
Executive Summary.


Key themes and issues that both inform the report, and which cross the different 
user groups in Dorset.
During the compilation of this report, the authors have been guided by the need to encourage the Dorset Supporting People Partnership Board to:



* Promote a mixed economy in service provision.



* Promote smaller community based units of accommodation as opposed to 


‘institutions’ in the community.



* Ensure that services meet short, medium and long term needs.



* Commission ‘home from hospital’ services.



*Commission floating Support services which are:




* Cross-tenured in delivery.




* Meeting short, medium and long-term needs.



* Commission services, which support carers.

These form the key priorities, which the authors recommend the Partnership Board to adopt as a matter of principle across all vulnerable groups.

Key Recommendations.


Children and Young People.


Supported Housing with 24-hour support on site support.



Further Provision is needed in East Dorset (20 units), North Dorset (10) and 


Purbeck (4 units).



Provision in Weymouth and Portland needs to be reduced in line with the 



development of Supported housing with limited support on site, in the Borough 


(a transfer of 20 units).

Supported housing with limited support on site



Further provision is needed in Purbeck (4) and Christchurch (8).


Supported housing with low level support.



Further provision of an additional 20 units is needed in East Dorset, 10 units in 


Weymouth & Portland, and 6 units in North Dorset.



Decommission 12 units in West Dorset.


Supported Lodgings



Between 10 - 12 units of supported lodgings should be commissioned in each 


local authority area.


Floating Support.

Floating support, linked to the above projects should be commissioned across all areas in the county. (between 12 -20 units).


There is an additional and particular need to commission:


* 
high support housing units/floating support for young sex offenders, mental 


health users and arsonists.


* 
high support housing services/floating support for young recovering substance 


misusers.


* 
move on accommodation/floating support for young people in supported 



housing schemes.

*
support services for children in families escaping domestic violence to help them come to terms with what has happened. 
There is need to commission services to support young carers in West Dorset, East Dorset and Weymouth & Portland.

Commission 6 units of supported accommodation services relating to teenage pregnancy and young mothers/ parents in both Christchurch and Weymouth & Portland.


Commission floating support services for young mothers/ parents across all local 
authority areas.


Older People.

The Partnership needs to be satisfied that there is a diverse range of organisations funded to deliver supporting people services for older people and carers in all local authority areas. 

Immediate attention towards supporting families (via floating support) who accommodate and care for frail older people is recommended.


The Partnership needs to be satisfied that a wide population of older people in Dorset 
has access to Supporting People funded services. 

The Partnership should consider developing a generalist 'one-stop' service across Dorset, and similar to that envisaged under Care Direct.
The partnership need to be satisfied that older gypsies and other travellers receive 
support in maintaining their homes.


Commission carer support services in Christchurch, East Dorset, North Dorset and West 
Dorset.


Domestic Violence.


Commission general outreach services to support women in Purbeck, Christchurch and 

East Dorset.

Commission specific outreach services (for advice and support) at A&E hospital units across Dorset.

Commission for the provision of more refuge accommodation for women in Dorset. 


Specifically, the need is for a further:



Christchurch

9 units with 12 units of floating support for move on.



East Dorset

9 units with 12 units of floating support for move on


North Dorset

2 units with an additional 5 units of floating support



Purbeck 

10 units with 12 units of floating support for move on



West Dorset

2 units with 8 units of floating support for move on



Weymouth & Portland
17 units with 20 units of floating support for move on


Consideration and consultation should be made as to whether some of these places 

and/or refuges should be exclusively for 'non- traditional' / ‘non typical’ survivors of 
domestic violence, including:



* older Women



* women who have drug or alcohol dependency problems.



* women with teenage sons.


* men



* people escaping abuse from same sex partners.


Commission for supporting people (floating support) services for mothers who are trying 
to support their children, who have experienced abuse or witnessed domestic violence


Offenders and Ex-offenders.


Commission a small number (no more than 10) of supported housing units with 24 hours  
support on site, in West Dorset and North Dorset.


There is a need to work closely with a range of agencies including Police, Probation, 
Social Services and the Prison Service to:


*
ensure there is sufficient accommodation based service provision for newly 


released prisoners in North & West Dorset.

*
consider developing a small emergency 'one stop' service in Weymouth & 

Portland for newly released prisoners to gain support to resolve their immediate 

and longer term housing opportunities.


*
ensure that recently settled ex-offenders have floating support in maintaining 


their accommodation and continuing rehabilitation.


Physically Disabled Adults.


Commission for a county wide Carers services.


Commission a 'home from hospital' service for the recently disabled.


Commission for the 'care and repair' model of support seen, for example, in services for 
older people, to adults with disabilities.


Commission for floating support services across all tenures, focusing initially on rural 
areas in West, North and East Dorset, and Purbeck.


People Vulnerable to Homelessness and in Housing Need.

Commission services for Homeless People/ Families in Need of Support in East Dorset and North Dorset so as to ensure parity with services in West Dorset and Weymouth & Portland respectively. 


Commission accommodation and day centre services for the more 'traditional' homeless 
older person in West Dorset, Weymouth & Portland and North Dorset.


Commission homeless prevention services for families in North Dorset.


Generic Floating support services need to be reviewed immediately and no further 
spending should be undertaken until that review takes place.


Adults with Mental Health Problems.


Commission services to support carers living with partners, parents or relatives with 
mental health problems. 


Commission 'home from hospital' services for those recently discharged from hospital 
care.


Commission for a major reconfiguration in funded accommodation based services for 
people with mental health problems. In particular:


*
fewer units (up to 40 less than currently in the short term with a possible further

reduction of 10 in the medium term) should be commissioned in Weymouth & Portland. This reduction should be made by decommissioning the number of supported lodgings (over 5 units)

*
more units (up to 40 more) should be commissioned in East Dorset in the shared housing sector with 10 units with 24 hour support, and 30 units with off site support.

* 
a further 20 units should be commissioned in West Dorset (5 with 24 hour support and 15 with off site support).

*
a further 12 units need to be commissioned in Purbeck with 6 each in shared housing with either 24 hour support or off site support.)

*
maintain level of accommodation in North Dorset


* 
maintain level of accommodation in Christchurch


Some of these units should be:


* 
emergency and direct access in nature. They should be exclusive to diagnosed 


mental 
health patients.


* 
offering supported housing for young people (mainly young men).


* 
linking with people who mis-use substances (dual diagnosis).


* 
offering high intensive support.


Commission floating support services across the county. This means:

· a further 15 units of floating support in East Dorset

· 15 units of floating support in Christchurch

· maintaining current levels in Purbeck

· a further 5 units of floating support in West Dorset

· a further 40 units of floating support in Weymouth and Portland

· 15 units of floating support in North Dorset

There is the need to ensure that people living in their own accommodation in the private and owner occupied sectors, and who have not previously used supported accommodation, receive short, medium and long term floating support services.

Substance Mis-users.


Continue to commission supported housing in West Dorset, Purbeck and Weymouth & 
Portland, but introduce floating support for move on accommodation. 


Commission new units of accommodation in East Dorset - for up to 6 people.

Commission exclusive rehabilitative services with floating support for young people and particularly those aged under 18 years, with substance mis-use. Attention should focus on:



Weymouth & Portland



North Dorset




Purbeck



Christchurch.


Commission an emergency 'dry house' in Weymouth & Portland. (This may be used by 
both homeless people and those who might be able to control their dependency upon 
substances).

Commission an emergency ‘wet house’ for chaotic users, including young people, in Weymouth
Refugees and Asylum Seekers.

Work with other partnerships in Dorset to ensure that those living in wider Dorset can access services. Particular attention, however, would need to focus on those undertaking seasonal agricultural work in West Dorset and North Dorset.

Gypsies and other Travellers.

Work with other Supporting People Partnership Boards in Dorset to commission research to assess needs and the views of potential users from these population groups.

People Living with HIV and AIDS

Work with other Supporting People Partnership Boards to fund Dorset-wide services for those living with HIV/AIDS and AIDS related illnesses.

1. Introduction.

1.1
How do you ensure that as many of Dorset's residents as possible are able to access and benefit from services funded by the Supporting People programme, so that those living in Lyme Regis or Christchurch, for example, are able to have the same opportunities to have services that enable them to live more independently? Indeed, what types of services are needed to help people live independently? These are just two of the challenges that the authors of this report have had to consider, so that the Dorset Supporting People Partnership Board are better informed when considering decisions about commissioning services.

1.2
In the context of finite resources it is inevitable that the authors have had to make judgements and offer recommendations that might lead to, and inform, difficult decisions regarding the future of current and new services. Behind such comments and recommendations, however, has been the intention to ensure that Dorset's diverse population groups are treated equally and fairly. Moreover, we have been aware of the need to ensure that the Dorset Supporting People Partnership Board receives value for money for those services, not least because this should lead to the commissioning of more services so that more of the population is better served. As authors, we have sometimes felt as if we have had to come to the type of decisions and recommendations that Solomon would have refused to make. Nevertheless we have always tried to ensure that our recommendations will improve the quality of life for those in need.

1.3
In order to reach our conclusions we have principally relied upon a significant number of reports, data and policies to inform our decisions, and they include:



* Census 2001.



* Office of National Statistics.



* South West Public Health Observatory.



* Dorset and Somerset Strategic Health Authority.



* Dorset's Primary Care Trusts.



* Dorset County Council Facts and Figures Website.



* Dorset Social Care and Health client data.



* Single, joint and multi agency strategies.



* Data collected from different statutory and voluntary organisations.



* Interviews with workers and service users. 

1.4
This information has helped us to understand the demographic profile of Dorset, and that which exists in each of the local authority areas within the county. More importantly, the information has helped us in considering the socio-economic and health profile of the county and this information has proved useful in estimating and understanding 'need', in its various guises, as it exists on the ground.

2. Exploring the 2001 Census and other Primary Data Sources.

2.1.1
The first section of this report explores the nature and profile of Dorset's population, and considers a number of different indicators that might help us to identify 'need' amongst these different population groups. This information provides a useful contextual background to the discussion concerning needs as they appear in the different local authority areas.


As such, this section pays attention to:



* where Dorset's population is located.



* the different age groups that make up the population, and how they are 



  distributed across the county.



* the household structures of these population groups.



* the different 'indicators' that might point to 'need' in general, as well as to 



  'housing/Supporting People related need'.

2.2.
Dorset's Population and Demographic Profile.

2.2.1
According to Dorset County Council, the shire county authority covers 980 square miles and has a population of 390,980. Dorset's residents, however, are not evenly spread amongst the 6 administrative council areas. Instead, over 2/5th of the population is based in either West Dorset (23.62%) or in East Dorset (21.43%). The remaining population profiles are Weymouth & Portland (16.28%), North Dorset (15.83%), Christchurch (11.47%) and Purbeck (11.36%). The nature of this dispersal reminds us that whilst services may need to be equally available or equally accessed across the local authority areas, they might also need to be based in particular areas and this makes service planning and funding allocations difficult and problematic. This is especially the case when we consider the nature of the population groups within these different local authority areas.

2.2.2
It is worth starting by noting that Dorset's population profile does not reflect national trends. The headlines include the fact that Dorset has:

* Fewer young people aged 0-15 years (17.9% of the population against a national average    of 20.2%).

* More older people than the national average. Thus those aged 60-74 years represent 17.6% 
of the population of Dorset, whilst the national average is 13.2%, and although those aged over 75 years comprise 7.5% of the National population, they represent 11.7% of those living in Dorset.

2.2.3
The nature of the spread of the population aged over 65 years in the southwest is illustrated in Table 1. Here we can see that the pattern in Dorset is part of a wider distribution, replicated in south Devon, whereby the older population appears to congregate on the South West coast.


Table 1: Percentage of residents aged 65 or over (across South West Local 
Authority areas)



(Source: SWPHO (2003))
2.2.4
This profile presents local and county authorities, as well as other bodies, with a number challenges. Indeed, those faced by the Dorset Supporting People Partnership are summarised by the Dorset & Somerset Strategic Health Authority's Three-Year Delivery Plan (2003), which reminds us that the older population '...makes the most intensive use of hospital and other health services' (2003, p 4), to which we might also add social care services.

Table 2. Population Groups by Local Authority Areas in Dorset
	
	E. Dorset
	N. Dorset
	W. Dorset
	Purbeck
	Wey & Port
	Christchurch
	Dorset

	0-15 years
	17.1
	19.8
	17.1
	18.3
	18.5
	15.8
	17.9

	15-59 
	51.3
	54.9
	51.7
	54.1
	56.7
	48.2
	52.8

	60-74 
	18.9
	15.5
	8.3
	17.2
	15
	20.4
	17.6

	75+
	12.7
	9.8
	12.3
	10.5
	9.8
	15.7
	11.7


(Source: Census 2001 data supplied by Dorset Keyfacts)

2.2.5
As noted above, the spread of the population and particular demographic groups, within the county, is not consistent or equitable, and Table 2 further demonstrates this. In particular, it is evident from Table 2 that North Dorset, Weymouth & Portland, and Purbeck have more young people in their population than Christchurch and East Dorset, whilst these two local authority areas have, instead, a significantly higher level of older people than North Dorset and Weymouth & Portland. However, whilst these profiles might influence service planning, it is important to look at the data in another way.

2.2.6
Table 3 shows us how the age profile of Dorset's population is spread across the county. This takes into account the differences in the population size of each local authority area. As a result, West Dorset appears as having nearly one quarter of the population of those aged over 60 years, and this is closely followed by East Dorset. (Almost half of those aged over 60 live in these two districts).


