided, 12 people with an offending background left accommodation-
based offender services and 24 left floating support services for offenders during 2007/08.  The 
average length of stay across accommodation-based provision was 368 days, although the longest 
stay in one of the participating services was 1,046 days.  The average length of service provided 
via floating support was 201 days.   
 
Provider Workbooks completed during 2007/2008 indicated that there were 42 departures across 
short-term accommodation-based services for offenders, 50% of which (21) were planned. 
However, 13 (31%) of the rest of those who departed from offender services in this period were 
returned to custody. 21 people accommodated within the services, including those moving on, had 
been there for longer than 2 years.  There are two services, which provide permanent housing for 
Mentally Disordered Offenders and during 2007/08 there was only 1 departure from these services.  
 
There were 344 people within the snap shot survey (20% of the total survey) that had an offending 
history identified as a Primary, secondary or tertiary presenting need.  The survey did not record 
anyone identified as a mentally disordered offender.  Although as previously stated, the two main 
services for this group are permanent accommodation-based services and this survey 
concentrated on short-term services.   
 
The overwhelming majority of people in this section (272 or 79%) were male whilst 72 or 21% were 
female.  39 (11%) of the people in this section of the survey were from a BME background.  Once 
again the majority of this group comprised of single people (328 or 95%).  See Chart 10 for age 
group breakdown data. 
 

                                            
10 The Importance of Housing for Female offenders. NOMS. 2008. 
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Chart 10. 
 
4.3 Supply 
 
Spending for this client groups is broken down into services for: 
 

• Offenders and 
• Mentally disordered offenders 

 
Services for offenders currently receive 3.2% of the total SP funding, whilst services for Mentally 
Disordered offenders receive 0.41%. 
 
Provision for offenders is broken down into 106 accommodation-based units and 81 units of 
floating support, giving a total of 187 units for this client group.  There are an additional 17 units for 
Mentally Disordered Offenders that provide permanent accommodation.  
 
 
4.4 Needs analysis findings - Offenders  
 
Of those with a need around offending, 159 (46%) people were in temporary accommodation (e.g. 
hostel, B&B, ‘homeless at home’) and 86 (25%) people identified as homeless; either rough 
sleeping, at parents or friends etc.  59 people (17%) were recorded as having their own tenancy 
and 11% were recorded as being within an institution such in residential rehab, in prison/YOI.  
 
The majority of service users were identified as having additional needs outside their offending 
history (only 29 people had no other support needs).  The most commonly reported need was for 
support around drug or alcohol use with 248 people (72%) having this indicated as a primary, 
secondary or tertiary presenting need followed by mental health.  Chart 12 gives more information 
about support needs outside the individual’s offending background. 
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Support needs - offenders
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Chart 12. 

 
It was indicated that of the people with an offending history in the survey, 262 had a substance use 
issue.  
 

• 111 of these people (42% of all those with a substance use issue) were using drugs 
• 45 (17%) were using alcohol 
• 101 (39%) were using both drugs and alcohol and  
• 5 (2%) substance of use was not known. 
 

Chart 13 provides data in relation to substance use and treatment, demonstrating the high number 
of people with both heroin and alcohol use who are not engaged in treatment. 
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Chart 13. 
 

In terms of additional factors affecting future needs, 95 of the people with an offending history 
(28%) had at least 1 additional factor and 190 (55%) had 2.  The most commonly recorded 
additional factor was lack of life skills with 158 people (64%) having this recorded as a primary or 
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secondary factor.  81 people (24%) also had needs around financial problems - including rent 
arrears and there were 28 people (8%) with a sex offending background.   
 
It was identified that 79 people in this section had presented and been accepted as homeless.  A 
further 31 had presented but not been accepted. 
 
4.5 Future needs - Offenders  
 
Of the 344 people within this group future needs had been identified for 321.  The majority of these 
people (26%, 83) had a need for their own tenancy with access to on-going floating support 
(including 12 of the 28 people with a sex offending history).  32 (10%) had no long term needs and 
could be appropriately accommodated within their own tenancy without any additional support 
(including 4 people with a sex offending history).  The remaining individuals had a range of housing 
and support needs including 8 people with a sex offending history who had a need for their own 
tenancy with access to occasional floating support.  
 
Although the section above includes long term needs data for both male and female offenders, this 
paragraph provides an additional focus on the future needs of female offenders, in line with the 
issues identified within the wider context section.  There were 72 females identified as having an 
offending background, amounting to 21% of the group and future needs had been identified for 66 
of them.  The majority of the group (22 or 33%) had a requirement for their own tenancy with 
specialist floating support, 17 (26%) had a need for their own tenancy with ongoing floating 
support; 10 (15%) required specialist supported housing, 9 (14%) needed their own tenancy with 
occasional floating support and 7 (11%) could mange in their own tenancy without any support.  
 
4.6 Comparison with previous findings and Future provision 
 
In the previous analysis 52% of the total survey had an offending background compared to 19% 
this time, again, the lower number of Probation returns will account for much of this difference.  The 
numbers of people recorded as having no accommodation has increased significantly (25% 
compared to 6% last time).  Also, the level of substance misuse appears to have increased (76% 
compared to 58% of the previous analysis.) 
  
There have also been changes in the pattern of additional factors affecting housing and support.  
The most commonly recorded additional factor in this survey was lack of life skills, which affected 
46% of people, compared to 10% previously.  The 2006 needs data demonstrates that the most 
common factor was Anti-Social Behaviour, which affected 65% of people compared to 22% now.  
 
There has been an increase in SP funded provision for this client group since the initial analysis 
was produced.  Services for offenders have been reconfigured to provide an additional 80 units.  
Service users with an offending history have also been able to access the Resettlement Pilot to 
provide additional opportunities for long-term housing.  Furthermore, people with an offending 
background will also be eligible for the rent deposit scheme being commissioned during 2008/09.  
Liverpool SP will also be working with neighbouring local authorities to jointly commission a cross-
authority floating support service to offenders to subject to Multi-Agency Public Protection 
Arrangements.  
 
Finally, good practise guidance shows that early intervention and support is the key to preventing 
homelessness; therefore Supporting People are commissioning a specialist Prison Resettlement 
service, which will provide housing advice, support, homeless assessment and resettlement to 
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people leaving prison with the intention to return to Liverpool.  This service is being developed in 
partnership with LCC’s Homeless Service.  
 
 
5 People experiencing Domestic Violence 
 
5.1 Wider Context 
 
The Home Office’s National Domestic Violence Action plan indicates that domestic violence: 
 

• accounts for 16% of all violent crime   
• will affect 1 in 4 women and 1 in 6 men in their lifetime  
• shows that 77% of victims of domestic violence are women  
• has more repeat victims than any other crime (on average there will have been 35 assaults 

before a victim calls the police)  
• that on average, two women are killed every week by a current or former male partner  
• that one incident of domestic violence is reported to the police every minute11  

 
LCC’s Homeless Review - 2007 indicates that domestic violence continues to be the second 
highest reason for homelessness in Liverpool and accounted for 17% of all reasons for 
homelessness in 2006/07.  According to the review in Liverpool on average 30% of families and 
28% of single women became homeless due to domestic violence during 2006/07.  For single men 
the numbers are much lower ranging from 1% to 4% over the last 6 years.  Domestic violence was 
certainly the main presenting need for people within Homeless Family Hostels as evidenced by this 
Needs Analysis (see section 1.2.1 – Chart 1).  
 
The local authority employs a Domestic Violence Prevention Co-ordinator based within City Safe 
who is responsible for leading on the development of the multi-agency Domestic Violence 
Reduction Strategy.  A draft action plan has been developed from the Reduction Strategy, which 
pulls together a number of actions, targets and planned outcomes.  The crossover with Supporting 
People within the action plan is well developed and SP holds joint responsibility within the plan in a 
number of areas: 
 

• In Housing - To ensure that the provision of support is in line with SP strategy.  To be 
evidenced by robust monitoring through the QAF  

• In provision of services - To demonstrate an increase in the numbers of people at risk of 
domestic violence who receive support.  To be monitored by the numbers of units 
commissioned and the funding that is secured and in the provision of statistical data in 
relation to newly commissioned services to demonstrate positive outcomes for users. 

• In relation to barriers to access – to develop an increased understanding of the nature and 
scope of additional barriers, ensuring an increase in the numbers of people who face 
additional barriers who are able to access support. 

