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Modelsfor Referral and Assessment

A number of SP authorities have become dissatisfifdthe way in which vulnerable people access&Rices, in particular:

The assessment of the housing and support neads ssandardised,;

Significant resources are used by the providewoséctcarrying out the assessment function, but wériable quality;

Access arrangements into short term services tedeel on informal arrangements between referraheigs and providers, which mean
that those that need the services the most doceesa them;

There is no monitoring of how service users moveugh services (their pathway through services)taadevel of move on for short
term services is not co-ordinated;

There is no coherent approach to reconnecting resaalingle people with the authorities from whiatytcame and no process for
receiving those that need to be reconnected baitietbost authority.

As a result of this dissatisfaction authoritiesdaeveloped new approaches for vulnerable peo@edess SP services. These approaches have
tended to focus on services for homeless peopleiamd term services. A number of approaches haea developed for creating more

coherent systems for accessing Supporting Peoplieag, which are described in the table below (@nminology does vary between
authorities).

Model Description Examples Implications

Single Gateway | This involves a provider acting as a | Essex County Council re- This option does not require setting up a
single gateway into services. There ammmissioned its floating support new team to carry out the assessment
multiple referral agencies which use|aservices. The county was split intgorocess. The assessment process is
single referral form. The provider is | 3 geographical areas with each | embedded in the service provided by the
usually commissioned to cover a covered by one provider. Each | provider and is a cost efficient process.
specific geographical area. The provider acted as a gateway into| Standard referral and assessment forms
provider is responsible for carrying | services. need to be produced. This approach works
out the assessment using a single best where services are commissioned
assessment form. across a specific geographical e.g. floating

support.

Hub Some authorities have set up a hub prhe London Borough of The focus of Hub services has been on the

central point of referral and Lewisham has an intervention andprevention of homelessness and access to




assessment. This involves the local
authority itself, or an independent
agency funded by the council,
carrying out an individual assessmel
and making a referral to a provider,
These hubs can also provide advice
prevent homelessness.

assessment service for single

people who are homeless.

Brighton and Hove has an
nassessment team for those that

specialist services (e.g. drug and alcohol).

The examples shown have been based o
developing existing services into a referra
and assessment service. For example in

wish to access SP services (singléBrighton an existing homelessness team

tbomeless people and non elderly
Kensington and Chelsea has an
assessment service for specialist
accommodation based services.

)carried out assessments of vulnerable
individuals was re-modelled into a referra
and assessment team for SP. Direct acce
provision has been excluded form this
process.

that
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One stop shop
referral agency

This option involves a single referral
agency becoming a one stop shop f¢
referral into SP services. The referrg
agency does not carry out a full

assessment and only screens suitab
referrals. The provider is responsible

There are a number of examples
pidesignated referral agencies acti
| as a one stop shop for specific

services, for instance in Torbay
I¢this is know as a hub). Some of
» these arrangements may predate

for carrying out the assessment.

athis option is similar to the Hub but with &

nghuch greater emphasis on the provider
being responsible for assessment. The of
stop referral agency is based on designat
an existing agency to become responsiblé
for making all the referral to specific

the introduction of SP.

services.
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The outcomes for authorities can be described |ks\vis:
* Vulnerable people can benefit from having a stasidad needs assessment that provides a holisessasent of their housing support
care and health needs;
* There can be improved performance in homelessnessiion;
» There can be improved access arrangements soatthtcdhreach groups can access services;
* There can be improved outcomes for individualshayg go through a pathway to independent living.
A number of SP authorities participated in the Wdlial Budget (IB) Pilot, which has recently beemleated. CLG carried out their own
separate evaluation from an SP perspective.

The introduction of IBs does have implications tloe way in which assessments are carried out. Bipddts developed single assessment

processes, which meant that they combined thesaases of social care needs with housing suppodsiéehese assessments provided the
information necessary to calculate an IB using soRece Allocation Tool (RAS) (by awarding points &ach area of need — with the points
translated into a monetary value). The service caereither use the IB as a ‘virtual budget’ whiimanaged by the authority on their



behalf or be given the funding to directly purchaserices. The purchasing process may requireffaipa broker or support agency. The
process can be illustrated as follows:

Assessment of support Resource Allocation Services
and care needs [
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The IB process is very different to the referrad assessment processes described above. The |IB agsgssment process needs to generate
a more precise level of the input required and naadlestinction between housing support and care.RAS then translates this assessment
into a single integrated budget. The assessnmenégs needs to be managed by a care co-ordinatioere an individual is eligible for

care services this would be a social worker whold/be responsible for both the housing supportelsag the care assessment. Where an
individual is only eligible for housing support than IB will need to be co-ordinated by an indememdssessor (this could be a hub
assessor if a hub has been established).

The CLG evaluation found that IBs are not apprdpriar all types of services. For instance wher@dividual needs a fast response to a
crisis then short term accommodation based seraicégloating support services should continueg@dmmissioned — these services
could potentially increase their capacity by acirgpservices users with an IB. Furthermore, wher@dividual receives an 1B, and is only
eligible for SP services, then their support plad B will need to be reviewed by an independeseasor. The hubs that have been
established only provide assessment at the eniny jpdo services and do not provide an ongoingeaanagement service. Therefore there
is an issue about who can provide the ongoing vwewielBs for those only in receipt of SP fundingirless of course IBs that are only SP
funded are time limited.