Table 3: Distribution of Age Profiles Across Local Authority Areas in Dorset (%).

	
	0-15 years
	15-59 years
	60-74 years
	75+

	E. Dorset
	20.49
	20.82
	23.06
	23.13

	N. Dorset
	17.53
	16.46
	13.97
	13.18

	W. Dorset
	23.37
	23.12
	24.60
	24.69

	Purbeck
	11.63
	11.64
	11.13
	10.13

	Wey & Port
	16.84
	17.48
	13.91
	13.56

	Christchurch
	10.14
	10.48
	13.33
	15.31

	Total
	100
	100
	100
	100






(Source: Census 2001 data supplied by Dorset Keyfacts)

2.2.7
It is significant, therefore, that whilst Christchurch has the highest percentage of people aged over 75 years in it's local population (Table 2), it is actually home for just over 15% of the county's very elderly, and just over 13% of the newly retired population groups in Dorset. As such it has a similar number of people aged 60-74 years to North Dorset and Weymouth & Portland.

2.2.8
As Table 4 demonstrates, West and East Dorset are also home to large sections of the youth population, and they are followed by North Dorset and Weymouth & Portland.

Table 4: Dorset's Estimated Child Population, mid 2002.
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(Source: Dorset Social Care & Health (2004))

2.2.9
Key Issues surrounding Dorset's Population Profile.



* Dorset has more older people in the population than the average for England.



* Almost half of Dorset's older people are located in West Dorset and East 


Dorset. 



* However, well over a third of Christchurch's residents are aged over 60 years, 


while less than 25% of Weymouth & Portland's residents are retired.



* Dorset has fewer children and young people than the national average. 



* Over two thirds of Dorset's young people live in West and East Dorset, whilst 


just over 10% of young people in Dorset live in Christchurch. (There are almost 


as many people aged over 75 years in Christchurch as there are young people 


aged less than 15 years, whilst in Weymouth & Portland there are almost twice 


as many young people as there 
are older people aged over 75 years).

It is important to note these differences because the nature of these population groups, as they occur in each local authority, may require different levels and types of services.

2.3
Race and Migration

2.31.
Dorset's population remains predominantly White British. However, whilst the 96.8% of the county population can be classified as White British, against an English average of 87%, it is important to note some small, yet significant population groups. Whilst only 0.2% of Dorset's total population is Asian, this group makes up 0.4% of North Dorset's population and 0.3% of that in Christchurch. Similarly, whilst 0.1% of the country's population is recorded as Black, they comprise 0.4% of Weymouth and Portland's population. The Chinese community in West Dorset and Purbeck (at 0.5% respectively) is greater than the county average of 0.4%. The concentrated population of those from minority ethnic backgrounds may require particular attention, when we consider service development. 

2.3.2
Whilst the general level of people from a minority ethnic background is low, the report 'Dorset's Strategy for Children and Young People 2004/2005' notes that in January 2003 there were 1512 pupils from minority ethnic groups in Dorset's schools. It appears that there is substantial confusion as to whether this figure is trustworthy, given that previous data was collected under an older and less reliable system, and the fact that Traveller children are either hidden in this data or missing altogether. Despite these deficits there is a view that the new method of collection will, in future, provide a better context in which it will be possible to compare data more accurately.

2.3.3
Whilst the school based data appears to be unreliable, the 2001 Census identified that there are 3,289 children in Dorset belonging to an ethnic minority group. The spread of this population was noted in the Strategy report, and reproduced in Table 5.

Table 5:  Children in Ethnic Minorities in Dorset, 2001.
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(Source: Dorset Social Care & Health (2004))

2.3.4
It is evident that West Dorset has a significantly higher number of children from minority ethnic backgrounds than any other local authority area, and to some extent a reason may simply be because the area has a high number of Dorset's young people. Other reasons for this are hard to ascertain, and they may reflect the population of people with Chinese heritage in West Dorset, as noted above.

2.3.5
The County has experienced considerable net inward migration from other parts of the UK since 1991. Whilst the English average population change due to migration was 4.4%, the Dorset average for the decade to 2001 was almost double at 8.3%. Naturally the nature of this migration varied considerably across the county, with North Dorset having over double the figure of its closest rival (Christchurch) at 18.8% and 9.1% respectively. Indeed, North Dorset Primary Care Trust's Public Health Report (2003, p
11) notes that growth, due to migration into the area over the past ten years, has been concentrated in four main areas:


Gillingham - 38% growth



Sturminster Newton - 28% growth



Shaftesbury - 18% growth



Blandford - 17% growth

2.3.6
The 2001 Census also notes that Swanage, Verwood and Lyme Regis have grown significantly since 1991.

2.3.7
Key Issues related to Race and Migration.


* Dorset remains predominantly White British in terms of the population's ethnic 
composition.


* There are some discernible pockets of communities from particular minority ethnic 
backgrounds. These include: -


* 0.5% of residents in both West Dorset and Purbeck have a Chinese ethnic background.


* 0.4% of residents in North Dorset have an Asian background (against a county average 
of 0.2%).


* 0.3% of residents in Christchurch have an Asian background.


* 0.4% of residents in Weymouth come from Black communities.


* Over 3,000 children and young people in Dorset have a heritage that includes a minority ethnic group.


* Over 28.75% of these young people live in West Dorset, whilst less than 8% live in 
Christchurch.

2.3.8 
It is important to acknowledge this data because there is a need to ensure that services remain both culturally sensitive and, on occasion, culturally specific. Indeed, whilst the percentage figures might be small, the number of people concentrated in particular locations (towns, wards etc) might be significant.

2.4
The Health Status of Dorset's Residents.

2.4.1
Dorset & Somerset Strategic Health Authority's Three Year Delivery Plan (2003) notes that '...overall the health status of the population is good with life expectancy for both men and women being higher than the average for England' (2003, p6). Indeed, life expectancy for those in Dorset, is better than those in Somerset, as Table 6, demonstrates.


Table 6: Life Expectancy at Birth 1997-1999 (Years)

	Gender
	Dorset
	Somerset
	England

	Men
	76.9
	76.6
	75.2

	Women
	81.9
	81.2
	80.1


(Source: The Dorset and Somerset Three-Year Delivery Plan 2003/04 to 2005/06(2003))

2.4.2
Yet, whilst we might assume that life expectancy in Dorset is generally high, the figures in Table 6 hide some significant and important variations. Thus, as Table 7 demonstrates, life expectancy varies across Dorset. (Table 7 includes data for Borough of Poole for comparison).
2.4.3.
For men this variation includes the expectation of 75.6 years for those living in Weymouth and Portland, to 79.5 years in East Dorset. For women the variation is 81.4 years in Weymouth and Portland, to 83.6 years in Christchurch. To put it simply, life expectancy in Dorset increases for men by nearly 4 years and by two years for women in the space of some 40 miles. Significantly, this trend reflects changes in the average household incomes in Dorset, which increase as one moves from the western to the 
eastern side of the county. 
Table 7: Life expectancy at birth (years) by local authority in England &Wales, 2000-2002
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(Source: Office of National Statistics (2003))

2.4.4
The broadly higher than average rates of life expectancy demonstrates that those in Dorset enjoy lower rates of death from certain cancers (such as stomach and lung cancers), circulatory diseases, and suicide than the national average. However death from accidents is higher in Dorset than the national average and this may be as a result of the number of elderly people living alone, and the number of workers employed in more dangerous occupations such as fishing and agriculture. Yet, whilst Dorset enjoys a lower rate of mortality from certain illnesses, it has a higher than average incidence of malignant melanoma, as well as colorectal, breast, prostate and bladder cancers.

2.4.5
Other Health indices that are useful to consider include the Census 2001 question related
 to self-reported health conditions. Significantly, some trends, identified above, are replicated with Table 8 (which includes data from Borough of Poole for comparison), showing that those in North and East Dorset had the highest record of being in good health, with those in Christchurch and Weymouth and Portland having high reported levels of poor health.

Table 8. Census 2001 returns for reported state of health.
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(Source: Office of National Statistics (2003)).
2.4.6
This data is better understood when it is considered in conjunction with the remainder of the local authorities in the southwest. Table 9, considers this, and demonstrates that North and East Dorset are within the top 16 local authorities in the region, and therefore have high numbers of people who reported their health as 'good' or 'fairly good'. At the same time Christchurch and Weymouth and Portland are amongst the bottom nine authorities in the southwest. The reasons for this may be different, given that these local authorities have substantially different levels of pensioners in their population.

Table 9: Percentage of 'good' or 'fairly good' self reported health (across South West Local Authority Areas).
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(Source: SWPHO (2003))
2.4.7
The information concerning self reported health can be considered alongside that which concerns limiting long term illnesses, which are also useful when considering need and the level of health within a given location. Table 10, below, illustrates the ratio of change within local authorities in the decade between 1991 and 2001. It highlights that Weymouth and Portland and Purbeck are in the top ten authorities in the southwest to witness a growth in the population with long term limiting illnesses. The South West Public Health Observatory report (2003) suggests that the incidence of limiting long term illnesses is closely associated with the population of those over 65 years. However, as discussed above and noted in Table 2, these two local authorities do not contain the highest numbers, or highest proportion of elderly people. Those authorities that have been noted as having either high numbers of older people (West & East Dorset) or high proportion of older people (Christchurch) compare relatively well with other districts in the South West. Clearly, a number of other socio-economic factors impinge on the in these areas.


Table 10: Ratio of change in limiting long term illnesses 2001:1991 (across South 
West Local Authority areas).
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(Source: SWPHO (2003))
2.4.8 
When we consider the percentage of residents with limiting long term illnesses, it is evident that the increase witnessed in Purbeck, noted above, is not sufficient to make it amongst the highest. Here, as Table 11 demonstrates, we can see that Weymouth and Portland and Christchurch have the highest percentage of residents with long term illnesses. Clearly, as we have seen, Christchurch's very elderly population may account for many of those with long term illnesses. The same cannot be said for Weymouth & Portland. (It is worth reiterating the point that Christchurch and Weymouth & Portland, as well as Purbeck have no supporting people services for their frail elderly populations).


Table 11: Percentage of residents with limiting long term illness (across South 
West Local Authority areas).
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(Source: SWPHO (2003)

2.4.9
Key Issues related to Health.

* 
Although Dorset has a generally high rate of life expectancy, with rates in excess of the national average, the variation between authorities is as much as 3 years and 11 months for men and two years and two months for women. (Between Weymouth & Portland and Christchurch)

* 
North and East Dorset have high self-reported rates of good health for both Dorset and the South West region.

* 
Christchurch and Weymouth & Portland have low self-reported rates of good 

health for both Dorset and the South West region, and have the highest 


percentage of residents with long term illnesses in Dorset.

* 
Weymouth & Portland and Purbeck have witnessed some of the highest increases in limiting long term illnesses between 1991 and 2001. (This is despite their having some of the lowest numbers and levels of older people in their population).

2.5
Household Composition.

2.5.1
The data on household composition tells us about the different living arrangements and 
conditions of the population in a given area. This builds upon the outline picture offered 
by the data, identified above.


Table 12, below, tells us a number of things about the nature of households in Dorset.


Table 12: Household Composition in Dorset.
	
	Pensioner Household
	Married Household 
	Co-Habiting Household
	Lone Parent Household
	Other forms of Households
	Households without c/heating, bath/shower/toilet
	Households without car/van

	E. Dorset
	35.8
	41
	5.9
	5.7
	11.6
	3.6
	11.6

	N. Dorset
	30.7
	40.5
	7.5
	6.4
	15
	6.7
	14.1

	W. Dorset
	34.4
	36.
	7.2
	6.2
	15.4
	9
	16.9

	Purbeck
	31.4
	39.3
	6.9
	7.1
	0
	8.2
	15.6

	Wey & Port
	27.3
	35.3
	8.6
	8.7
	20.1
	10.3
	26

	Christchurch
	40.6
	32.6
	5.9
	7.2
	0
	4.9
	19.3

	Dorset
	33.4
	37.7
	7
	6.8
	15.1
	7.2
	17


(Source: census 2001 data supplied by Dorset Keyfacts)

2.5.2
Specifically we can see: 


* 
the high number of Pensioner Households in Christchurch, East Dorset and 


West Dorset, where over 1/3rd of households are retired households.


* 
the high level of married households in East Dorset, North Dorset and Purbeck,



suggesting a degree of stability in these population groups.


*
the high number of co-habiting and lone Parent Households in Weymouth and 


Portland. (It should be noted that Christchurch also has a high number of lone 


parent households).

*
The high number of alternative households in Weymouth & Portland.

2.5.3
In addition to these last two points, the high numbers of households in Weymouth & Portland without central heating or bath/shower/ toilet, or both, when combined with the number of households without access to car or van, might demonstrate a level of 
poverty not evident in some of the other areas. When this is combined with the low number of pensioner households, the evidence indicates that the wider, more general, population of Weymouth & Portland might remain vulnerable.

2.6
Housing Tenure in Dorset.

2.6.1
As with other demographic features, Dorset's housing tenure patterns are significantly different to the rest of the country, whilst within the county there is some considerable variation. This pattern will affect the housing options available to local people, and most particularly to those in housing need. As a consequence some local people will find themselves having to move to other areas to address their housing need. Others, however, will resort to the practice of having several generations of a family living under one roof. Both of these options inevitably create tensions.

2.6.2
Table 13, demonstrates the dominance of owner occupation as the main form of tenure within the county. At least 70% of the housing stock in every local authority area is owner occupied, whilst the proportion of social housing varies from between10.9% to 19.2%.