 
Liverpool City Council’s Homeless Strategy Action Plan indicates that briefings and basic domestic 
violence awareness training will be delivered to Registered Social Landlords to increase 
awareness of domestic violence.  A protocol will also be developed to enable homeless services to 
respond to people experiencing domestic violence. 
 

                                            
11 Source: Home Office Crime in England and Wales 2006/07 report 
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5.2 Introduction to needs findings 
 
SP Client Record forms for 2007/08 submitted by providers of services for people at risk of 
domestic violence indicated that 82 people accessed their services.  However a further 18 people 
accessing other SP funded services during the same period had domestic violence recorded as 
their primary presenting need. 
 
According to Outcomes data, during 2007/08, 57 people at risk of domestic violence left 
accommodation-based services.  The average length of stay across accommodation-based 
provision was 102 days, although the longest stay in one of the participating services was 544 
days. 
 
Provider Workbooks completed during 2007/2008 indicate that there were 92 departures across 
accommodation-based services for people at risk of domestic violence, 91% of which (84) were 
planned.  The majority of people accommodated within the services, including those moving on, 
had been there between 1 and 2 years. 
 
The needs survey findings outlined in this section examine the needs of people within both 
designated domestic violence services and those accessing other provision.  There were 144 
people identified as being at risk of domestic violence; the majority of service users were aged 26 – 
40.  The chart below outlines the age ranges across this group. 

 

Age range People at risk of Domestic Violence

4%

27%

46%

21%

1%

1%

16 - 17

18 - 25

26 - 40

41 - 60

61+

no DOB

Chart 14 
 
The overwhelming majority (129 or 90%) were female and 1 person was recorded within the sub 
group of ‘sex worker’, whilst only 15 or 10% were male.  43 (30%) of the people in this section of 
the survey were from a BME background. 
 
5.3 Supply 
 
Services for people at risk of domestic violence currently receive 0.98% of the total SP funding. 
There are currently a total of 25 units of accommodation-based support across two specific refuge 
services for this service user group.  One of these services provides specific support to women at 
risk of domestic violence from BME community.  
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5.4 Needs analysis findings - People at risk of domestic violence  
 
76 of this client group (53%) were recorded as being in temporary accommodation such as a 
hostel, women’s refuge, or a temporary tenancy.  39 people (27%) were recorded as having a 
tenancy and 23 people (16%) were recorded as being without accommodation; either at parents or 
friends, sofa surfing or rough sleeping.  
 
There was almost an even split in the two most common of the household types within this client 
group, with 68 or 47% being single and 66 or 46% being lone parents.  There were a small number 
(5) of couples with children recorded, 3 couples without children and 2 single pregnant females.  
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Chart 15. 
 
A total of 46 people had no other support needs identified, apart from a risk of domestic violence. 
The remaining 98 people had one or two additional support needs.  The chart above outlines 
support needs across the range identified for this group. 
 
Whilst it was indicated that there was a total of 44 people (31%) who had a substance misuse 
issue in this group.  Alcohol was the most common substance of use with an indication of 22 
people or 15% of this group using this, 5 (23%) of whom were in some form of treatment 
programme.  There were very low levels of drug use recorded for this client group; chart 16 gives 
further information about this.  
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Substance use and treament - DV
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Chart 16 
 
In terms of additional factors affecting future needs, 34 of people (24%) had at least 1 additional 
factor and 42 (29%) had 2.  The most commonly recorded additional factor was lack of life skills 
with 43 people having this recorded as a primary or secondary additional factor.  This was followed 
by financial problems - including rent arrears (38).  
 
It was identified that 53 people in this section had presented and been accepted as homeless.  A 
further 6 had presented but not been accepted.   
 
5.5 Future needs - People at risk of domestic violence 

 
Of the 144 people within this group, future needs had been identified for 135.  There were equal 
numbers of service users who could be appropriately accommodated within their own tenancy 
without any additional support and those who had a requirement for their own tenancy with access 
to occasional floating support for resettlement or for one-off crisis situations with 38 people (28%) 
in each category.   
 
There was a range of other housing and support needs identified within the remainder of the group 
including 32 requests for own tenancy with ongoing floating support and 12 requests for some form 
of accommodation with support such as a temporary hostel, specialist supported housing or long-
term shared accommodation with support.  
 
5.6 Comparison with previous findings and future provision 
 
The numbers of people indicating a need around domestic violence has increased from 4% (84) in 
2006 to 8% of the total survey (144 service users).  Just under half the group (53%) were 
accommodated in temporary housing such as hostel provision which is a fall of 18% compared to 
the previous analysis which recorded 71% of people in temporary accommodation.  Similar 
numbers of people were recorded as without accommodation 16% compared to 13% in the 
previous analysis, including 3 rough sleepers in both surveys.  The levels of substance misuse 
have remained fairly consistent (31% currently compared to 35% of the previous survey).   
 
Supporting People working in partnership with the Domestic Violence Co-ordinator are in the 
process of commissioning a range of service provision around domestic violence to address some 
of the issues highlighted above.  Firstly there will be the provision of an Independent Domestic 
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Violence Advisor service aimed at people who are at high risk of domestic violence who require 
housing support and advocacy to remain independent.  There will also be a Sanctuary Scheme to 
provide support and additional security to help people to remain in their own homes so reducing 
the risk of homelessness.  Finally, a specialist service to provide support to people at risk of 
domestic violence who face additional barriers due to language, culture or disability is also being 
commissioned. 
 
 
6 Substance misuse 
 
Substance misuse covers service users who are using drugs, alcohol or a combination i.e. poly-
use.   
 
6.1 Wider Context 
 
6.1.1 Drugs 
 
The National Drug Strategy 2008 – 2018 published by the Home Office estimates that there are 
332,000 problem drug users in England.  It also states that Class A drugs account for an estimated 
£15.4 billion in crime and health costs each year and that 99% of those costs are accounted for by 
problem drug users.  There are further estimates that between a third and one half of all acquisitive 
crime may be drug related12.  The report states that Government will continue to prioritise efforts to 
identify problem drug users and engage them in treatment; thereby driving down drug misuse, drug 
related crime and associated costs.  
 
In Liverpool the ‘City Safe’ partnership conducted a comprehensive Needs Analysis and developed 
the Adult Drug Treatment Plan for 2008/09.  This is based on estimates from the national study into 
the numbers of problematic drug misusers within local populations delivered by Glasgow 
University.  This study indicated that out of the total population of approximately 8000 problematic 
drug users in Liverpool, 49% or 3,915 are not in treatment; however 2,356 people are in treatment 
and 810 have completed and been discharged from treatment.  There were also significant 
numbers of people not known to any treatment services but who accessed pharmacy/needle 
exchange services. 
 
Glasgow University also estimated that approximately 15% of the total drug using population falls 
within the 15 – 24 age band.  It was also estimated that that there is a population of around 907 
people under 25 that are problematic substance misusers who are not known to services and who 
may also be poly-drug users with problematic levels of alcohol use.  A further 298 people aged 
under 25 were not known to treatment services but were accessing pharmacy/needle exchanges. 
35 had been discharged and 50 were still in treatment.  There was some evidence that indicated 
needle exchanges were being increasingly accessed by young people using steroids, and 
commissioners will be reviewing this population in order to address this public health concern.  
Additionally, a range of initiatives have begun to address the issue of targeting people across all 
ages who do not engage with or who do not remain in treatment and to engage with the BME 
community, who are currently under-represented in treatment services. 
 
 
 
 
                                            
12 The National Drug Strategy 2008 - 2011 
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6.1.2 Alcohol 
 
In October 2007, the Centre for Public Health at Liverpool John Moores University published a set 
of ‘Local Authority Alcohol Profiles for England’ detailing the levels of Hazardous and Harmful 
drinking.13  Liverpool was ranked second out of the 10 areas with the highest levels of harmful 
drinking in England, with 8.1% of adults aged 16 and over who are drinking to harmful levels. 
Liverpool tops the lists of the 10 areas of England with the highest levels of alcohol attributable 
hospital admissions for both men and women.  Liverpool does not figure in the lists of the 10 areas 
with the highest levels of hazardous drinking or alcohol recorded related crimes. 
 