Table 13: Housing Tenure Across Dorset (2001)
[image: image15.wmf]
(Source: Dorset County Council (2003))
2.6.3
The county average of 76.3% of the population living in owner occupied accommodation throws up a number of issues related to Supporting People. Indeed, many of the services, as they are currently funded, are provided to those living in social housing and private rented sectors, and questions arise as to whether this is an equitable and appropriate use of resources. Many of the vulnerable groups of people in Dorset, who lead more stable lives and who remain eligible to receive supporting people services, reside in their own homes, and the Partnership have to grapple with whether and, perhaps how, more vulnerable owner occupiers can be supported to live in their own homes.

2.6.4
These questions not only relate to equity of provision and equality of access, they can also be applied in the opposite context - some people living in accommodation which has supporting people funded services might not currently need or might not currently make use of such services. However, they, like others, might need them in future and may have a better access to them, simply because of where they live. 

2.6.5
These complex issues need to be addressed if we are to ensure that we both prioritise and protect the most vulnerable, and secure the best value for money for services. In order to achieve this, there is a need to ensure that decisions are based on the most reliable evidence available, and this has been the responsibility of the research team.

3. 
Vulnerability and Vulnerable Groups.

3.1
Introduction.

This section of the report considers the demographic profile of particular supporting people groups and compares this to the current arrangement and location of those services currently funded by Supporting People grants
. Whilst the distribution of the different groups across Dorset may vary, it is interesting to highlight, at this point, that some interesting common conclusions arise, which have lead to a number of common recommendations which concern:
3.1.1
* Promoting a Mixed Economy in Service Provision.

The Supporting People Partnership Board should consider the extent to which the funding policies it adopts promote a mixed economy of providers. Whilst it may be appropriate for some specialist housing providers to provide the practical support its tenants need, the competition created by having a mixed economy of providers is likely to have cost savings. In particular the Partnership are encouraged to consider whether a more socially inclusive strategy might be to commission joint bids so that other organisations might provide services for those housed in supported accommodation.

3.1.2
* Promoting smaller community based accommodation units as opposed to 
'institutions' in the community.

Given the aims of the Supporting People programme, the authors of this report have followed the trend witnessed in recent years, which has been towards establishing smaller residential units of permanent housing, with less than 6 beds /units
. Whilst this may create economic challenges to providers, it offers something more meaningful and less institutional for residents. It is their needs, which have come first in this report.

3.1.3
* Meeting short, medium and long-term needs.

Current Supporting People funded projects appear to have a particular focus upon those user groups with permanent or long term care needs. Whilst this category of people remains central to the Supporting People programme, it needs to be acknowledged that those with short or medium term needs also require assistance with their day to day lives. Without such assistance many may progress with long term problems, and as long term service users.

3.1.4
* Home from Hospital Services.

A common theme, noted across service user groups, is the importance of making sure the move from hospital/ rehabilitative care is as supported as possible. Giving someone the right start in returning home often reduces the need for later, long-term intervention.

3.1.5
* Floating Support
.

There is a need to ensure that individual, tailor made packages of support and care can be provided to vulnerable people. This is best offered through the model of floating support. As a model, floating support is more common and widespread as a means of service delivery to particular client groups. However, it is now appropriate to consider how such models can be used to deliver more specific and user focused care. Importantly, however, floating support needs to take into account the need for:

3.1.5.1

* Cross-Tenured Services.

As a consequence of the point made above, there is a need to ensure that services are focused, organised and targeted upon user need and do not discriminate on the basis of the housing tenure of potential service users.

3.1.5.2

* Meeting short, medium and long-term needs.

Floating Support Services can be especially tailored and organised in a way to address the needs of the client. As such some services will only need to be short term whilst others might be organised in a manner that meets the medium and long-term needs of users.

3.1.6
* Carer Support.



Carers require support in order to continue to undertake their caring role. Yet the 


support offered to informal carers varies both across the county and across user 


groups. There is a need to improve the support that informal carers receive.

4.
Children and Young People.

4.1
The welfare of children and young people remains a central aspect to Supporting 
People. This is because children and young people have a wide range of needs. This section explores these different needs in relation to child protection, disability, young carers, and children at risk and Teenage Pregnancy
.

4.2
Looked After Children and Young People.

4.2.1
The most useful and consistent indicators of need relate to those held by Dorset Social Care and Health. One such indicator would be the register of looked after children in Dorset, explored in Table14, below.


Table 14: Looked After Children in Dorset as at 30/9/2003

	Area
	Fostered
	Residential Placement
	With Parents
	Adoption  Placement
	B&B/flat/Bedsit
	Other
	Respite
	Total

	Christchurch
	19
	2
	1
	0
	2
	0
	13
	37

	E. Dorset
	25
	3
	5
	1
	6
	0
	29
	69

	N. Dorset
	28
	3
	11
	3
	2
	0
	1
	48

	Purbeck
	3
	5
	1
	0
	3
	0
	15
	27

	W. Dorset
	34
	15
	3
	3
	2
	1
	54
	112

	Wey & Portland
	49
	7
	1
	2
	8
	0
	2
	69

	Other
	3
	0
	0
	1
	0
	0
	0
	4

	Total
	161
	35
	22
	10
	23
	1
	114
	


(Source: Dorset Social Care and Health (2004)
4.2.2
Table 14 suggests that an overwhelming number of young people in Dorset, who are looked after, reside in the West Dorset area, followed equally by Weymouth & Portland and East Dorset
. Whilst this might be the case, these figures might also be influenced by the location of particular services such as residential units for children and, as a result, they might skew some of the data and offer a misleading impression regarding deprivation and wider need in an area. As such, data regarding the location and number of children and families on the Child Protection register becomes important. Here, as Table 15 highlights, the area with the highest number of children and young people on the register is Weymouth. Yet, although it has only a few more children than neighbouring West Dorset the ratio for Weymouth & Portland per 10,000 population is significantly higher than that in West Dorset at 27.74 per 10,000 compared to 18.38.

Table 15: Children and Families on the Child Protection register as at October 2003.
	Area of Residence
	Children on the CPR
	Families on the CPR
	Under 18 population (mid 2002 estimates)
	Number on CPR per 10,000 population under 18.

	Christchurch
	10
	5
	8099
	12.34

	E. Dorset
	26
	15
	16370
	15.88

	N. Dorset
	32
	17
	13994
	22.86

	Purbeck
	18
	9
	9026
	22.86

	W. Dorset
	35
	17
	19033
	18.38

	Wey & Portland
	37
	22
	13338
	27.74

	Dorset
	158
	86
	79860
	19.78


(Source: Social Care and Health (2004))
4.2.3
In fact, Table 15 suggests that the proportion of children on the Child Protection register in Christchurch, East Dorset and West Dorset are below the country average, whilst the figures for Weymouth & Portland, North Dorset and Purbeck are above average. When discussing the use of limited resources it becomes clearer as to where the focus of attention needs to be placed.

4.2.4
Vulnerable children and young people do not only include those at risk to abuse, neglect or self-harm. Vulnerability also relates to disability. Table 16, below, considers the distribution of different disabilities across the local authority areas in Dorset. These different disabilities require a variety of support, adaptations and, where possible, treatment.

4.2.5
Table 16 suggests that many local authorities have a relatively high number of children and young people with a disability. Clearly, West Dorset, Weymouth & Portland and East Dorset, once again, appear as having more than the other local authorities. Yet given what we know about the population profile of each local authority, we might not be surprised with West Dorset and East Dorset's prominence. What is significant is the level of disability in children in Weymouth and Portland.

Table 16: Children with Disabilities by Area and by Disability, 2003

	
	Christchurch
	E. Dorset
	N. Dorset
	Purbeck
	W. Dorset
	Weymouth & Portland
	Unknown
	Total

	Asperger’s Syndrome
	2
	8
	3
	3
	9
	20
	32
	77

	Autistic Spectrum Disorder
	37
	43
	34
	22
	36
	30
	13
	215



	Downs Syndrome
	6
	9
	9
	5
	11
	8
	0
	4949

	Epilepsy
	0
	2
	0
	0
	2
	5
	0
	99

	Hearing Impairment
	5
	9
	3
	4
	13
	5
	1
	40

	Moderate Learning Difficulties
	50
	73
	93
	63
	123
	115
	1
	518

	Other medical reasons
	4
	17
	11
	14
	13
	15
	0
	74

	Physical disabilities
	17
	38
	13
	14
	5
	19
	0
	126

	Profound and Multiple Disability
	8
	18
	4
	1
	1
	0
	0
	32

	Sever Learning Disability
	14
	35
	38
	20
	52
	45
	1
	205

	Visual Impairment
	3
	5
	2
	4
	11
	10
	1
	36

	Total
	146
	257
	210
	150
	297
	272
	49
	1380


(Source: Dorset's Strategy for Children and Young People 2004/2005 (2004))

4.2.6
It is also evident that children in certain local authority areas have particular problems, 
thus:


* 
West Dorset and Weymouth & Portland appear as having more children with 


moderate learning disabilities than in Purbeck and East Dorset.


*
those with profound and multiple disabilities tend to be based in East Dorset and 


Christchurch.


* 
there appears to be twice as many children with Asperger's Syndrome in 



Weymouth and 
Portland than any other identifiable authority.

4.2.7
There will be a variety of reasons for these trends. They include:

*
the location of services. Some parents may move to an area that has services, which address the needs of their child. As a result the proportion of children with a particular disability in the population will increase.


*
certain specialist workers being based in a particular area and diagnosing



more young people from their locale.

*
having a disabled child causes additional economic/financial stress in a family (due to care needs and costs), resulting in some deciding to move to more affordable areas.

* 
socio-economic factors influencing attitudes regarding referrals, diagnosis, and treatment regimes.

4.2.8
While the number of disabled children and young people may be higher in some authority areas than another, the distribution points to the need for services that are cross-county in delivery.

4.3
Young Carers

4.3.1
It is important to note that young people are not always in the role of patient or service user. In fact many young people contribute to the care of a sibling, parent or grandparent. Table 17 identifies Dorset’s significant number of young carers. As expected perhaps, given the nature and distribution of the population, East Dorset, West Dorset and Weymouth & Portland have a significant number of young carers.


Table 17: Young Carers in Dorset, 2001


Christchurch 


105


East Dorset 


209


North Dorset 


139


Purbeck 


105


West Dorset 


203


Weymouth & Portland 

191

(Source: Dorset Social Care & Health (2004))
4.3.2
There are few services to support young carers, and once again the need for a county
wide support service is evident.

4.4
Young People at Risk I Vulnerable Young People

4.4.1
Young people at risk, which may include those previously looked after by the local authority, are also vulnerable, and services for them are included in Supporting People funding streams. 

4.4.2
Submission from Dorset Assist Team

The Assist team provides leaving care services for young people. They identify the following issues as gaps in service provision:

* 
Specialist high support housing units for those young people with a history of sex offences. This might be better located in Weymouth & Portland for proximity to perpetrator services run by NSPCC, although a policy of dispersal of this client group might be a more appropriate management approach.


* 
Rehabilitation services for recovering substance mis-users
.


* 
Housing for young parents.


* 
Move on accommodation for young people in supported housing schemes (see 


below)
.


*
High level floating support as a precursor to less intensive mentoring



programmes
.


* 
Befriending schemes in rural areas for vulnerable young people at risk.


*
The need for support for young people in Domestic Violence situations.

4.4.3
Submission from Linx 

Linx suggests that young people would benefit from local housing support workers who can take a young person through the stages involved in securing and maintaining accommodation.

4.4.4
Written submission from Doors, 

Doors, part of HYPED (a BCHA project), reflects on a number of the issues raised by Assist. In particular they identify the need for accommodation and support services for those with convictions, difficult behaviour such as ADHD and drug misuse. These young people require particular support in securing and maintaining accommodation
, and are often regarded as being too much of a risk by some housing providers
.

4.4.5
Submission from Stonham Housing Association
The comments, above, are endorsed by Stonham, who confirm the high support needs of young people who use/mis-use alcohol and drugs. Stonham note the need for particular forms of accommodation and management approaches which might:


* 
reduce the number of nuisance visitors. 


* 
provide waking night cover in supported housing units in order to reduce night 


time incidents.

4.4.6
Previous research conducted in Dorset by Cutts, Redmond and Ricketts (2003), and Cutts & Redmond (2003; 2004) has identified that young people figure as a significant group amongst those accepted as homeless by local authority housing services or their agents. In particular, young people are vulnerable to eviction from the family home (particularly when they have a step-parent and when the young person ceases to be in full time education), and eviction from private sector housing following the end of an Assured Shorthold Tenancy. The authors have advocated for the use of mediation based services and at least one local authority (North Dorset) is piloting such a scheme.

4.4.7
Table 18, below, considers the gaps identified for young people in six snapshot surveys. Of those in the 16-25 age range East Dorset, Purbeck and Weymouth & Portland identified vulnerable young people as a specific category, whilst Purbeck and West Dorset identified the need for accommodation for Vulnerable Mothers & Babies. Data from Christchurch shows a significant high level of demand from young people.

4.4.8
Both East Dorset and Weymouth & Portland have identified the need for supported housing. Whilst this may be the case, previous work by Cutts, Redmond & Ricketts (2003) in these areas suggest that there is a need to ensure that 'move-on' accommodation is available to those young people already residing in current supported accommodation services. The argument to establish further supported accommodation facilities is sometimes a response to a lack of move-on services elsewhere. There is a danger that such services will not only fail to address the longer-term accommodation needs of young people, they may actually compound them.

Table 18: District Operational Group Snapshot survey results relating to Young


People at Risk

	
	  Christchurch
	E. Dorset
	N. Dorset
	Purbeck
	Weymouth & Portland
	W. Dorset

	Numbers identified
	116 single,

14 single parents/ teenage parents; 

2 couples; 
3 vulnerable      Mothers to be 

1 family, and 1 carer/cared for pair.
	25 single

4 married
	7 single
	41 single

3couples
	33 single

3 couples
	30 single

	Number of which are in 16-25 age group
	106
	16
	1
	13
	9
	5

	Special Needs Group
	
	
	
	
	
	

	Vulnerable Young People
	65
	16
	
	2
	6
	

	Vulnerable Mother & Baby
	7
	
	
	7
	
	1

	Future Accommodation
	
	
	
	
	
	

	Vulnerable Mother/ Baby
	Not specified
	
	
	7 x 2 bed flats or houses
	
	1 x 2bed flat

	Young People
	Not Specified
	Supported accommodation x13

3 x 1 bed flats
	
	2x 1 bed flats
	6x 1 bed supported flats
	

	When housing required
	Not Specified
	
	
	
	
	

	Young People
	Not Specified
	8x ASAP

2 within6 months
	
	ASAP
	6x ASAP
	

	Vulnerable Mother & Baby
	Not Specified
	
	
	ASAP
	
	ASAP


4.5
Young Offenders

4.5.1
Submission from the Dorset Youth Offending Team.

4.5.1.1
Dorset YOT works with an average of 150 children and young people (aged between10-
18), with approximately 114 young people receiving ongoing intervention from the team.

4.5.1.2
Preliminary analysis identifies that Weymouth & Portland is the busiest area with some 30% of the referrals, followed by West Dorset (approximately 20%) and East Dorset (17%). The remainder of the referrals is split between North Dorset, Purbeck and Christchurch.

4.5.1.3
The evidence demonstrates that there is a dramatic increase in offending behaviour once a young person passes 15 years of age. Research conducted by the YOT, during 2003 has found that the top four factors, which had a bearing on offending, were:


*
 thinking & behaviour


*
 lifestyle


*
 family & personal relationships


*
 substance use.

4.5.1.4
It appears that there is correlation between persistent offending and an increase in the likelihood of living arrangements breaking down. Appropriate stable accommodation is a particular issue for young offenders who experience custody.

4.5.1.5
In general the needs of this group of young offenders remain broadly the same as other
vulnerable young people, and their support needs in housing terms are the same.

4.5.1.6
Key issues are.

*
 The need for emergency accommodation, which can be used as a bail address. Arrest or court appearance can result in the withdrawal of accommodation from a young person. Short-term easily accessible accommodation would result in fewer custodial remands or inappropriate placements. This type of breathing space can facilitate a return to the family home.


*
A need for increased move on accommodation from supported projects.

*
A need for a range of providers. Young people evicted from a provider accommodation are often unable to return to any of the projects managed by that provider. Either the range of providers should increase or there needs to be a protocol to allow a young person to have another referral to a different project, or ensure the provider finds alternative accommodation for that young person.


*
Supported accommodation is needed in all areas.


*
The importance of provision in the area where the young person comes from, to 


try to maintain some contact with families.


*
The difficulty of placing those young people accused of arson.

4.6
Currently Commissioned Services


The services that Supporting People currently fund are identified in the table, below.
	
	Supported housing with 24 hour support on site
	Supported housing with limited support on site
	Supported housing with low level support
	Supported lodgings
	Floating support to people n general needs housing

	West Dorset
	24
	17
	43
	
	

	Weymouth & Portland
	46
	
	10
	23 (some shared with other authorities)
	6

	North Dorset
	6
	24
	4
	
	6

	East Dorset
	
	16
	6
	
	

	Purbeck
	
	
	4
	
	

	Christchurch
	4
	
	23
	2
	


(Source: Dorset Supporting people Partnership Board)
4.6.1
Given what we know about the population of young people in Dorset, the evidence 
suggests that:


Supported Housing with 24-hour support on site support.


Further Provision is needed in East Dorset (20 units), North Dorset (10) and Purbeck (6 
units).


Provision in Weymouth and Portland needs to be reduced in line with the development 
of supported housing with limited support on site (a transfer of 20 units).

Supported housing with limited support on site


Further provision is needed in Purbeck (4) and Christchurch (8).


Supported housing with low level support.

Further provision of an additional 20 units in needed in East Dorset, 10 units in Weymouth & Portland, and 6 units in North Dorset.


Decommission 12 units in West Dorset.


Supported Lodgings

Between 10 - 12 units of supported lodgings should be commissioned in each local authority area.


Floating Support.

Floating support should be commissioned across all areas in the county to between 12 -20 units)

4.7
Teenage Pregnancy and Young Parents

4.7.1
Teenage pregnancy and teenage parents have particular support needs surrounding parenting, housing and a range of educational and employment issues
. Dorset, however, is in a fortunate position in some ways, for the conception rate per 1,000 teenage women aged 15-17 was 31.3 in 2001. This compares with a rate of 36.8 per 1,000 for the Southwest as a whole. Yet, the conception rate for Dorset has varied in recent years, from 32.1 per 1,000 between 1992 -94 to 34.6 per 1000 between 1995-97 and 37.5 in 1998. These figures also vary between the different local authority areas across Dorset. Indeed, data for 1995-1997 suggests that the rate per 1000 young women varied from 53.3 in Weymouth & Portland to 18.6 in North Dorset. Further to this, the consequences of conceptions varied also. Some 30.5 % of conceptions in East Dorset resulted in a live birth, compared to 54.8% of those in Weymouth & Portland and 59.7% in West Dorset. (Table 19).

Table 19: Under 18 conceptions: numbers and rates by local authority and 
outcome 1995-97, Dorset Local Authority Areas.

	Local Authority
	Conceptions

leading to maternities

Numbers 

(%)
	Conceptions leading to abortions

Numbers

(%)
	Total conceptions

Numbers

(%)
	Conception rate per 1000 young women aged 15-17

	Christchurch
	30

(50)
	30

(50)
	60

(100)
	32.9

	E. Dorset
	29

(30.5)
	66

(69.5)
	95

(100)
	22.9

	N. Dorset
	32

(49.2)
	33

(50.8)
	65

(100)
	18.6

	Purbeck
	38

(51.4)
	36

(48.6)
	74

(100)
	31.7

	W. Dorset
	71

(59.7)
	48

(40.3)
	119

(100)
	22.2

	Weymouth & Portland
	91

(54.8)
	75

(45.2)
	166

(100)
	53.3


(Source: Office for National Statistics. CD-ROM, 1999).

4.7.2
The high conception rate experienced by young women in Weymouth & Portland is confirmed by the fact that during the period 1995-97, it had the fourth highest conception rate amongst all authorities in the region. At the same time, three local authorities in Dorset (North, West and East Dorset) had some of the lowest conception rates in the whole of the South-West. Thus, whilst there might be an argument for reducing teenage pregnancy, wherever it might occur, it is clear where specific attention needs to be focused.

4.7.3
Whilst Weymouth & Portland's has one of the highest teenage rates of conception, it also has a high number of babies born with low birth weight, (which applies to the population as a whole, and not just young women). Low birth weight suggests a number of social and health related issues associated with poverty and deprivation. Table 20 outlines the trends between 2000 and 2002, and highlights Weymouth & Portland as having a rate that is higher than Dorset and the average in England and Wales. No other local authority in the county, with the exception of North Dorset in 2001, has the same profile and therefore confirms the importance of policies, which focus upon infant and young parents in the area. 


Table 20: Percentage of Babies with Birth-weight under 2500grams, 2000-2002

	
	2000
	2001
	2002
	2000-2002 

Average

	England & Wales
	7.9
	7.9
	8.1
	8

	South West Region
	6.8
	6.9
	7
	6.9

	Dorset
	6.2
	6.9
	6.7
	6.6

	Christchurch
	4.6*
	5
	7.1
	5.6

	E. Dorset
	4.1
	6.3
	6.5
	6

	North Dorset
	5.4
	8.4
	6.7
	6.8

	Purbeck
	8.1
	6.6
	5.3*
	6.7

	W. Dorset
	5.1
	7.1
	5.9
	6

	Weymouth & Portland
	9.4
	7.3
	8.5
	8.4







(Source: ONS, Vital Statistics, * based on less than 20 events)

4.7.4
Health Authorities and Primary Care Trusts are primarily responsible for tackling the incidence of teenage pregnancy in the general population. Finding appropriate strategies to make intervention effective is not easy, however. Indeed, North Dorset Primary Care Trust's Public Health Report (2003) notes that the rural nature of much of the county makes tackling the issue problematic, and that rural young people may experience inequity in service provision related to prevention and sexual health advice. Yet, whilst this is the case the needs of young parents in general, and young lone parents in particular, remain relevant for Supporting People Partnerships. It is clear that there is very little information concerning the experience of teenage mothers in Dorset. What is known is that Rosslyn House in Swanage had 100% occupancy and a 40% turnover in the year to 2002. 
4.7.5
Evidence from Other Studies

The South West Public Health Observatory (2003) notes that young mothers tend to live in vulnerable housing situations. One study by Torbay Health Visitors noted that in their sample: -


377 (13%) would have moved three or more times in the last year


609 (21%) would live in temporary accommodation


435 (15%) would be living in poor housing


1,566 (54%) would be living on a low income.

4.7.6.
At the same time figures from The Avon Longitudinal Study of Parents and Children


(ALSPAC) data has suggested that:


2,088 (72%) live with parents


232 (8%) live in their own


580 (20%) live in other arrangements


1,073 (37%) live in housing where damp, condensation and mould are a problem


1,334 (46%) share a bathroom


1,769 (61%) do not have access to a car.

4.7.8.
Submission from HYPED 

HYPED identified that young pregnant women in East Dorset only have access to Bournemouth based services if they require housing and housing based support. This accommodation is too far away from other, more local formal and informal support networks, and as a consequence these young women end up living in over crowded accommodation. HYPED currently works with four young pregnant women / young mothers who require specialist support and appropriate accommodation.

4.7.9
Submission from Dorset and Somerset Strategic Health Authority 

The Strategic Health Authority notes the need for mediation services between the teenage mother/pregnant young woman and her family. Although this will not reduce demand for emergency accommodation, it might reduce estrangement and the need for longer-term accommodation options to be pursued. The Strategic Health Authority also notes that whilst supported accommodation is valued and needed, there is a need to ensure that such services do not create dependency. Consequently they identify the need for permanent accommodation as a natural 'next step' to supported housing.

4.7.10
The Supporting People funded service for Teenage Parents is for two projects with 7 units in Purbeck.

4.8
General Recommendations for Vulnerable Children and Young People.

4.8.1
Existing Supporting People services for vulnerable young people are unequally distributed across the local authority areas. From what we have been able to establish the following recommendations are made:

4.8.2
Supported Housing with 24-hour support on site support.


Further Provision is needed in East Dorset (20 units), North Dorset (10) and Purbeck (4 
units).

4.8.3
Provision in Weymouth and Portland needs to be reduced in line with the development of Supported housing with limited support on site (a transfer of 20 units).
4.8.4
Supported housing with limited support on site


Further provision is needed in Purbeck (4) and Christchurch (8).

4.8.5
Supported housing with low level support.

Further provision of an additional 20 units in needed in East Dorset, 10 units in Weymouth & Portland, and 6 units in North Dorset.


Decommission 12 units in West Dorset.

4.8.6
Supported Lodgings


Between 10 - 12 units of supported lodgings should be commissioned in each local 
authority area.

4.8.7
Floating Support.

Floating support, to enhance the projects outlined above, should be commissioned across all areas in the county to between 12 -20 units)
4.8.8
In addition to the above, there is a particular need to commission:


* 
high support housing units /floating support for young sex offenders
, mental 


health users and arsonists.


* 
high support housing services/ floating support for young recovering substance 


misusers.


* 
move on accommodation/ floating support for young people in supported 



housing schemes.

*
support services for children in families escaping domestic violence to help them come to terms with what has happened. 
4.8.9
There is need to commission Carer based services. The highest demand for such services are in West Dorset, East Dorset and Weymouth & Portland (other areas still have over 100 young carers in each of them and, when considering the nature of their population profiles, these remain significant).

4.9
Young Parents

4.9.1
Supporting People funds very few accommodation based services relating to teenage pregnancy and young mothers/ parents
. Whilst there is a shared responsibility for addressing the needs of these groups with other organisations and providers, there is a need to develop services and facilities in those areas where incidences of teenage pregnancy and low birth weight are the highest. A starting point would have to be Weymouth & Portland and Christchurch (6 units each). The evidence suggests that the existing funded service in Purbeck should remain and might need to be developed further by 2 units.

4.9.2
There is a need to commission floating support services for young mothers across all 
local authority areas, including those housed as homeless by local authorities.

5
Older People.

5.1
This section explores the needs of older people and considers them in regard to particular age ranges (65- 74 years and over 75 years), and builds upon the demographic data noted in earlier sections, above. 

5.1.1
One of the most consistent, large scale, and perhaps reliable indicators of the nature of vulnerable older people remains those using community based Dorset Social Care and Health Services.