The Centre for Public Health at Liverpool John Moores University has been commissioned by 
Liverpool Alcohol Strategy Group to produce quarterly reports detailing the issues and impact of 
alcohol consumption in Liverpool.  The 5th quarterly report (July 2008) referring to data collected 
between January and March 2008 concludes that: 
 

• 56% of people attending A&E following an assault had consumed alcohol in the 3 hours 
prior to the assault 

• Between January and March 2008, 53% of people on community orders had a criminogenic 
alcohol need 

• The percentage of the population binge drinking in Liverpool across all age groups (27%) is 
higher than the North West average (23%) and the average for England (18%) 

 
6.2 Introduction to needs findings 
 
Client Record Forms for 2007/08 submitted by providers of services for people with drug or alcohol 
needs indicated that 118 people accessed accommodation-based services and 47 accessed 
floating support services, specific to this group.  However, a further 282 people with drugs or 
alcohol as a primary need accessed other SP funded accommodation-based services and 93 
people accessed floating support services.  This demonstrates that the majority of service users 
with substance misuse needs are not accessing specialist services, which may have an impact on 
the outcomes for those service users.  
 
Outcomes data (for services who submitted returns), during 2007/08 demonstrated that 102 people 
left designated accommodation-based services, whilst 41 left floating support services specific to 
this group.  The average length of stay across accommodation-based provision was 161 days, 
although the longest stay in one of the participating services was 1,018 days. 
 
Provider workbooks for the same period indicate that there were 33 departures across 
accommodation-based services for people with drug or alcohol needs, 85% of which (28) were 
planned.  The majority of people accommodated within the services, including those moving on, 
had been there up to 1 year. 
 
The data outlined in the remainder of this section is taken from the snap shot needs survey and 
examines the needs of people with a substance use issue.  (For a breakdown of data around 
Young People and Substance use, please see Young People - section 3 on page 20). 

                                            
13 Hazardous drinking - regularly drinking above sensible levels at which alcohol is likely to damage health (22 to 50 
units per week for men; 15 – 35 units per week for women).  Harmful drinking - regularly drinking at levels that lead to 
significant harm to physical and mental health and at levels that may be causing substantial harm to others (over 50 
units per week for men; over 35 units per week for women) 
 



Page 36 of 60 

There were a total of 917 people whose needs are outlined in this section of the survey 
representing 53% of the total survey.  The majority of service users were aged between 26 and 40 
(428 individuals or 47%).  Chart 17 outlines the complete age range across this group.  A 
significant proportion was male (72%) and there were a total of 257 (28%) females and 1 person’s 
gender was not recorded.  84 people (9%) were from a BME background.  29 people were also 
identified as sex workers. 
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Chart 17 
 
More detailed analysis of the findings is outlined in the following sections. Where applicable the 
analysis findings will be broken down into: 
 

• People who use alcohol - 233 
• People who use drugs - 430 
• Poly-substance users and people whose substance use is not known - 254 

 
6.3 Supply 
 
Services for people with drug and/or alcohol problems currently receive 2.67% of the total SP 
funding.  This is split over 16 units of accommodation-based support for people with alcohol 
problems and services for people with drug problems have a total of 163 units, 59 of which are 
accommodation-based and 104 are floating support.  It should be noted that the majority of those 
designated as ‘drugs’ services also support people with alcohol issues. 
 
6.4.1 Needs analysis findings - People using alcohol 
 
233 people indicated a use of alcohol in this section of the survey, representing 25% of all 
substance users and 13% of the total survey.  
 
118 of this client group (51%) were recorded as being in temporary accommodation such being in 
a hostel, supported housing or B&B and 63 people (27%) were recorded as holding their own 
tenancy.  36 people (15%) were recorded as being homeless; either at parents or friends, rough 
sleeping or sofa surfing.  15 (6%) were recorded as being within an Institution such as in residential 
rehab or in prison/YOI.  
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There was a significant majority of single people within this client group, with 210 or 90% of the 
whole group recorded as being single.  There were 14 people recorded as lone parents, 6 as 
couples without children, 2 as single pregnant females and 1 as a couple with children.  
 
In addition to their alcohol use, service users also had a range of other needs; 190 individuals 
(82%) had 2 support needs and 22 (9%) had three.  The most commonly recorded support need in 
addition to alcohol use was in relation to mental health with 107 (46%) people having this recorded 
against of their three presenting needs.  See Chart 18 for details of other support needs for people 
within this section of the survey. 
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Chart 18. 
 
Of the 233 people using alcohol in this section, only 36 (15%) were recorded as being in a 
treatment programme linked to their alcohol use, which compares poorly to the numbers of people 
with drug misuse accessing treatment (see section 6.4.2 and chart 20).  This could indicate the 
difficulties of people who are homeless or at risk of homelessness accessing treatment provision 
for alcohol use.  
 
In terms of additional factors affecting future needs 80 people using alcohol (34%) had at least 1 
additional factor and 101 (43%) had 2.  The most commonly recorded additional factor was lack of 
life skills with 106 people having this recorded as a primary or secondary additional factor. 62 
people with financial problems - including rent arrears and a further 62 individuals had an Anti 
Social Behaviour History.    
 
It was identified that 52 people in this section had presented and been accepted as homeless.  A 
further 13 had presented but not been accepted. 
 
6.4.2 Needs analysis findings - People using drugs 
 
430 people indicated a need around drug use, representing 47% of all substance users and 25% of 
the total survey.  
 
183 of this client group (43%) were recorded as being in temporary accommodation such being in 
a hostel or supported housing.  182 people (42%) were recorded as homeless, either rough 
sleeping, sofa surfing or squatting.  41 people (10%) were recorded as holding a tenancy with a 



Page 38 of 60 

housing provider and 24 individuals (6%) were recorded as being within an Institution such as in 
residential rehab, hospital or in prison/YOI.   
 
The majority of people within this group (234 or 54%) were single.  There were small numbers of 
lone parents, couples with and without children, and single pregnant females.  However, there 
were 177 people whose household type had not been recorded by the provider. 
 
In terms, of support needs, the majority of service users have multiple needs with 212 service 
users (49%) identifying 2 support needs and 88 (20%) needed support in 3 areas.  In addition to 
needs around drug use, the most commonly recorded support was in relation to mental health (117 
or 27%) people having this recorded against one of their three presenting needs. closely followed 
by offending (112 or 26%).  Chart 19 provides more information in relation to support needs.   
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Chart 19 
 
Of the 430 people using drugs, 320 (74%) were recorded as being in a treatment programme, 
which is substantially higher than people with alcohol use.  Heroin was the most common 
substance of choice with 250 identifying this; however 89% of those are engaged in some form of 
treatment programme.  Chart 20 gives a full breakdown of substance use and treatment.  
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Substance use and treament - Drug users
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Chart 20. 
 
In terms of additional factors affecting future needs; 197 people using drugs (46%) had at least 1 
additional factor and 106 (25%) had 2.  The most commonly recorded additional factor was lack of 
life skills with 129 people having identified this issue.  A further 76 people had financial problems - 
including rent arrears and 76 people had an Anti Social Behaviour history.  
 
It was identified that 58 people in this section had presented and been accepted as homeless.  A 
further 28 had presented but not been accepted. 
 
6.4.3 Needs analysis findings - Poly substance users / Substance of use not known 
 
There were 254 people who were either recorded as using both drugs and alcohol i.e. poly 
substance use or whose substance of use was not known or not recorded (75 people).  This 
represents 28% of all substance users and 15% of the total survey.  
 
The majority of service users were in some form of temporary accommodation (90 people; 35%) 
and 66 people (26%) were recorded as without accommodation, either rough sleeping (30 people), 
at parents or friends or sofa surfing.  60 people (24%) were recorded as holding their own tenancy 
and 36 (14%) were recorded as being within an Institution such as in residential rehab or 
prison/YOI. 
 
92% of service users were single (233); 13 people were recorded as lone parents, 4 as couples 
without children and 3 as couples with children and 1 as a couple pregnant with no other children.  
 
In terms of support needs, in addition to drug or alcohol use, the most commonly recorded support 
need for people in this section was in relation to mental health with 127 (50%) people having this 
recorded against of their three presenting needs, closely followed by offending (122 or 48%).  
Chart 21 outlines the full range of support needs data in this section.  
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Support Needs - polysubstance users/use not known
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Chart 21 
 

The breakdown of support needs is consistent with service users just using drugs, with mental 
health and offending the most common support needs.   
 
Only 40% of this group were recorded as being in a treatment programme linked to their substance 
use, compared to 74% of drug users.  Whilst the majority of people in this section were known to 
use both drugs and alcohol, providers were asked to indicate the main substance of use for these 
service users and whether people were known to be in a treatment programme linked to their 
substance use.  Chart 22 outlines this data. 
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Chart 22. 
 
In terms of additional factors affecting future needs 57 poly substance users (22%) had at least 1 
additional factor and 132 (52%) had 2.  The most commonly recorded additional factor was lack of 
life skills with 123 people having this identified this issue.  A further 66 people had financial 
problems - including rent arrears and 53 people had an Anti Social Behaviour history.   
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It was identified that 49 people in this section had presented and been accepted as homeless.  A 
further 16 had presented but not been accepted as homeless. 
 
6.5 Future needs - Substance misuse  

 
Of the 917 service users recorded with a drug or alcohol support needs future needs were 
identified for 680.  The majority of service users (188, 28%) had a need for their own tenancy with 
access to on-going floating support demonstrating the need for long-term and consistent support 
for this group.  Also, 171 (25%) had a requirement for their own tenancy with access to specialist 
floating support.  
 
The remainder of this group had identified a range of accommodation and support needs although 
60 (9%) had no long term needs and could be appropriately accommodated within their own 
tenancy without any additional support.  There was a need identified for long term-shared 
accommodation or specialist supported housing in respect of 86 people (13%) and for temporary 
hostel accommodation for a further 18 (3%). 
 
6.6 Comparison with previous findings and future provision 
 
It appears the prevalence of substance misuse has reduced to 53% of service users in this survey 
compared to 72% of the previous analysis; however this is likely to have been affected by the 
reduced Probation Service returns.  In a similar picture to the last analysis; the majority of people in 
the substance misuse section of the survey were male; aged between 26 and 40.  Temporary and 
hostel provision remains the most commonly recorded accommodation type, although the 
proportion of people housed in this way has fallen significantly since the last analysis was 
conducted with 43% of people affected compared 69% previously.  
 
38% of service users with a substance misuse issue also had mental health support needs and 
30% had an offending history; indicating the complexity of need within this user group.  However, 
the proportion of people with these support needs has fallen since the initial analysis, which 
showed 65% with mental health needs and 66% with an offending history.  The numbers of service 
users identifying a lack of life skills as an issue has increased from 15% to 39%.  The most 
commonly reported issue previously was Anti-Social Behaviour, (51% of service users with 
substance misuse issues) however this has now reduced to 15% in the current survey.  
 
Since the original survey was conducted, there has been an increase of 29 units of abstinence-
based supported housing.  During 2008/09 Supporting People will be increasing its floating support 
provision for people with substance misuse issues; with services focussing on supporting and 
maintaining abstinence; and a specialist housing support and harm reduction service.  This service 
will provide intensive support to service users with complex or chaotic substance misuse.  There 
will also be additional units of floating support commissioned for people with a dual diagnosis to 
address the levels of unmet need across this group.  If research into the development of an ‘access 
gateway’ concludes that there is a need for such mechanism for access to SP services, it is likely 
that this would have a positive impact upon access to services for people with substance misuse 
issues.  
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7 Gypsies and Travellers 
 
7.1 The wider context 
 
Communities and Local Government have published a range of legislation and guidance in relation 
to Gypsies and Travellers.  The most recent and/or key policy or guidance documents include:  
 
The CLG Guide to Effective Use of Enforcement Powers Part 1 (in relation to unauthorised 
Encampments), in 2006 was aimed at reducing conflict and disruption locally caused by 
unauthorised encampments.  It was felt that proper enforcement would assist local authorities and 
would promote confidence in local agencies’ ability to manage Gypsies and Travellers issues 
appropriately.  The guide reminded authorities of their responsibility to ensure welfare visits were 
required to assess any welfare needs prior to proceeding with enforcement action.  In October 
2007, Part Two was launched to cover Unauthorised Developments of Caravan Sites.  This 
document was aimed at addressing the problems associated with the purchase of land by Gypsies 
and Travellers and the establishment of sites. 
 
Gypsies and Traveller Accommodation Assessments – Draft Practise Guidance was also launched 
in February 2006 and was re-launched in October 2007.  This advised that only with a full 
understanding of the accommodation needs of this group could local authorities develop a Gypsies 
and Travellers Accommodation Strategy14.  It was felt that traditional housing needs assessments 
had historically not included this client group resulting in a lack of current and projected 
accommodation needs for Gypsies and Travellers that this guidance was developed to address.  
 
Also, in 2006 the Planning for Gypsy and Traveller Caravan Sites Circular Regulatory Impact 
Assessment was launched.  Its purpose was to ensure that the needs of Gypsies and Travellers 
were incorporated into mainstream planning and housing plans, within the context of local 
circumstances to help mitigate problems of unauthorised sites both for Gypsies and Travellers and 
the wider, settled community.  
 
7.2 Supply 
 
In Liverpool services for Travellers currently receive 0.12% of the total SP funding. 
 
There are a total of 20 units of support for this client group, consisting of a floating support service.   
There is one authorised caravan site for Travellers in Liverpool with 14 pitches.  This site was 
extensively refurbished within the last few years and there is a waiting list.  The Gypsy & Traveller 
Needs Assessment for Merseyside indicates that on average there is just less than 1 pitch vacancy 
per year. 
 
During 2007/08 there were 7 unauthorised encampments in the city.  The Caravan Count 
conducted during January 2007, recorded 0 caravans on unauthorised encampments in the 
Liverpool/Sefton area and 20 caravans located on socially rented sites in the Liverpool area.15  
 
7.3 Needs analysis findings - Gypsies and Travellers  
 
The only SP funded service provided to this client group is a long-term floating support service, 
which completed no Client Record Forms during 2007/08 indicating that there were no new 

                                            
14 As required under Section 225 of the Housing Act 2004 
15Gypsy & Traveller Needs Assessment for Merseyside 



Page 43 of 60 

services uses accessing the service during this time.  In addition, workbooks submitted indicates 
that the service was running at full capacity during 2007/08 with no departures, indicating the long-
term support needs of this service user group.  Outcomes data for 2007/08 is not available. 
 
There was also very little data included within the snap shot survey in relation to this group with 
only 1 person from the total 1,737 identified as a Traveller, although the service providing floating 
support to Travellers recorded a total of 7 individuals (including the person recorded as a traveller) 
which represented 0.4% of the total survey.  The sample could be considered too small for 
analytical purposes, although nationally it is estimated that Gypsies and Travellers make up 
approximately 0.6% of the population, which is fairly close to the percentage sample within this 
section.   
 
Chart 23 gives an outline of some of the limited data available from the snap shot survey in relation 
to this group. 
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Chart 23. 
 
In relation to household type 86% (6) were single people all of whom were males.  The remaining 
person was recorded as a lone parent. Chart 24 shows tenure type for people within this section of 
the analysis. 
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To strengthen analysis for this group, data from LCC’s Travellers Liaison Officer and findings from 
the Gypsy & Traveller Needs Assessment for Merseyside carried out in June 2007 have been 
accessed.  This study was commissioned by the four Authorities in the Merseyside area and was 
conducted by The University of Salford’s Housing & Urban Studies Unit.  It sought to include all 
Gypsies and Travellers (including New Travellers) living in caravan based accommodation or bricks 
and mortar housing.  The assessment included a review of existing information, consultation with 
providers and stakeholders and a survey of Gypsies and Travellers across the Merseyside area. 
 
The report found that there were no private sites, no unauthorised developments and no yards for 
travelling Show People in the study area, which covered Liverpool and Sefton.  It stated that 
socially rented provision provided the only form of accommodation provision for this group.  
 
Where possible the data from the study will be disaggregated to the Liverpool area, if this cannot 
be achieved, the findings will refer to the Merseyside region.  This report estimated that there are 
approximately 396 ‘local’ Gypsies and Travellers in the Merseyside area.  A total of 72 Households 
were interviewed as part of the Assessment, 56% (40) were female and 44% (32) were males.  24 
of those interviewed lived within the Liverpool area; 10 accommodated on socially rented sites, 12 
in bricks and mortar housing and 2 in unauthorised encampments.  The 2 households on 
unauthorised sites were also on the waiting list for the permanent site. 
 