5.2
Older People Aged 65-74 Years.

5.2.1
According to Dorset Social Care and Health 1,010 people aged between 65-74 years use their services regularly. This figure represents 2.22% of the total population in this age range. Accordingly we can assume that the majority of older people within this age group are healthy and have their needs met by a variety of different sources whether this through a partner, relatives, friends or locally based voluntary agencies. Yet despite their small number the comprehensive data supplied by Dorset Social Care and Health offers an insight into the services this age group requires. Thus, of those receiving services from Social Care and Health, Table 21, below identifies the number of people receiving home care, day care, meals, professional support and equipment and adaptations.

Table 21: Social Care and Health Services received by those aged 65-74 years.

	
	Total
	Home Care
	Day Care
	Meals
	Prof. Support
	Transport
	Equipment & Adaptations

	Physical disability, frailty and sensory Impairment (total)
	880
	227
	147
	49
	430
	74
	311

	Of which
	
	
	
	
	
	
	

	Physical Disability, Frailty
	842
	220
	139
	46
	408
	70
	304

	Hearing Impairment
	11
	3
	1
	0
	6
	0
	3

	Visual Impairment
	18
	3
	5
	3
	10
	4
	4

	Dual sensory loss
	0
	0
	0
	0
	0
	0
	0

	Mental Health (total)
	105
	25
	35
	3
	68
	18
	3

	Of which
	
	
	
	
	
	
	

	Dementia
	34
	12
	20
	1
	15
	11
	3

	Vulnerable People
	4
	0
	0
	0
	4
	0
	0

	Learning Disability
	17
	3
	11
	1
	11
	7
	1

	Substance Misuse
	4
	0
	0
	0
	3
	0
	0


(Source: Dorset Social Care & Health)
5.2.2
As Table 21 highlights, the four main areas in which this age group receives care is via Professional Support, Equipment and Adaptations, Home Care and Day Care services. Clearly, whilst services such as the provision of meals remain focused on those in this age group who are disabled and frail, these services promote and lengthen independent living. Many of those who receive such services will reside in their own properties, and this is further evidence for attention to be paid to the provision of cross-tenure services.

5.3
Older People Aged Over 75 Years.

5.3.1
Social Care & Health data suggests that 4617 people aged over 75 years use community based services. This figure represents 10% of the total number of people aged over 75 years in the county. (Many older people living in Nursing and residential facilities will not use Social Care & Health services in the same way as their peers who remain in the wider community). Whilst there is no data to support this assumption, it is likely that the very elderly (those over 80 years) make up the majority of service users in this group.

Table 22: Social Care and Health Services received by those aged over 75 years.

	
	Total
	Home Care
	Day Care
	Meals
	Prof. Support
	Transport
	Equipment & Adaptations

	Physical disability, frailty and sensory Impairment (total)
	4323
	1521
	980
	667
	1604
	462
	1146

	Of which
	
	
	
	
	
	
	

	Physical Disability, Frailty
	3979
	1140
	920
	623
	1424
	433
	1083

	Hearing Impairment
	88
	21
	12
	11
	44
	10
	21

	Visual Impairment
	147
	41
	22
	19
	79
	12
	27

	Dual sensory loss
	55
	14
	10
	7
	33
	5
	9

	Mental Health (total)
	283
	114
	116
	30
	111
	69
	12

	Of which
	
	
	
	
	
	
	

	Dementia
	223
	92
	107
	26
	80
	61
	12

	Vulnerable People
	3
	0
	0
	0
	3
	0
	0

	Learning Disability
	8
	1
	6
	0
	2
	3
	1

	Substance Misuse
	0
	0
	0
	0
	0
	0
	0


(Source: Dorset Social Care & Health)

5.3.2
As Table 22, above, highlights, this group of older people is frailer than those in the younger age group, and increasingly rely on a range of services. Whilst the number of those reliant on Professional Support, Home Care, Equipment & Adaptations and Day Care services are high, there is a significant increase within this age group on those who make use of the provision of meals. This confirms that many retired people in this age group live at home, and many of these will be living in property owned by them.

5.4
District Operational Groups’ Snapshot Survey Results Relating to Older People.

5.4.1
Another indicator of need remains data held by District Operational Groups, as strategic facilitators of special needs housing. The needs of the older population in the 6 District Operational Groups are listed in Table 23.

Table 23: District Operational Groups’ Snapshot Surveys relating to Older People.

	
	Christchurch
	E. Dorset
	N. Dorset
	Purbeck
	Weymouth & Portland
	W. Dorset

	Numbers identified as having a current or future special housing need in the district
	116 single, 14 single parents/ teenage parents; 

2 couples, 3 Vulnerable Mothers to Be,

1 family and 1 carer/cared-for pair.
	24 single and 4 married couples
	7 single
	41 single and 3 couples
	33 single and 3 couples
	40 single

	Of, which number in the age range
	
	
	
	
	
	

	60+
	2
	11
	
	5
	1 single 2 couples
	4

	Special Needs Group
	
	
	
	
	
	

	Elderly
	1
	8 single

1single/disabled

4 married
	
	4 frail
	1
	2

	Future Accommodation
	
	
	
	
	
	

	Elderly
	Not Specified
	3x 1 bed gff 

3x 1 bed studio
	
	3x 1 bed, 1 x1 bed gff 
	1x1 bed bungalow
	1x1bed gff

1x2bed gff

	When Housing Required
	Not Specified
	
	
	
	
	

	Elderly
	Not Specified
	ASAP
	
	4xASAP
	1xASAP
	2xASAP


5.4.2
The Table highlights that in general, the District Operational Groups have identified that the needs of older people, when applied to general housing stock, are modest. The problem is that the type of accommodation needed and the dates by which it is needed are constraining (in as much as ground floor flats/ bungalow accommodation is usually required), and in most circumstances urgent action is needed to address needs. It must be noted, however that most of the people referred to in table 23 will be social housing or private sector tenants. The housing needs of owner-occupiers are not always considered or obvious.

5.5
Other Submissions


5.5.1
Other relevant and reliable information concerning need and gaps in services comes from those organisations working with older people. They include the organisations, that submitted information to the research team, but this section commences with the key points that emerged from an interview with an elderly service user.

5.5.2
Key points from an interview with an elderly woman

An interview was conducted with a divorced lady in her seventies, and who has lived for 33 years in a rural village in rented cottage in Purbeck. She had a major heart attack several years ago and was sent home from hospital with no needs assessment for any domiciliary care or support services
.

This lady, unable to lift a cup, light a fire, or get up the stairs, suffered several bouts of flu and general ill health and has only just begun to feel better. Driving was not advised and the village shop was expensive and basic. Luckily there is a good social support system in village but not always at time when needed.

She was given no health plan, nor was she regularly monitored. However, a stress management workshop was offered. This was over a six-week and involved climbing stairs. She drove herself, and found getting to the course stressful.

In her home the housework was only scantly done, the landlord was only doing repairs when extreme pressure was exerted. The garden, her pride and joy, was getting out of control. She had put a lot of effort into the home and she thought that she would have to leave it, her friends and area she loves, and go into some kind of home or sheltered accommodation in a nearby town. As a consequence she didn't make a fuss and tried to remain independent.

In May 2004 a friend told her that she might be eligible for Attendance Allowance. She got it, without any difficulty, in October 2004, and now has a private firm to do the housework and someone else to do the garden. She now feels relieved and hopes to continue living in her house, stress free.


Issues

1
A hospital assessment of her domiciliary needs was not undertaken.


2
A health plan was not offered.


3
She wasn't advised of her benefit entitlements.

5.5.3
Submission from East Dorset Housing Association (EDHA), East Dorset.

EDHA are the main social housing provider in East Dorset, although they have a number of developments outside of the district council's boundaries. In addition to generalist housing, they have a number of more specialist I supportive schemes including two extra care schemes, six sheltered schemes and eighteen linked schemes. 

Further to this EDHA note that recent surveys of tenants have identified that 30% of their general housing stock is tenanted by people over 60 years of age. This equates to 720 properties. It is possible to draw a number of conclusions from this evidence, and they include:

*
Some older people have adequate access to social housing in East Dorset. However, given that many will have been tenants for a long period of time, they are likely to be under-using that accommodation. Questions arise as to how this might be managed, not least because the demands for equipment and adaptations will be different if they were appropriately housed.

As noted below, whilst frail elderly tenants of EDHA in East Dorset receive supporting people funded services, the number of general support services for older 
people in East Dorset is lower than in comparable authorities in Dorset.

5.5.4
Submission from North Dorset District Council.

5.7.1
The authority notes that a recent housing survey indicated 779 people as wanting sheltered housing for an elderly relative. The perception of the authority is that some of these people will be recent in-migrators who, having brought an elderly relative with them, now require supported accommodation to meet their needs.

5.5.5
Submission from Help and Care, Dorset

Help and Care is based in Boscombe, Bournemouth, and covers the whole of Dorset. It offers a range of services for older people and carers, although not all are available across the county. These services include:


1 
Care and repair service.


2 
Handyman offering small repairs to older people’s homes.
3
Home from Hospital Scheme with Bournemouth hospital. Volunteers and staff visit older people who are being discharged from hospital and see what they need. It obviates the need for Social Worker involvement in many circumstances, thus saving on costs. This service has worked with over 2000 older people since May 2003.


4 
Sitting service offering respite for carers. This service is partly subsidised.


5 
Housing Advice. This is funded by Help the Aged


6 
The installation of Security devices. This service is subsidised and is therefore 


free.


7 
The organisation also facilitates an Older Person’s Forum.

5.5.5.1
Gaps in Service identified by Help and Care.

The organisation feel that there is need for a one-stop shop for older people in the 
county, as previously envisaged under ‘Care Direct‘.

5.5.6
Submission from Age Concern Dorchester, West Dorset.


Over 300 older people access Age Concern services per week, with 15 using Day Centre 
services each week day.
5.5.6.1
Gaps in Service identified by Age Concern, Dorchester, West Dorset.

As noted elsewhere in this report, Age Concern suggest that gaps in housing for older people 
increasingly relate to affordability, accessibility, centrality to shops and services, and safety. Age Concern claim that the trend within sheltered accommodation schemes for wardens to be either off-site or working across a number of schemes, leaves those living alone, who are increasingly older and frailer with a sense of vulnerability and isolation not seen before. Age Concern is not funded by Supporting People

5.5.7
Submission from Anchor Staying Put, Weymouth & Portland.

The Staying Put Project provides a range of services for older people in the Borough. For example, during the year 2003/4 the service received 820 referrals for the small repairs services. It resulted in over 600 residents receiving services. The Benefits Service worked with 55 clients and generated over £78,000 in increased benefit payments for this group of people. 

The organisation have recently commenced a two year pilot project in the west of the county offering a Housing Options service, providing intensive advice and assistance to older people considering moving on from unsuitable accommodation. The primary target group are clients living in the private sector.

5.5.7.1
Gaps in the service identified by Anchor Staying Put
There is an urgent need for floating support to vulnerable older people living in the private sector predominantly owner-occupiers. Experience has shown that the need in this sector is as acute as for clients living in social housing. 

There is also an issue concerning the cost of lifelines for owner-occupiers. Supporting People meet the costs for clients living in social housing in receipt of benefit. Owner-occupiers have to meet the cost themselves and the cost can be prohibitive in some cases.

5.6
Supporting People Funded Provision

Supporting People currently funds a number of services for Older People with support needs. These are wholly through housing providers, who will run services and facilities for their tenants. These are highlighted in Table 24. 


Table 24: Current Supporting People Funded Provision

	No. of Projects
	No. of Units
	Local Authority

	3
	479
	Christchurch

	23
	927
	E. Dorset

	18
	834
	N. Dorset

	19
	766
	Purbeck

	21
	1674
	W. Dorset

	20
	828
	Weymouth & Portland


(Source: Dorset Supporting People Partnership Board)
5.6.1
It appears that there is an imbalance between the local authority areas for services provided under this income stream. Specifically, there is need for:

· Further provision in East Dorset to reflect, more closely, existing provision in West Dorset.

· Further provision in Christchurch and Purbeck

· Provision in Weymouth & Portland should be increased.

5.6.2 Despite questions concerning the spread of units, further questions arise as to whether all existing services are equally available to older people in the designated areas, or only available to those who are tenants of the respective Housing Association (RSL).  


The Partnership needs be satisfied that services such as emergency alarms etc are
equally available to all older people.

5.6.3
The Supporting People Partnership needs to be assured that the almost exclusive funding of RSL's to provide supporting people services for older people is the best way forward, and whether it promotes a mixed economy and a user led environment
.

5.6.4
As a result of the outstanding issues identified above, it is difficult to assess as to 
whether
 users of these services reflect Dorset's ethnic and religious profile, and specifically those minority groups discussed elsewhere. Indeed, there is little evidence to suggest that older people from the BME population are in receipt of culturally specific/aware supporting people services, although it is acknowledged that some members of the BME population might be present, yet hidden, in the schemes served.

5.7
Current Supporting People Funded Services for Older People - identifying gaps 
and duplications

5.7.1
Given the evidence from Dorset Social Care and Health it is useful to consider the current services funded through the Supporting People.  There is no fully functioning extra care scheme as nationally understood, yet in Dorset. 

5.7.2
Provision needs to reflect the demographic profile of older people across the county.

5.8
Recommendations.

5.8.1 The Partnership needs to be satisfied that there is a diverse range of organisations funded to deliver supporting people services for older people and carers in all local authority areas. 

5.8.2.
Immediate attention towards supporting families who accommodate and care for frail older people is recommended.

5.8.3
There is an additional need to commission carer support services focused on Christchurch, East Dorset North Dorset and West Dorset.