The table below outlines details from the residents of the Liverpool residential site: 
 

Site population 55 
Number of children 27 
Average persons per occupied pitch 4.2 
Doubled-up pitches 4 
Number of living units 14 chalets 

8 static caravans 
7 trailers/tourers 

Pitch occupancy % in the year 75% - 100% 
% of residents on site 5+ years 40% - 60% 

Table 116 
 
The study states that the numbers of Gypsies and Travellers living in bricks and mortar 
accommodation is unknown but potentially large; 49 households included in the study (across the 
Merseyside area) lived in bricks and mortar housing.  Of these, Liverpool had 7 households 
registered for social housing (at the time of the study).  In the previous 12 months, in Liverpool 
there had been 3 homeless presentations from this group.  The reasons for presentation were in 
relation to domestic violence but also in relation to health issues and overcrowding.  The main 
reasons people gave for moving or wishing to move into settled accommodation were: 
 

• Health reasons 
• Unable to find stopping places when travelling 
• For children’s schooling 
• Unable to get a place on a site 
• Harassment or other problems on a site 

 
The study indicated that in Liverpool most approaches to the council were for: 

                                            
16 Source: Gypsy & Traveller Needs Assessment for Merseyside 
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• Housing advice 
• Housing benefit or other benefits advice 
• Discrimination or harassment 

 
Nationally, the growth in the Gypsy and Traveller population shows no sign of slowing and 
research around Gypsy and Traveller accommodation indicates the inevitability of new household 
formations.  Since 1994, the supply of additional authorised accommodation has slowed and the 
way in which Gypsies and Travellers lead their lives appears to have changed as a result.  This 
has led to innovative house dwelling arrangements (an example being; trailers in the grounds of 
houses), an increase in overcrowding on authorised site pitches, overcrowding within 
accommodation units (trailers, houses, chalets etc) and an increase in unauthorised 
accommodation.  Conversely however, Liverpool reports a decrease in unauthorised encampments 
over the last 5 years17. 
 
7.4 Future needs - Gypsies and Travellers 
 
There was some work done to estimate accommodation and support needs for the future and this 
data can be used to estimate the impact this may have for housing support services in Liverpool. 
 
The Gypsy & Traveller Needs Assessment for Merseyside estimated that:  
 

• There was a need for 11 additional residential site pitches within the next 5 years (2007 – 
2012) for the Liverpool area 

• There was a need for 3 additional residential site pitches in the subsequent 4 years (2012 – 
2016) for the Liverpool area 

• There was a need for 10 additional transit pitch provision for the next 9 years (2007 – 2016) 
across the whole of the Merseyside region 

 
People in the study were asked to rank the future accommodation option of their choice in order of 
preference.  The results showed that:  
 

1. Living on a private personally/family owned site was ranked first 
2. Living in a family owned house was second  
3. Living on a site owned by the local council was ranked third 
4. Living in rented social housing (bricks and mortar) was ranked fourth  
 

Specific research had been carried out within the study to look at the views of Gypsies and 
Travellers on their need for housing support services.  The need for outside agencies to assist 
people in the community with certain issues was viewed sceptically because of the very close 
family and support networks within the community.  However, the respondents who participated 
were asked to comment on their likelihood of using a range of housing related and other support 
services.  Table 2 overleaf gives an outline of the responses broken down by accommodation type. 
The results refer to the whole sample group across the Merseyside area. 
 
 
 

                                            
17 Gypsy & Traveller Needs Assessment for Merseyside  
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Support Need  
(in order of preference) 

Unauthorised sites 
(% who said they might or 
would definitely use) 

Socially rented sites 
(% who said they might or 
would definitely use) 

Bricks and Mortar 
(% who said they might or 
would definitely use) 

Harassment 100 50 88 
Accessing a GP 100 45 84 
Accessing Legal 
Services 

100 50 74 

Filling in Forms 100 55 69 
Claiming benefits 100 55 63 
Finding 
accommodation 

100 35 80 

Support on planning 0 25 61 
Settling into new 
accommodation 

100 35 43 

Pregnancy 0 15 47 
Accessing training 
(adults) 

50 40 14 

Finding a job 50 30 18 
Meeting people 0 20 18 
Budgeting 0 20 8 
 
Table 218  
 
Using a combination of the findings from the Gypsy & Traveller Needs Assessment for Merseyside 
it can be seen that there may be an increased need for the number of pitches in the Liverpool area 
up to 2016, providing both permanent and transit pitches.  It was also recognised that Gypsies and 
Travellers who cannot be or chose not to be accommodated on sites are currently accessing and 
will continue to access, bricks and mortar accommodation.  A proportion of these additional 
households would benefit from, and are likely to access housing support services of the type 
traditionally provided through the Supporting People Programme. 
 
7.5 Comparison with previous findings and future provision 

 
Due to the very low numbers of Travellers within both this survey and the previous one, it is difficult 
to make any useful comparisons.  However, since the previous analysis was conducted, floating 
Support to the Traveller community has increased to 20 units.  
 
The Gypsy & Traveller Needs Assessment for Merseyside contains invaluable data around the 
housing and support needs, future aspirations and recommendations for future accommodation 
needs for this community and Liverpool in partnership with the wider Merseyside area, is currently 
evaluating this report.  The final analysis and agreed future provision will then enable Supporting 
People to evaluate more effectively, potential gaps in housing support services for this group and 
commission services in response.  This will be reflected in the re-commissioning of the floating 
support service for Travellers in 2010/11.  
 
 
 
 
 
                                            
18 Gypsy & Traveller Needs Assessment for Merseyside 
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8 Refugees 
 
8.1 Wider Context 
 
There is no comprehensive and robust data on the size of the asylum seeker and refugee 
populations in Liverpool; however, it is believed to be about 2,500 and Liverpool is one of the top 
ten recipients of dispersed asylum seekers in the UK.  However, it is unknown how many people 
will remain in the city and how many will move elsewhere, which makes planning support services 
for this group problematic in that the size of the need is difficult to accurately predict.  However, 
LCC’s Homelessness Review 2007 stated that Liverpool has a cluster limit of a maximum of 2,950 
people (not households) and further estimated that approximately 25% of asylum seekers will get 
leave to remain in this country but approximately 50% of these will not want to stay in Liverpool19.  
 
The Home Office reports that the numbers of asylum seekers in receipt of subsistence only support 
at September 2007 within the UK as a whole was 10,160.  6% of these (575) were placed within 
the North West Region with 85 in the Liverpool area.  There were 37,060 Asylum seekers in 
supported accommodation nationally, 935 of these placed in dispersed accommodation in 
Liverpool20.  Between January and March 2008, 68% of people seeking asylum were refused, this 
compares to 78% refusals recorded in the whole of 2006/0721.  However, it remains very difficult to 
estimate how many people granted leave to remain will stay or want to stay in the Liverpool area. 
 
The National Asylum Support Service (NASS) currently operates the asylum seekers system on 
behalf of the Government and deals with much of the dispersal arrangements.  Asylum seekers 
have very little rights to support services and only when leave to stay has been granted can they 
access support.  However, at this point the person is also required to leave NASS funded 
accommodation and it then becomes difficult to establish formal figures about people remaining in 
Liverpool or other areas as the links to NASS have ceased. 
 
LCC’s Homeless Review 2007 indicated that the outcome of Legacy Cases22 is likely to result in 
homeless presentations from approximately 810 refugee households within the North West during 
2008.  For families it is expected over 90% will be positive and will be in priority need.  Single 
legacy cases will be reviewed during 2008 this is expected to have an impact on homelessness. 
This review concluded that the numbers of asylum cases approaching the Local authority for help 
has had a small impact so far, but by 2009, the effects of the legacy cases are expected to have a 
significant impact on the homeless service.  There is also recognition that a shortage of larger 
properties is a barrier to rehousing this client group.23 
 
The Homelessness Review 2007 fed into the development of Liverpool City Council Homelessness 
Strategy 2008 – 2011 and Action Plan, which included a number of specific actions relating to 
refugees and asylum seekers: 
 

• To develop delayed eviction protocols to help prevent homelessness amongst asylum 
seekers given leave to remain 

• To monitor the numbers of asylum seekers accessing the new ‘housing options’ service if 
appropriate 

                                            
19 Liverpool City Council Homelessness Review 2007 
20 Asylum Statistics Home Office Q3 2007 
21 Home Office National Statistics 2007/08 
22 Legacy cases are those that have been waiting for over 2 years for a decision on their status 
23 Liverpool City Council Homelessness review 2007 
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• Instigate data checks to ensure that recording of ethnicity continues to be a priority for 
homeless services 

 
8.2 Introduction to needs findings 
 
In Liverpool Supporting People funds 3 specific refugee services, including two long-term floating 
support services and a short-term (up to 2 years) accommodation-based support service.  Client 
record forms were not completed across all services; however during 2007/08 client record data 
indicates that there were 14 new service users accessing the accommodation-based service and 
20 people accessing refugee specific floating support services.  However, a further 34 people 
accessed other SP funded services who had refugee recorded as their primary or secondary 
support needs. 
  
According to Outcomes data during 2007/08, 31 people left accommodation-based services for 
refugees, whilst 27 left floating support services specific to this group.  The average length of stay 
across accommodation-based provision was 560 days, although the longest stay in one of the 
participating services was 1,532 days.  This indicates issues with a lack of move-on for this service 
user group.  
 
Provider Workbooks completed during 2007/2008 indicate that there were 22 departures across 
the accommodation-based services for refugees, 27% of which (6) were planned.  The majority of 
people accommodated within the services, including those moving on, had been there up to 1 year. 
Floating support services for refugees indicated 8 departures in 2007/08 100% of which were 
planned due to the support programme ending.  The majority of people within these services had 
been there for between one and two years. 
 
Within the needs survey there were 105 people recorded within the ‘Refugee’ sub group category 
and a further 13 who were recorded as being ‘asylum seekers’.  For analytical purposes this 
section then includes the details on 118 people who were considered to be either an asylum 
seeker or a refugee (6.8% of the total survey).  The chart below outlines age range and gender in 
this client group. 
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Chart 25 
 
Unsurprisingly 100% of the people in this section of the survey were from a BME background. 
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8.3 Supply 
 
Services for Refugees currently receive 0.74% of the total SP funding.  This is broken down into 
one service of 31 accommodation-based units and 64 units of floating support for Refugees across 
two services, giving a total of 187 units for this client group.  
 
8.4 Needs analysis findings - Refugees  
 
67 of this client group (57%) were recorded as holding their own tenancy and 47 (40%) people 
were recorded as being in temporary accommodation such as supported housing, hostel or 
temporary tenancy.  3 people (3%) were recorded as with ‘no accommodation’ either at friends or 
parents/other family and 1 individual was in ‘looked after’ accommodation. 
 
The majority of people within this group (69, 58%) were single, 51 of whom were males.  In 
addition, 34 (29%) were recorded as lone parents – 33 of whom were female, there were 12 
couples with children (10%) and 3 couples without children (3%). 
 
Once again there were a range of support needs identified within this group.  24 (20% of this 
group) had 2 or more support needs.  In terms of the most commonly recorded needs the identified 
support needs were quite different than almost all of the other groups in the survey, as outlined in 
chart 26.  
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Chart 26 
 

30 people within this section (25%) identified one additional factor affecting future needs and 21 
(18%) had two needs.  The most commonly recorded additional factor was lack of life skills with 30 
(25%) people identifying this as an issue; followed by 23 people with a lack of literacy, 18 with 
financial problems - including rent arrears and 1 person with an Anti-Social Behaviour history.  
Furthermore, information from the Adult Well Being and Mental Health Joint Commissioning 
Strategy demonstrates that social exclusion and deprivation both have a significant impact on the 
mental health of refugees and asylum seekers.  It states that two-thirds of refugees have 
experienced anxiety or depression.24   
 

                                            
24 Adult Mental Health and Well Being Joint Commissioning Strategy 2008 – 11.  Liverpool City Council & Primary Care 
Trust 
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12 people from this group had presented and been accepted as homeless, a further 8 
presentations were pending a decision.  No one was recorded as having been rejected as 
homeless following presentation.  
 
8.5 Future needs - Refugees 
 
Of the 118 people within this group future needs had been identified for only 64.  The majority of 
these people (40, 63%) had no long-term needs and could be appropriately accommodated within 
their own tenancy without any additional support.  In addition to this 12 people (19%) were 
identified as needing their own tenancy with access to occasional floating support for one off crisis 
situations, 10 people (16%) had a need for their own tenancy with access to ongoing floating 
support, 1 person needed their own tenancy with specialist floating support and 1 person needed 
specialist supported housing.  
 
Critically, 44 people within this group who had English as a second language and literacy problems 
recorded also had rent arrears, this included 26 people who had also been recorded as being able 
to manage in their own tenancy without access to any support services.  This may indicate a that a 
significant number of service users may benefit from some short-term support in order to be able to 
set up and manage a tenancy successfully. 
 
8.6 Comparison with previous findings and future provision 
 
Very low numbers of refugees featured in the survey findings, only 7% of the total survey were 
recorded within the refugee or asylum seeker sub group category in this analysis.  This compares 
to less than 1% of people in the previous report.  The numbers included in both data sets were very 
low and may be too small for useful comparison purposes or to highlight effectively gaps in 
provision or future needs.  However, there are some findings can be demonstrated.  
 
The majority of people in this section of the survey (57%) were recorded as holding a tenancy.  
This is very different from the findings of the previous analysis, which showed that the majority of 
service users (56%) were living in temporary, hostel type accommodation and 38% were owner-
occupiers.  There were no owner-occupiers included in the current analysis for this client group.  
 
The majority of people in this section (19%) had support needs around poor physical health, 9% 
had needs around harassment and 6% needed support around their mental health.  This is very 
different from the previous analysis were 50% had mental health support needs.  25% of people in 
the most recent findings had lack of life skills recorded as an additional factor and this was the 
most commonly recorded factor in this section of the survey, this compares to 44% of people with 
this recorded as a factor in the first analysis report.   
 
Currently there are 64 units of floating support and 31 accommodation-based units for Refugees. 
Supporting People have commissioned a specialist mental health floating support service (20 units) 
for the Somali community, which will be accessible to refugees.  The information from this and 
future needs analysis will inform the commissioning of a refugee resettlement service during 
2009/10.    
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9 Mental Health 
 
9.1 Wider Context 

 
The Department of Health strategy Our Health Our Care, Our Say (2006) establishes the vision 
and direction for “improving and reforming primary care and community services.”  In terms of 
mental health issues it emphasises the shift away from hospital-based systems of institutionalised 
care towards developing more appropriate alternatives in broader health and social care settings.  
The key issues around mental health are captured in the Mental Health and Social Exclusion 
Report (2004), which focussed on reducing social exclusion for people with mental health issues.   
 
The Office for National Statistics (ONS) estimate that that about one in every 200 adults in the 
general population had experienced ‘probable psychotic disorder’ in the past year and about one in 
25 adults had a personality disorder.  It is also estimated that around one in six of the general 
population has common mental health problems at any one time25.  
 
The Mental Health and Social Exclusion Report describes the links between poor housing and 
mental and physical ill health.  It states six in ten homeless people suffer some sort of mental 
distress, 20% have a severe mental illness and people who sleep rough are 35 times more likely to 
commit suicide than the general population.  Compared with the general population, people with 
mental health issues are: 
 

• one and a half times more likely to live in rented housing, with higher uncertainty about 
how long they can remain in their current home; 

• twice as likely to say that they are very dissatisfied with their accommodation or that the 
state of repair is poor; and 

• one in four tenants with mental health issues has serious rent arrears26. (Significant 
numbers of people within this needs analysis with mental health issues also had financial 
problems, including rent arrears as outlined in section 9.4). 

 
It is clear from the issues outlined above the role that Supporting People services can in supporting 
vulnerable people with mental health issues. 
 
LCC’s Homelessness Review 2007 stated that mental health issues remain the third highest 
reason for priority need for homelessness acceptances.  Within Liverpool there is a specialist 
homelessness team, which supports people who are homeless with mental health needs.  The 
Homelessness Outreach Team (H.O.T.) is a specialist Community Mental Health Team managed 
and funded by Mersey Care NHS Trust.  It has a remit for the assessment and care of people who 
have a severe and enduring mental illness (predominantly psychosis) who are homeless in 
Liverpool.  It focuses on rough sleepers, chaotic hostel dwellers or newcomers to the city with a 
history of homelessness elsewhere and the majority will also be drug or alcohol dependent.  During 
2006/07 the Homeless Outreach Team received 194 referrals from people with mental health 
problems, including 21 people already known to Community Mental Health Teams (CMHT) and 83 
people who were rough sleeping or in a night shelter at the point of referral 
 
Liverpool City Council’s Homelessness Strategy 2008 – 2011 makes reference to Government 
Office North West’s recommendations around homelessness targets, which include a mental 

                                            
25 Adult Mental Health and Well Being Joint Commissioning Strategy 2008 – 11.  Liverpool City Council & Primary Care 
Trust 
26 Mental Health and Social Exclusion. 2004. Social Exclusion Unit 
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health element to ensure that Adults in contact with secondary mental health services have access 
to settled accommodation. The strategy stated that Liverpool has higher numbers of homeless 
people with mental health problems in priority need than the national average and concluded that 
specific solutions needed to be developed for this group in order to address this.  In response, the 
Homeless Strategy Action Plan states that in partnership with Supporting People a service will be 
commissioned to support people with mental health issues who are at risk of homelessness.  In 
additional the Action Plan records: 
 

• The need to develop a framework for effective joint working with mental health, including 
screening procedures to identify at an early stage where there is a need for joint working. 