5.8.4
The Partnership needs to be satisfied that a wide population of older people in Dorset has access to Supporting People funded services. There is a need to ensure the balance of provision in the different areas, as noted above. Specifically, there is a need to commission a further 120 units in West Dorset, and 80 each in Christchurch and Purbeck.

5.8.5
The Partnership should consider developing a generalist 'one-stop' service across Dorset 
and which can deliver services to all areas. 

5.8.6
The partnership need to be satisfied that older gypsy and other travellers receive support 
in maintaining their homes.

6
Domestic Violence

6.1
In recent years the reportable rate of women and households escaping domestic violence in the county has grown significantly. Table 25, below highlights the growth between 2001/02 and 2002/03, whilst the numbers in Purbeck and West Dorset appeared to reduce, the high levels in Weymouth & Portland and the jump of 95 incidences in North Dorset and 45 incidences in Christchurch is a concern.


Table 25: Incidents of domestic violence reported to Dorset Police -2001 –2003

	District/Borough
	2001/2002
	2002/2003

	Christchurch
	124
	169

	East Dorset
	162
	184

	North Dorset
	137
	232

	Purbeck
	205
	194

	West Dorset
	220
	209

	Weymouth & Portland
	390
	455

	Total
	1238
	1443


(Source: Dorset Police)

6.2
The figures in the Table above have been confirmed by those supplied by other agencies working with women escaping domestic violence. The Dorset Women's Outreach Project (DWOP), for example, worked with 263 women in Weymouth & Portland, and 207 from West Dorset in the year to July 2004, whilst in total the project worked with some 578 women who contacted the service, and most of whom would be living within the county.

6.3
Current Domestic Violence Support Services in Dorset consist of: -


*
Refuges in North Dorset, West Dorset and Weymouth with additional services in 


Poole, Bournemouth and Yeovil.


*
Dorset Women's Outreach Project in Weymouth & Portland and West Dorset.


*
One Support Worker covering North Dorset and a further part time worker 



covering East Dorset and Christchurch.

.


As a result it is evident that Purbeck, Christchurch and East Dorset are poorly served by 
Domestic Violence support services.

6.4
Domestic Violence - Estimating the Demand for Refuge Places

6.4.1
The existing refuges and services in the county do not, it appears, have the capacity to meet current demands. Advice from Stonham's refuge in the west of the county, for example, suggests that this results in women having to move many miles from informal support networks and established more formal agency involvement. It appears that it is the case for a majority of situations, for anecdotal evidence suggests that many women want to stay local to access such support.

6.4.2
Dorset Women’s Outreach Project states that in the year to July they worked with 578 women, of whom 58 women were seeking emergency refuge accommodation. Only one was able to secure a place in a local refuge. Those that are helped in the area often find themselves housed in Bed and Breakfast establishments or other forms of temporary accommodation, such as caravan sites. 


6.4.3
Using these figures it appears that 10% of those who contacted DWOP need emergency accommodation. If this is replicated with the numbers of women reporting domestic violence incidents, then the current capacity of refuges in the county is failing most women.

6.4.4
Using the data for 2002/03 we might estimate that demand for refuge places across the 
county would be:

Christchurch
17 places meaning 9 units (assuming each woman has 6 months occupation)


East Dorset

18 places meaning 9 units (assuming 6 month occupation)


North Dorset

23 places meaning 12 units (assuming 6 month occupation)


Purbeck 

19 places meaning 10 units (assuming 6 month occupation)


West Dorset

20 places meaning 10 units (assuming 6 month occupation)


Weymouth &


Portland

45 places meaning 23 units (assuming 6 month occupation)

6.4.5
Yet current commissioned places in Refuges are:


North Dorset

10 places


West Dorset

8 places


Weymouth &


Portland

6 places.

6.4.6
The current level of provision for women escaping domestic violence is inadequate, and consequently most women are likely to be unsupported at a vulnerable time as existing non-commissioned outreach services become further stretched as they work with larger numbers across a wider geographical area. Part of the problem in accommodation based support services is caused by the fact that those fortunate to be housed in a refuge are staying for longer periods of time.

6.5
The children of women escaping domestic violence, some of whom may have witnessed or experienced abuse, often receive little support or help in coming to terms with what has happened with the family. Mothers need support to ensure that their children come to terms with abuse that they might have witnessed, or with abuse that might have been perpetrated against the child. The Stonham refuge, like others, is only able to help those mothers and children residing in its project
. 

6.5.1
Most refuges find it difficult to help women with a larger number of children than average (4 or more). Similarly, the communal nature of many projects means that they are unable to take women who have teenage sons.

6.6
Reports and interviews from the different services in the county suggests that there is a


lack of facilities for:


*
women escaping domestic violence and who have mental health, or drug or 


alcohol
dependency problems.


*
men escaping domestic violence


*
women and men who are escaping domestic violence from a same sex partner. 

6.6.1
Further gaps in provision include:

* 
The need to offer advice and support for women admitted to A&E facilities across the county.

*
The need to respond to the rural isolation experienced by many women; their dependency on others (perpetrators) for travel, and the consequent problems they experience in accessing confidential advice and support services.


* 
The growth in the numbers of older women accessing services.

6.7
Supporting People Funded Projects related to Domestic Violence

As noted above, Supporting People currently fund three refuge based services. These are:


*
10 units in North Dorset


*
8 units in West Dorset


*
6 units in Weymouth & Portland.


In addition, Supporting People currently fund 4 units of floating support in North Dorset.

6.8
Recommendations.

6.8.1
Commission general outreach services to support women in Purbeck, Christchurch and 

East Dorset.

6.8.2
Commission specific outreach services (for advice and support) at A&E hospital units 
across Dorset.

6.8.3
Commission for the provision of more refuge accommodation for women in Dorset. 
Specifically, the need is for a further:


Christchurch

9 units with 12 units of floating support for move on.


East Dorset

9 units with 12 units of floating support for move on


North Dorset

2 units with an additional 5 (9 in total) units of floating support


Purbeck 

10 units with 12 units of floating support to move on


West Dorset

2 units with 8 units of floating support to move on


Weymouth &


Portland

17 units with 20 units of floating support to move on

6.8.4
Consideration and consultation should be made as to whether some of these places and/or refuges should be exclusively for 'non- traditional' / ‘non typical’ survivors of domestic violence 
, including:



* Older Women



* Women who have drug or alcohol dependency problems.



* Women with Teenage sons.



* Men



* People escaping abuse from same sex partners.

6.8.5
Commission for Supporting People (floating support) services for mothers who are trying 
to support their children, who have experienced abuse or witnessed domestic violence

7
Offenders and Ex-offenders

7.1
Dorset is home to a number of prisons and penal establishments in the South West. These are:


*
HMP Guys Marsh, North Dorset


*
HMP Dorchester, West Dorset


*
HMP The Verne, Weymouth & Portland


*
HMP The Weare, Weymouth & Portland


*
HMYOI Portland, Weymouth & Portland.

7.2 Hudson (2004) has conducted some of the most recent and comprehensive research into

the nature of prisoners being released from these and other prisons in the South West. During the first quarter of 2004, Hudson notes that the nature of releases from the Dorset prisons was:


*
HMP Guys Marsh, 199


*
HMP Dorchester, 138


*
HMP The Verne, 79


*
HMP The Weare, 407


*
HMYOI Portland, 169.

7.3
The age profile of these offenders is listed in Table 26, below


Table 26: Age of Prisoners released from Dorset Prisons 1stQuarter 2004.

[image: image16.wmf]

* This includes 5 offenders who were 21 years of age on their date of release and classified as young offenders


** All 20 prisoners were 21 years of age on their date of releases and classified as young offenders

(Hudson: 2004)


The majority of prisoners released during this period were under 30 years of age.

7.4
As Table 27 demonstrates, it is evident that a significant number of these ex-offenders had insecure housing options available to them. Indeed, of the 956 prisoners, whose housing status was known to the researcher, over 25% had no fixed address and over 10% had transient or short-term housing available to them.


Table 27: Accommodation Status of Prisoners discharged from SW Prisons 
immediately before release.

[image: image17.wmf]
(Hudson: 2004)

7.5
Significantly however, the evidence suggests that the different prisons have varying success in ensuring the prisoners have accommodation to go to. Thus, Portland YOI sees just 6% of the young people released during this period having no fixed address, whilst nearly 33% of those from nearby HMP The Weare are released as NFA.

7.6
Of course the data in Table 27, above needs to be tempered by the fact that many of the prisoners released during this period as NFA had no intention of staying within the Dorset area. Indeed, Hudson notes that of those released from HMP Dorchester, 84% intended to resettle in the South West region, along with 36% from HMP The Verne. Clearly however, those who stated their intentions to settle, are more likely to have accommodation options available to them, and irrespective of whether they stay in the Dorset region or not, the high number of prisoners released with little or no housing options available to them, are more likely to make immediate, if short term, demands on those services based in the towns and centres closest to the prison
.

7.7
Hudson (2004) suggests that of those released during the first quarter of 2004 193 intended to resettle in Dorset. Of these 56 had no fixed address and a further 15 had short term/transient accommodation.

7.8
If these figures are replicated over the course of a year it would mean that over 200 prisoners are released with no fixed address in the county in which they intend to 
resettle. This figure appears reliable. Data provided by the Probation Service identified that 180 offenders attended an accommodation interview during 2003/04, of which 14 had a further interview.

7.9
The areas requested for accommodation were:


Bournemouth 
36%


Poole 

22%


Weymouth 
32%


Other Dorset 
9%


Out of areas 
1%


Deposits totalling £6000 were given out during 2003/04.

7.10
Dorset Probation notes that a common problem experienced by ex-offenders is that the accommodation offered to them rarely caters for their wider family needs and child care responsibilities. The opportunities for offenders/ex-offenders to have their children stay with them are reduced, and this contributes to family breakdown and estrangement. The problem is exacerbated by the low level of accommodation available and the high demand by service users. This means that service users are not always able to have the most suitable accommodation for their needs.

7.11
Dorset has a Multi Agency Public Protection Panel, which considers the most serious offenders and where risk of serious harm is considered to be imminent. There are 16 MAPPP registered sex offenders in Dorset and 14 MAPPP registered violent and other sex offenders. A further 39 offenders were dealt with under MAPPPA during the year to March 2003. These were considered as posing a risk of serious harm to the public but did not fall into the relevant categories. The level of confidentiality required for these offenders means that there is no information relating to their location. It must be assumed that their needs are being met by Dorset Probation.

7.12
Submission from HMP Dorchester

HMP Dorchester admits that, in the past, housing issues had been dealt with on an ad-hoc basis. More recently it has established a resettlement team to meet the needs of prisoners, and this primarily works with those serving less than 12 months.

7.12.1
The submission suggests the need to develop a countywide resource directory for those 
wanting to access housing and housing related services.

7.13
Offender/Ex-offender Projects funded through Supporting People


Supporting people currently funds three related projects in Weymouth & Portland, 
offering a total of 47 units in supported housing. There are no funded services North 
Dorset or West Dorset.

7.14
Recommendations:

7.14.1
Commission a small number (no more than 10) of supported housing units with 24 hours 
support on site in West Dorset and North Dorset
.

7.14.2
There is a need to work closely with a range of agencies including Police, Probation, 
Social Services and the Prison Service to:

*
ensure there is sufficient accommodation based service provision for newly released prisoners in North & West Dorset.

*
consider developing a small emergency 'one stop' service in Weymouth & Portland for newly released prisoners to gain support to resolve their immediate and longer term housing opportunities.

*
ensure that recently settled ex-offenders have floating support in maintaining their accommodation and continuing rehabilitation.

8
Physically Disabled Adults.

8.1
Once more, the data from Dorset Social Care and Health provides a useful place to start when understanding the nature of the county's disabled population. Table 28, below, outlines the main types of services these service users make use of.

Table 28: Disabled Adult service Users - Dorset Social Care & Health.
	
	Total
	Home Care
	Day Care
	Planned  short term breaks
	Direct Payments
	Prof. Support
	Transport
	Equipment & Adaptations

	Physical disability, frailty and sensory Impairment (total)
	1205
	224
	222
	26
	66
	836
	164
	343

	Of which
	
	
	
	
	
	
	
	

	Physical Disability, Frailty and /or temporary illness
	1118
	217
	208
	26
	61
	770
	152
	327

	Hearing Impairment
	23
	1
	3
	0
	2
	15
	3
	4

	Visual Impairment
	37
	6
	5
	0
	2
	32
	5
	8

	Dual sensory loss
	7
	0
	1
	0
	1
	4
	1
	2


8.2
After Professional Support (from Social workers, Occupational Therapists, Physiotherapists, and Health and Social Care Assistants), it is evident that the other services used promote and maintain independent living. Thus many make use of equipment and adaptations, whilst others use Home and Day Care services.

8.3 Only three District Operational Groups identified Physically Disabled people as having accommodation needs in their area (see Table 29), and these concern Purbeck, Weymouth & Portland and West Dorset. On the whole, given the nature of the disability and the household size, most of the accommodation needed relates to bungalows or ground floor flats.
Table 29: District Operational Groups’ Snapshot Needs Survey for Adults with 
Physical Disabilities.