• To research why Liverpool has a disproportionate number of people with mental health 
problems becoming homeless and to review services accordingly.27 

 
9.2 Introduction to needs findings 
 
Much of the provision for people with mental health problems is long-term accommodation, 
however, as previous sections of this report demonstrate, people with mental health support needs 
are accessing a wide range of other services both generic and those with specialisms outside 
mental health.  Therefore, this section will examine numbers of people with mental health support 
needs who access both mental health specialist and other provision.  
 
During 2007/08 Client records indicates that there were 79 people with primary support needs and 
116 with secondary support needs around mental health who accessed accommodation based 
services, which included 18 people who accessed specialist accommodation based services.  92 
people with primary support needs and 47 people with secondary support needs around mental 
health accessed a floating support service during 2007/08 including 31 who accessed specialist 
floating support services.  This data demonstrates that access to generic and other services by 
people with mental health support needs remains high and is higher proportionally than those 
people accessing specialist services for this client group. 
 
In terms of Outcomes data only one mental health accommodation based service is recorded as 
short-term and therefore is required to complete National Outcomes Framework data on 100% of 
users as they exit the service.  Short-term Outcomes data records that 4 users exited service 
during 2007/08. The average length of stay across this service was 564 days although one user 
had been in service for 1,236 days.  
 
In relation to the one short-term service for this client group, Provider Workbook indicates that that 
there were 4 departures during 2007/08, 50% of which (2) were planned.  Two people had been in 
the service had been there for more than 2 years, one person for between 1 and 2 years and two 
people for up to 1 year. 
 
Of the 1,737 people detailed in the Snap Shot Needs survey, there were a total of 722 people who 
had mental health support needs identified as one of their three presenting needs, representing 
42% of the total survey.  There were very similar numbers of people in this group from the 26 – 40 
age group (291 or just over 40%) and the 41 – 60 age group (282 or 39%).  There were also 52 
people aged 60+, 10 of whom were aged over 70 and 3 of whom were aged over 80.  The majority 
of people with mental health issues were male: 438 (61%) compared to 283 (39%) females.  14% 
of people in this group (103) were from a BME background.  Chart 27 gives more detail on age 
ranges for people in this section.  
                                            
27 Liverpool’s Homeless Strategy and Action Plan 2008 - 2011 
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Chart 27 
 
9.3 Supply 
 
Services for People with mental Health Problems currently receive 6.81% of the total SP funding.  
There are a total of 674 units for this client group, broken down into 311 floating support units and 
363 accommodation-based units.  
 
9.4 Needs analysis findings – mental health 
 
283 of this client group (just over 39%) were recorded as holding their own tenancy and 279 (just 
over 38%) people were recorded as being in temporary accommodation such as supported 
housing, hostel or temporary tenancy.  109 people (15%) were recorded as with ‘no 
accommodation’ either at friends/parents or sofa surfing, including 30 people recorded as rough 
sleeping.  39 (5%) were recorded as being in an institution, 8 (1%) were owner-occupiers and 4 
had no housing situation recorded. 
 
The majority of people in this section were single (608 or 84%) but there were also 73 lone parents 
(10%), 20 couples with children (3%) and 18 couples without children (2%). 
 
In relation to support needs, 183 people in this section (25%) had no other support needs outside 
their mental health difficulties.  349 people also had both a substance misuse problem and mental 
health support needs (representing 48% of people in this section and 20% of the whole survey).  Of 
the service users who had a dual diagnosis 25 people were rough sleeping, 99 people were in 
hostel accommodation, 53 people in supported housing and 10 in temporary accommodation.  
Chart 28 gives further information about additional support needs for this group.  
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Additional support needs - mental health
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Chart 28 
 
 

• 116 of these people (33% of all those with both a substance use and mental health issue) 
were using drugs 

• 107 (31%) were using alcohol 
• 86 (25%) were using both drugs and alcohol and  
• 40 (11%) substance of use was not known. 
 

Chart 29 provides data in relation to substance use and treatment, demonstrating the high number 
of people with dual diagnosis are not engaged in treatment, particularly in relation to those people 
using alcohol, heroin and cannabis. 
 

Substance use and treament - mental health
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Chart 29 
 
228 people within this section identified one additional factor affecting future needs and 263 had 
two needs.  The most commonly recorded additional factor was lack of life skills with 291 (40%) 
people identifying this as an issue; followed by 201 people with financial problems - including rent 
arrears, 93 people with an Anti-Social Behaviour history, 62 people with a lack of literacy, 60 
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people with an eviction history, 38 people with a history of violence to others and 17 people with a 
sex offending history.  
 
It was identified that 108 people in this section had presented and been accepted as homeless.  A 
further 33 had presented but not been accepted including 5 people who were recorded as rough 
sleeping. 
 
9.5 Future Needs 
 
Of the 722 people within this group future needs had been identified for only 630.  The majority of 
these people (190, 30%) had a need for their own tenancy with access to ongoing floating support, 
150 (24%) were identified as needing their own tenancy with access to occasional floating support 
for one off crisis situations and 105 (17%) needed their own tenancy with specialist floating 
support.  84 (14%) people had no long-term needs and could be appropriately accommodated 
within their own tenancy without any additional support.  In terms of accommodation-based 
services; 49 (8%) needed specialist supported housing - 19 of whom were single females and 7 
who were from a BME background.  In addition 41 people (7%) required long-term shared 
accommodation with support (7 of whom were single females and 6 were from a BME 
background).  There were also 11 people (2%) recorded as needing temporary accommodation.  
 
9.6 Comparison with previous findings and future provision 
 
61% of the people in the analysis conducted during 2006 had mental health support needs as one 
of their three presenting needs.  This has fallen significantly to 42% of the current survey. 
Additional findings in the previous analysis concentrated on people with primary support needs 
around mental health, whereas this section has examined the needs of all those with mental health 
support needs recorded across one of their three presenting needs.  This provides more 
information about people with other support needs who also experience mental health problems 
but comparison with the previous survey is limited because of this difference.  
 
However, since the previous analysis, Supporting People have commissioned a service for people 
from the Somali community with mental health needs which was identified as a specific gap in 
provision, reported from the previous needs analysis.  To address the interplay of issues around 
mental health and housing identified by the Social Exclusion Unit a floating support service for 
people in their own accommodation is in the process of being commissioned.  This will focus on 
service users with mental health issues living in the community who may need support to remain 
independent; address-housing issues (such as poor conditions, rent arrears) prevent 
homelessness or hospital admission. 
 
Also, during 2008/09, Supporting People will be commissioning additional units of floating support 
for people who have both mental health and substance misuse needs i.e. a dual diagnosis.  This 
service will help to meet unmet need identified in the needs analysis, as well as providing 
additional expertise to general homeless services.  SP are also building on the work of the 
resettlement pilot to commission a resettlement service across a number of service user groups, 
including a specific element focusing on people with mental health issues.  This is based on the 
findings from the evaluation of the pilot, which demonstrated that a different approach is required 
around resettlement and it can be a slower and more structured process.   It also reflects the 
nature of service users moving from long-term supported housing projects.  In the longer term, SP 
will also be commissioning a floating support service for older people with mental health issues to 
meet a gap identified in the pervious analysis. 
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10 Conclusion 
 
 
In conclusion, the updated Supporting People needs analysis around socially excluded groups 
demonstrates the ongoing need for a range of housing support services which can support people 
to live independently.  Furthermore, the quantified changes in needs from November 2006 to now 
further shows how quickly the patterns of supply, needs and issues changes within the identified 
groups.  This reflects the critical importance of ensuring that we have up to date, robust and 
relevant needs data to inform our commissioning plans and service provision.   
 
The data presented in this report will be used to review and update the Supporting People Five 
Year Strategy, which will take place October – December 2008.  The SP Five Year Strategy will be 
increasingly aligned to the Sustainable Community Strategy and targets within the Local Area 
Agreement.  The demonstration of how Supporting People services meet the needs of the 
vulnerable groups identified within this report as well as people with long-term support and care 
needs will be crucial in the future commissioning arrangements for the Area Based Grant and Local 
Area Agreements.      
 
This document also provides evidence that most vulnerable or socially excluded people want to live 
in their own homes.  The data around future needs demonstrates that 87% of service users want to 
live in their own tenancy with a range of floating support options.  This is a key driver within 
mainstreaming housing support and increasing access to general needs housing for vulnerable 
groups will remain an objective for the Supporting People Programme working in partnership with 
LCC’s Homeless Service and housing providers.  This will include exploring whether an ‘access 
gateway’ can be established which would operate as a single route of nominations to general 
needs housing for SP services.  This has worked successfully on a smaller basis within the 
Resettlement Pilot and the evaluation shows that this has been positive for both the housing and 
support providers and service users.   
 
Finally, whilst the data contained in this report and the methodology utilised to collect it has been 
recognised as good practise by the Audit Commission, the impact of the exercise on providers and 
the SP Team needs to be evaluated.  The analysis of substantial levels of complex and detailed 
information is time consuming for the limited resources within the SP Team.  Furthermore, it misses 
the qualitative data around perceived gaps in provision and the quality of services which are gained 
from consultation and discussion with service users and providers.  To address this we will conduct 
an options appraisal on the methodology for future needs analysis exercises to improve the 
balance between quantitative and qualitative data.  This will ensure we have a holistic picture of 
service user’s needs and how they can be most effectively met.   
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Appendix 1 
List of Participating Agencies who completed the Needs Analysis questionnaire 

 
Agency Service type 
Adullam Providers of accommodation and support 
Amadudu Women’s Refuge 
Ann Conway House (CDS Housing/Plus Dane Group) Short term accommodation and support for young people 

from BRM communities 
Arena Housing Registered Social Landlord 
Careline Liverpool City Council’s 24 hour telephone contact centre 
CDS Housing/Plus Dane Group Registered Social Landlord 
Centre 56 Women’s Refuge 
Fairfield Housing Short term supported housing for single people 
First Place Accommodation Ltd Direct access short term accommodation and support 
Family Welfare Association Floating support service for families  
HMP Altcourse Prison Service 
Homeless Outreach Team Homeless outreach service 
Irish Community Care Floating Support Service 
LCC Community Housing Action Team Works with people with severe & enduring mental ill 

health problems and an accommodation issue 
LCC Community Support Team Floating Support service for people with mental health 

problems 
LCC Direct Access Centres (Men’s and Women’s) 2 hostels1 for single men and 1 for single women 
LCC Family Homeless Centres 3 hostels for homeless families 
LCC Floating Support Team Floating Support Service 
LCC Neighbourhood Team A team of multi-skilled staff based in local areas, with local 

knowledge to deliver services at a local level to each 
areas own needs  

LCC Single Men’s Centre Supported Housing single men 
Lighthouse Services to substance misusers in Liverpool in partnership 

with GP’s 
Lister & Ullet Housing Accommodation and support for single homeless 
Manchester Methodist H.A Supported Housing for Young People at risk 
Manor Lodge Hostel for people with alcohol problems 
Mary Seacole House Floating Support service for people with mental health 

problems 
Merseyside Society for Deaf People Supported Housing for people with physical and sensory 

disability 
Newbridge Prison Liaison Prison Service 
New Start Supported Housing single homeless with support needs 
NOVAS Floating Support Service 
Nugent Care Floating Support Service single homeless 
Oak Supportive Supported Housing generic 
OKUK Merseyside Youth Association-Drug & Alcohol Services 
Park View Project Supported Housing for people with Drug problems 
PSS Supported Housing for people with Learning disabilities 

and/or Mental Health problems 
Remisus Supported Housing and floating support for refugees 
Richmond Fellowship Supported Housing and floating support for people with 

Mental Health problems 
Summergrove Supported housing for families with substance misuse 

issues 
The Whitechapel Centre Floating support services 
Youngaddaction Community based service for young people with concerns 

about alcohol and drug use 
Youth Offending Service Multi agency team working with young offenders between 

the ages of 10-18 
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Appendix 2 
SP spend by client group 
 

Primary Client Group 
%SP 
Spend 

Total 
Number 
of units 

N0 
of 
FS 
units 

% of FS 
units 

N0 of 
accom 
based 
units 

% of 
accom 
based 
units 

Frail Elderly 1.17% 387 0 0 387 100.00% 
Generic 4.02% 435 435 100.00% 0 0.00% 
Homeless Families with Support needs 3.65% 124 50 40.32% 74 59.68% 
Mentally disordered Offenders 0.41% 17 0 0.00% 17 100.00% 
Offenders or people at risk of offending 3.20% 187 81 43.32% 106 56.68% 
Older people with support needs 8.09% 3560 240 6.74% 3320 93.26% 
People with a physical or sensory 
disability 1.96% 55 25 45.45% 30 54.55% 
People with Alcohol problems 0.40% 16 0 0.00% 16 100.00% 
People with drug problems 2.27% 146 104 71.23% 42 28.77% 
People with learning disability 30.91% 536 98 18.28% 438 81.72% 
People with mental health problems 19.84% 674 311 46.14% 363 53.86% 
Refugees 0.74% 95 64 67.37% 31 32.63% 
Single Homeless with support needs 17.18% 932 250 26.82% 682 73.18% 
Teenage Parents 0.59% 30 25 83.33% 5 16.67% 
Traveller 0.12% 20 20 100.00% 0 0.00% 
Women at risk of domestic violence 0.98% 25 0 0.00% 25 100.00% 
Young people at risk 4.47% 194 60 30.93% 134 69.07% 

  100.00% 7433 1763 23.72% 5670 76.28% 
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Appendix 3 
 
Table of contents and possible responses used in the analysis of the Snap Shot Needs Analysis questionnaire 
 
Agency 
Name 

Client 
Age 
range 

Male / 
female 

Ethnicity Household type Sub group Vulnerability 
Up to 3 factors 

 16 – 17 
18 – 25 
26 – 40 
41 – 60 
60+ 

 • African 
• Any other Asian background 
• Any other Black background 
• Any other mixed background 
• Any other White background 
• Asian British 
• Bangladeshi 
• Black British 
• Caribbean 
• Chinese 
• Indian 
• Nigerian 
• Other 
• Other Black 
• Other mixed  
• Other White 
• Pakistani 
• Somali 
• Traveller 
• White & Asian 
• White & Black African 
• White & Black Caribbean 
• White British 
• White Irish 
• Yemeni 
 

• Couple 
• Couple with children 
• Couple pregnant – no other 

children 
• Lone Parent 
• Single 
• Single pregnant – no other 

children 

• Asylum seeker 
• Refugee 
• Sex Worker 
• None of these 

• Acquired brain injury 
• Drug or alcohol problem 
• HIV/Aids 
• Learning disability* 
• Mental Health problem* 
• No Other Vulnerability 
• Offending history 
• Physical disability or sensory 

impairment 
• Poor physical health 
• Teenage parent/ pregnant 
• Victim of domestic violence] 
• Victim of harassment 
• Young person leaving care 
 
 
(* whether recognised or not) 
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Current housing situation Homeless 

application made 
Additional factors affecting 
needs 
Up to two 

Future needs Substance use 

• Current tenant – Housing Association 
• Current tenant – council tenant 
• Current tenant – private tenant 
• Current owner/occupier 
• Current tenant/owner – caravan 
• In temp accom – Hostel (incl probation hostel) 
• In temp accom – temp tenancy e.g. bed space, 

table check 
• In temp accom – other supported housing 
• In temp accom – B&B 
• In temp accom – Supported Lodgings 
• In temp accom – ‘homeless at home’ 
• In temp accom – women’s refuge 
• No accom – sleeping rough 
• No accom – at  parents/other family 
• No accom – at friends 
• No accom – sofa surfing 
• In institution - Hospital 
• In institution –  looked after accom 
• In institution – residential rehab 
• In institution – prison/YOI 

• Yes and 
accepted as 
statutory 
homeless 

• Yes and not 
accepted 

• Pending 
• No 
• Not sure 

• Financial problems – incl rent 
arrears 

• Lack of life skills  
• Lack of literacy 
• Eviction history 
• Anti-social behaviour history 
• History of violence to others 
• Sex offending 

• Own tenancy 
• Own tenancy with 

occasional floating 
support e.g. 
resettlement, crisis 
situations etc 

• Own tenancy with 
ongoing floating 
support 

• Own tenancy with 
more specialist 
floating support 

• Temporary 
accommodation – 
hostel 

• Long term shared 
accommodation with 
support 

• Specialist supported 
housing 

Type of substance misuse 
• Drugs 
• Alcohol 
• Both 
• Not sure which 
 
Main drug of choice 
• Free text  
 
In treatment? 
• Yes 
• No 
• Not sure 

 
 
 