	
	Christchurch
	E. Dorset
	N. Dorset
	Purbeck
	Weymouth & Portland
	W. Dorset

	Special Needs Group
	
	
	
	
	
	

	Physical  Disability
	5
	5
	
	1
	5 individuals 
3 couples
	1

	Future Accommodation Requirements
	
	
	
	
	
	

	Physical Disability
	
	
	
	1x 2bed gff
	2x 3bed houses,

5 x 1bed gff

1x 2bed bungalow


	1 x2 bed bungalow

	When Housing Required
	
	
	
	
	
	

	Physical disability
	
	
	
	Not available
	8x ASAP
	2-6 months


8.4
Submission from Dorset County Association for the Blind (DCAB)

8.4.1
This county-wide organisation has a membership of 2500 people. It provides the following 
services:

*
A resource and demonstration centre for sight and hearing impaired


*
A Home visiting service. 

* 
Quarterly newsletter


*
Transcription services


*
Network of social and handicraft clubs.


*
Campaigning work.

DCAB suggests that in order to maintain and achieve independent living the particular needs are likely to be:

· Access to equipment

· Safety and security advice and adaptations

· Correspondence assistance

· Cooking adaptations

· Heating adaptations

· Television adaptations

8.4.2
DCAB identify the following as being gaps in services:


*
A  befriending scheme in the West of the county to address rural isolation


*
Access to transport in rural areas


*
Access to activities when insurance liability is used as an excuse for poor or no 


provision.


*
Activities for younger disabled people


*
Assistance with shopping - due to poor resources and advice many buy ready-


made meals.


*
Care and residential services for sight impaired older people.


*
Services and training for sight and hearing impaired bereaved people.


*
Hospital to home service for sight and hearing impaired people.

8.5       Submission from Headway.

8.5.1
Headway is based in Poole but works across the county with people who are recovering from head injury.  It has two rehabilitation centres based in Poole and Dorchester, with people from across Dorset accessing both sites as a consequence of funding arrangements with statutory organisations.  Most service users are men, with injuries as a result of drugs and alcohol misuse, assaults, sports and road accidents.

8.5.2
Services provided to users include:

· a community befriending scheme

· brain injury liaison nurse, and home from hospital scheme at Poole, Dorchester and Bournemouth Hospitals. It is also working with paediatric wards with regard to childrens' discharge.

· work assessment

· pre vocational study and work assessment at Bournemouth and Poole College

8.5.3 The gaps and issues identified include:

· the need for care plans/ pathways for all service users

· service users are usually categorised with people with learning disabilities and people with mental health problems.

· head injuries may cause changes with the person’s personality and violence sometimes occurs with friends and family. 
8.6
Interviews with two disabled service users


Two middle-aged males were interviewed together in one of their homes.

8.6.1
The first service user had suffered a head injury 18 months prior to the interview after a 
hit and run incident. He is married and has a son. He considers both to be his carers.

8.6.1.1
Issues

* Need for financial advice. This service user found CAB at Dorchester useful because it has a Welfare Benefits Advisor, which isn't the case in all CABx.

* Suitability of occupational groups he encounters. He states that there is a need for a non-patronising client centred approach, and this is sometimes missing.

* Advocacy - He has had a lot of legal difficulties to overcome with his case, and Lifestyles has had to act in an advocacy role for him.

* There is a need to ensure that carers are supported; he feels that his wife is near the end of her tether and his son is disadvantaged both financially and emotionally. He has recently found a source of charitable funding (bursary) so that his son can go on trips.

* Transport is a big issue. Transport to groups was paid by Social Care and Health for 6 months and then stopped.


* When he left hospital no one considered his needs at home.


* His OT was changed but he wasn't told. 

8.6.2
The second service user was a married man who had a severe heart attack and suffers from angina. He is now driving and has a disabled badge. He cannot walk far without a stick. He was desperately lacking in confidence after his attack, but says that Lifestyles has brought him into contact with others, and he has learnt to socialise and contribute to discussions. When he went home he felt useless. He needed to feel part of a wider circle and get out, and Lifestyles provided this.

8.6.2.1
Issues

* Some disabled people become housebound through lack of confidence.


* Services continually require him to repeat details of his illness and situation. It doesn't 
help him feel better. Agency notes need to move with the patient and be read.

.

8.6.3
Issues arising from both interviews


* There is a lack of information about what help is available to service users on hospital 
discharge.


* The user's voice is rarely heard in services.

* Users want a rights based approach to services, not provision which they perceive to be patronising.

8.7
Current Supporting People Commissioned Services.


Supporting People currently commission a small number of services and some of these 
are for individuals. They include:



West Dorset       floating support to one person.

North Dorset 
 4 units in one supported housing project with 24 hr support on site and floating support for one person



East Dorset 
supported lodgings for one person 



Purbeck
4 units in two projects offering low-level visiting support.


Christchurch 
4 units in supported housing project with low level visiting support.

8.8
Recommendations.

8.8.1
As per recommendations relating to older people and Children & Young People, noted 
above, commission for a county-wide Carers services, supporting all types of carers.

8.8.2
Commission a 'home from hospital' service for the recently disabled.

8.8.3
Commission for the 'care and repair' model of support seen, for example, in services for 
older people, to adults with disabilities.

8.8.4
Commission for floating support services across all tenures, focusing initially on rural 
areas in West, North and East Dorset, and Purbeck.

9
People Vulnerable to Homelessness and in Housing Need.

9.1
Any exercise that attempts to map the need for supporting people services needs to explore the nature of housing and homelessness. As such it is useful to consider a number of important data sets.

9.2
One relevant set of data relates to those people who consider themselves in housing need, and who register with a local authority (or their agent) for re-housing. Table 30, below, explores the distribution of those on the housing registers of Dorset's 6 local authority-areas, and highlights the fact that East Dorset, Weymouth & Portland, and North Dorset have the highest numbers of people registered on their lists. Indeed, over 
60% of those on the housing registers located in these three areas. This does not reflect or follow the spread of Dorset's population, noted in Tables 2 and 3. In particular the numbers of people on the housing register in West Dorset are significantly low, for the size of population, and some of the reasons for this may relate to house prices and the nature and spread of housing tenure across the area, wage levels and other socio-economic factors such as industry and employment opportunities.


Table 30: Households registered on Dorset's Local Authority's Housing Register

[image: image18.wmf]

Key: Red-Total households on housing register 2003.


Green - Households requiring up to 2 bedrooms.


Blue -Households requiring 3 bedrooms -Households requiring more than 3 bedrooms.

9.3
The numbers of Households accepted as unintentionally homeless and found to be in priority need offer another reliable indicator of housing need. Table 31, below, considers the homelessness acceptances for the two most recent complete years, 2002 and 2003, and highlights that once again Weymouth & Portland, North Dorset and East Dorset have either high levels of homelessness or have witnessed growth in their numbers between 2002 and 2003. (They are joined in the latter by Purbeck). At the same time Christchurch has witnessed reductions in the numbers of households applying as homeless, whilst in West Dorset they are stable. As noted above, this may be due to the different forms of tenure that exist in the area, and therefore opportunities for households to find housing without recourse to public assistance. It may also be due to the ways in which the local authorities address and manage housing and homeless related issues in their area.


Table 31: Homelessness Acceptances 2002- 2003
[image: image19.wmf]
(Note Purbeck data for 2003 is incomplete).

9.4
Weymouth's status as having a high number of homeless people is endorsed by data
forthcoming from BCHA. Melcombe House, a 15-bed unit for homeless people ran at 
93% occupancy in the year to 2002.

9.5
Interview with a young mother.

9.5.1
The woman, aged 21, lives with her partner and a baby born in July 2004. The baby has dislocated hips and is in brace. The mother has stress related asthma whilst the father is on antidepressants. He is care assistant and previously lived in a foyer. The couples had been given notice to quit their private sector flat, and were told by the local authority’s advice service that they would not be eligible for social housing until the child was born. They subsequently found other accommodation, but in August 2004 were given notice, as the landlord had decided to sell. The couple was due to leave on the day this interview was conducted in October 2004.

9.5.2
The couple was hoping that the council would now accept them as homeless, but the landlord had extended the notice period by another two months to ensure he would continue to get his rent until the sale went through. As this offered no security, and they were reluctant to go to court with little eligibility for legal aid, the council wouldn't help them. Consequently, they moved in with the baby's grandmother. This has been classed as an intentional act.

9.5.3
There are many issues with this case. They include:



* The catch 22 scenario of having to wait to be evicted, and yet having to endure 


stress before they can be offered a solution to their housing crisis.



* Their treatment by the local authority, which included:




* Having to wait three weeks before an interview, and then being kept 



waiting for 30 minutes before being seen.




* Having to pay for car park charges whilst seeking advice from the local 



authority.

9.6
Comments from agencies relating to Housing Need and Homelessness.

9.6.1
East Dorset Housing Association (EDHA), East Dorset.


Gaps in Service.

EDHA note that there is a need for floating support and accommodation based services for people fleeing domestic violence, vulnerable young people, care leavers and teenage parents. They highlight the need for mediation based services for young people.

9.6.2
The Lantern, Weymouth & Portland

Weymouth & Portland's position as being one of the local authorities in Dorset which has a high number of people who remain vulnerable to homelessness is borne out by the data held by voluntary organisations. The Lantern for example, based in Weymouth, provides a range of support services for vulnerable people. In the year to December 
2003 376 new referrals were made to its Housing and Resettlement service, of which 80% were men. Associated presenting problems varied but over half of this number had a drug or alcohol problem, nearly 50% had a mental health problem, and 13% had dual diagnosis. In addition to this 43% of the user group had offending backgrounds and over one third where living without a fixed address.

9.6.3
The Pilsdon Community, West Dorset.

Pilsdon offers 6 open access beds for single homeless men. During the period 1st January 2004 to 26th August 2004 these were used by 95 men on 129 occasions. The average length of stay was 3 nights.

9.6.4
District Operational Group (DOGs) Perceptions

9.6.4.1
The more organised DOGs are increasingly aware of the competing and more complex needs of vulnerable people. Their developing strategic role, the increasing trend towards consultation and the use of more reliable and wider sourced data allows them to identify the needs of smaller population groups, whose needs are not currently met by mainstream providers.

9.6.4.2
Their recent snapshot survey is therefore a reliable snapshot of need, and the key 
data appears together in Table 32, below.

9.4.6.3
In general it is evident that many of the DOGs have identified similar levels of need across the county. The 'gap', if that is what we might call it, lies in the fact that on the whole most local authorities have not identified needs relating to many of the groups discussed within this document, and which on many occasions have been repeated by one agency after another.

Table 32. District Operational Group Housing Need Snapshot Surveys.

	
	Christchurch
	East Dorset
	North Dorset  
	Purbeck
	Weymouth & Portland 
	West Dorset 

	Numbers identified as having a current or future special housing need in the District.
	116 single, 

14 single parents/ teenage parents; 

2 couples, 

3 Vulnerable Mothers to Be,

1 family, 

1 carer/cared-for pair. 
	25 single, and four married couples 


	7 single 
	41 individuals and three couples 


	33 individuals and three couples 
	40 single 

	Age Range
	
	
	
	
	
	

	16-25
	106



	16
	1
	13
	9
	5

	26-40
	19
	
	4
	15, (3 couples)
	12
	20

	41-60
	10
	2
	2
	7
	11 single, 1 couple 
	8

	60+
	2
	11
	
	5
	1 single, 

2 couples
	4

	Unknown
	
	
	
	1
	
	3

	Future Support Requirements
	
	
	
	
	
	

	Low Level
	 85


	8
	2
	
 33
	10
	14

	Medium Level
	22
	16
	2
	8
	15
	13

	High Level
	30
	5
	3
	3
	11
	9

	Unknown
	
	
	
	
	
	4

	Special Needs Group
	
	
	
	
	
	

	Elderly
	1
	8 single, 

1 single/

Disabled

4 married 
	
	4 (frail)
	1
	2 

	Vulnerable Young People
	65
	16
	
	2 
	6
	

	Vulnerable Mother & Baby
	7
	
	
	7
	
	1

	Physical Disability
	5
	
	
	1
	5 singles

3 couples
	1

	Ex-Offenders
	1
	
	
	
	
	5 

	Drugs/Substance Misuse
	18
	
	
	9 


	3 
	Drug/
Substance Abuse - 4

Alcohol Abuse – 2 

	Mental Health
	20
	
	7 
	8 single, 2 couples
	18
	23 

	Unknown
	
	
	
	
	
	1

	Future Accommodation Requirements
	
	
	
	
	
	

	Elderly 
	
	1 bed G floor flat x 3, 

1 bed studio x 3 

1 bed flat x5

2 bed  flat x 1
	
	3 x 1 bed, 1 x 1 bed g/floor
	1 x 1 bed bungalow, warden controlled
	1 x I bed gff, 

1 x 2 bed gff

	Vulnerable Mother/ Baby
	
	
	
	7 x 2 bed flats or houses
	
	1x2 bed flat

	Young People
	
	Supported accommodation    13

1 bed flats 3
	
	2 x 1 bed flats
	6 x 1 bed supported flats
	

	Physical Disability
	
	
	
	1 x 2 bed g/floor flat
	2 x 3 bed houses, 

5 x 1 bed g/floor flats, 

1 x 2 bed bungalow
	1 x 2 bed bungalow (S/user has dependent child)

	Mental Health
	
	
	1 x supported housing project, 

6 x 1 bed flats
	9 x 1 bed flats,  1 x 2 bed flat
	16 x 1 bed flats, 

1 x supported housing, 

1 x unknown
	19 x 1 bed flat/house/bungalow,

2 x 2 bed flat/ house

/bungalow, 

1 x supported housing project, 

1 x g/f flat/bungalow

	Ex Offenders
	
	
	
	
	
	1 x 1bed unit

	Alcohol/ Drugs/Substance Abuse 
	
	
	
	9 x 1 bed flats
	2 x 1 bed flats, 1 x supported housing
	Drugs/Substance Abuse

Info not provided

Alcohol Abuse

2 x 1 bed flats

	When Housing Required
	
	
	
	
	
	

	Alcohol/ Drugs/Substance Abuse 
	
	
	
	ASAP
	3 x ASAP
	Drugs/Substance Abuse

Unknown

Alcohol Abuse


2 x ASAP

	Elderly
	
	ASAP
	
	4 x ASAP
	1 x ASAP
	2 x ASAP

	Young People
	
	8x ASAP.

2 x within six months.2 x within 1 month

1 x

Maintain current sup’ted housing
	
	ASAP
	6 x ASAP
	

	Mental Health
	
	
	All ASAP
	3 x ASAP
	16 x ASAP, 

2 x unsure
	18 x ASAP, 

3 x 1 year, 

2 x 2-6 months

	Ex- Offenders
	
	
	
	
	
	2 x ASAP, 

3 x unknown

	Vulnerable Mother/Baby
	
	
	
	ASAP
	
	ASAP

	Physical Disability
	
	
	
	Information not provided
	8 x ASAP
	2-6 Months

	Referring Agencies:
	SC&H ASSIST Team

HYPED 21C

SC & H L.D. Team

SC & H Childcare Team

SC & H Health & Disability Team

Christchurch CMHT

Advance Housing & Support

Twynham Housing Assn

Connexions


	East Boro Housing Trust 

Bournemouth Churches H.A./Hyped
	Blandford CMHT
	SC & H – Learning Disability Team

Signpost Care Partnerships

Bournemouth Churches H.A.  Rosslyn House, Swanage

East Boro Housing Trust

Purbeck CMHT

SC & H Local Office – combined response MH, L.D, Drug/

Substance Misuse,Alcohol Misuse, Physical Disability
	Mental Health Assertive Outreach Team, 

SC & H Youth Offending Team

Linden Unit, CMHT

SC & H Disability Team
	HMP, Dorchester

Dorchester CMHT

SC & H M.H. Team

SC & H Older People's Team

SC & H Physical Disability Team

The Hub, Homeless Unit, Dorchester Bridport CAB

	Survey Date 
	October 2004
	August 2004
	August 2004
	August 2004
	August 2004
	August 2004


9.7
Supporting People Funded Services for Homeless People.


Current services funded by supporting people are:

60 units of single person accommodation with 24 hour on site support in three projects in West Dorset.

6 units of single person accommodation with low support in two projects in West Dorset.


21 units of single person accommodation with 24 hour support in two projects in 
Weymouth & Portland.

9.8
Supporting People Funding for Families in Need of Support

Supporting People currently fund services for families in need of support (this could be the basis for funding services to support the children of women escaping domestic violence). It currently has three services commissioned, and these relate to:


Weymouth & Portland - 6 units for homeless prevention.


Purbeck - 5 units for teenage parents (included in the figures in the relevant section 
above), and 2 move on support services for the above project.

Support to prevent homelessness is an important issue, and a good use of supporting people funding. However, whilst the focus on Weymouth & Portland is appropriate given the profile of homeless acceptances, it is clear that other local authorities would benefit from services in their area, and the immediate need would be for development in North Dorset.

9.9
Supported People Funded Generic Services.


Supporting People fund a range of generic floating support services, and these are 
itemised in Table 33, below.

 


Table 33: Supporting People Funded Generic Services

	
	Floating Support Service

	West Dorset
	33 units in two project

	Weymouth & Portland
	12 units in one project  

	North Dorset
	17 units in one project

	East Dorset
	15 units in one project

	Purbeck
	11 units in one project

	County wide
	26 units one project


(Source: Dorset Supporting People Partnership Board)
9.9.1
It is difficult to identify why these services exist and, as such, before we raise the question as to why no services exist in Christchurch, there is a need to explore what these services do, and who they provide support to. Indeed further work is needed to identify who receives support, and why, and how is that service allocated or accessed. Are these services available to the general population, and if not, why?  

9.9.2
It is possible that many of those who receive such services do so because they are members of a vulnerable group discussed elsewhere in this report. As such the money needs to be re-allocated internally to other Supporting People budgetary headings. 

9.10
Recommendations.
9.10.1
The configuration of commissioned services for single homeless people does not reflect the general trend in need. Specifically, the evidence suggests the urgent need for further resources in East Dorset and North Dorset so as to ensure parity with services in West Dorset and Weymouth & Portland respectively. Developments, however, need to consider the recommendations made above, in regard to young people. Specifically, in some instances better provision for young people will negate the need for more services for single homeless people.

9.10.2
Commission accommodation and day centre services for older homeless people (usually male). These people are reluctant to use emergency provision offered to a wider homeless group of people, and reasons often revolve around mental health issues and a fear of crime. These services should be provided in West Dorset, Weymouth & Portland and North Dorset.

9.10.3
Commission homeless prevention services in North Dorset.

9.10.4
Generic Floating support services need to be reviewed immediately. No further spending should be undertaken until that review takes place. Specifically, it is important to establish why funding is provided to social housing tenants and not made more widely available, and why the budgetary headings for such funding has not been allocated to the vulnerable groups discussed in this report.

10
Adults with Mental Health Problems

10.1
Adults with Mental Health problems remain central to the Supporting People programme. 
The ODPM (2004) report notes that support for this group might include:


*
prevention from mental health problems escalating through early access to 


appropriate services;


*
resolving housing crisis.


*
resettlement and rehabilitation.

10.2
The reason for this is that the links between mental health and housing related problems are significant. The ODPM (2004) report notes that people with mental health problems are:


* 
one and half times more likely to live in rented accommodation.


*
twice as likely to be dissatisfied with their accommodation.


*
four times more likely to say that their health has been made worse by their 


housing.

10.3
Whilst the South West has a one of the smallest regional levels of people with psychotic 
disorders, the rate of neurotic disorders in 2000 was in the region of 170 per 1000. This 
was higher than the West Midlands, South East, Trent and Eastern Regions.

10.4
In Dorset, the referrals to the West and North CMHTs in the year to 2004 highlighted that West Dorset, North Dorset and Weymouth & Portland had high numbers of people with mental health problems. In West Dorset, the data suggests clusters around Bridport, Sherborne, and Dorchester, whilst in North Dorset the clusters appear to be around Blandford, Sturminster Newton and Gillingham.

10.5
Data supplied by Dorset Social Care and Health identified 887 users of services with mental health problems, an overwhelming majority of which relied upon professional support, but with significant numbers needing day or home care (See Table 33). These are supplemented by Stepping Stones, a voluntary organisation covering the county which has had 112 service users with mental health problems in the year to August 2004.

Table 33: Mental Health Social Care & Health Service Users by Service.
[image: image20.wmf]
(Source: Dorset Social Care & Health)
10.6
Submission from West Dorset Mental Health Forum

10.6.1
People with Mental Health problems are vulnerable to homelessness, and homelessness exacerbates poor mental health. Support with securing and maintaining housing therefore becomes a priority. The Forum suggests that whilst sheltered accommodation is needed it is not the panacea. It might create dependency and lead to a lack of motivation amongst service users. Poor standards and a lack of supportive and understanding landlords exacerbate problems in the private sector.

10.6.2
The Forum suggests that a key gap in service concern the split between acute and intermediary care. Here service users either receive intensive in-patient support or are returned home with a weekly visit from the CMHT. The Forum believe a befriending or mentoring scheme to support newly released patients would reduce relapse rates.

10.6.3
Other issues include:


*
Opportunities for employment and volunteering need to be developed.


*
The need to provide support for those with substance misuse problems

*
Current support services, such as day centres, are not appropriate for young people. Similarly, the needs of ethnic minority service users are hidden and ignored.


*
Need to provide support for ex-offenders and those recently released from prison.


*
Poor training and management of staff and services in the supported housing


field.

10.7
Submission from East Dorset Mental Health Carers Forum

10.7.1
The forum works with carers of people with severe psychosis, personality disorder, self-harmers, obsessive-compulsive disorder (not Alzheimer or dementia) in Poole, Bournemouth and East Dorset (South and East Dorset PCT area). These include both Young Carers (aged 5-18) and Adults. They have a total of 169 on the mailing list.

10.7.2
The forum identify that the following are gaps in provision:


1.
 Crisis accommodation for service users and carers


2.
 24-hour help line for carers.


3.
 A sitting service for people with Mental Health problems and their carers.

10.8
Submission from Dorset Police.

10.8.1
Dorset Police note that the lack of appropriate accommodation for people with mental health issues presents as a problem for them.

10.9
Submission from Knightstone Housing Association

10.9.1
Knightstone currently provides a 4 bed shared accommodation unit in Weymouth for people with mental health problems. It is a low-level unit and tenants are encouraged to leave once they have achieved a level of independence that enables them to live in general needs accommodation. Vacancies, whilst rare, are always immediately filled with referrals from either Weymouth & Portland Housing or Dorset Social Care & Health. The issue is exacerbated by a lack of move on accommodation. Unfortunately there is also a lack of more intensive support if a tenant becomes unwell.

10.9.2
Knightstone also provides floating support to all types of vulnerable people.

10.10
Submission from Purbeck Community Mental Health Team (CMHT)
10.10.1
The CMHT note that there are few schemes in Purbeck for people with mental health problems. However, the Purbeck Supported Housing Panel, a partnership between Purbeck Housing Trust, Raglan Housing Association and Carr-Gomm co-ordinates the allocation of self-contained accommodation in the area. In addition there is an Interim Supported House in Sandford, funded by Social Care and Health, which is provided for service users of Purbeck, Wimborne and Christchurch CMHTs.

10.10.2
Gaps identified by Purbeck CMHT.

The Purbeck CMHT suggests that accommodation is difficult to access, and that there is a lack of provision for young men.

10.10.3
The slow turnover of users leaving existing accommodation also creates problems for 
potential and existing tenants.

10.10.4
A lack of a direct access facility is problematic, and other services often restrict those who do not 'ordinarily' reside in their locales.

10.11
Supporting People Commissioned Services

10.11.1
Currently, Supporting People funds the following schemes:

	
	Christchurch
	E. Dorset
	N. Dorset
	Purbeck
	W. Dorset
	Weymouth & Portland

	Ear marked self contained units dispersed in general stock
	16
	4
	24
	8
	2
	5

	Earmarked self contained units clustered together with off site support
	4
	
	
	
	4
	7

	Shared housing (group home) with off site support
	
	
	
	
	7
	13

	Shared housing with intensive on site support (24 hours)
	
	
	
	
	
	18

	Supported lodgings (over 5)
	
	
	
	
	
	59

	Supported lodgings (under 5)
	
	
	
	
	3
	10

	Floating support in their own homes.
	
	3
	
	13
	13
	8


(Source: Dorset Supporting People Partnership Board)
10.11.2
From what we know about the general distribution of the population in Dorset, it is arguable that the current provision is unequal. In particular, the difference in the numbers of services in West and East Dorset appear to be significant. Yet the data from the CMHTs for the West and North highlight that West Dorset has twice the rate of referrals of Weymouth & Portland and North Dorset.

10.11.3
In this context it would appear that the number of units in West Dorset needs to be increased, whilst those in Weymouth & Portland need to be reduced.

10.11.4
The low level of funded provision in Purbeck confirms the views outlined by the CMHT for the area, and this need to be rectified, with provision probably reflecting that in Christchurch.

10.11.5
The lack of a cross-county floating support service is a major concern. 

10.12
Recommendations.

10.12.1
Commission services to support carers living with partners, parents or relatives with mental health problems. This should include a sitting service, and could be extended to include a 24 hour help-line.

10.12.2
Commission 'home from hospital' services for those recently discharged from hospital care.

10.12.3
Commission for a major reconfiguration in funded accommodation based services for
people with mental health problems. In particular:

*
Fewer units (up to 40 less than currently in the short term with a possible further reduction of 10 in the medium term) should be commissioned in Weymouth & Portland. This reduction should be made by decommissioning the number of supported lodgings (over 5)

*
More units (up to 40 more) should be commissioned in East Dorset in the shared housing sector with 10 units with 24 hour support, and 30 units with off site support).

* 
A further 20 units should be commissioned in West Dorset (5 with 24 hour support and 15 with off site support).

*
A further 12 units need to be commissioned in Purbeck with 6 each in shared housing with either 24 hour support or off site support.)


*
Maintain level of accommodation in North Dorset


* 
Maintain level of accommodation in Christchurch

10.12.4
Some of these units should be:


* 
emergency and direct access in nature. They should be exclusive to diagnosed 


mental health patients.


* 
offering supported housing for young people (mainly young men).


* 
linking with people who mis-use substances (dual diagnosis).


* 
offering high intensive support.

10.12.5
Commission floating support services across the county. This means:

*
A further 15 units of floating support in East Dorset

*
15 units of floating support in Christchurch

*
Maintaining current levels in Purbeck

*
A further 5 units of floating support in West Dorset

*
18 units of accommodation in four projects in West Dorset

*
A further 40 units of floating support in Weymouth and Portland

*
5 units of floating support in North Dorset

10.12.6
There is the need to ensure that people living in their own accommodation in the private and owner occupied sectors, and who have not previously used supported accommodation, receive short, medium and long term floating support services.

11.
Substance Mis-users.

11.1
According to the Office of National Statistics, the South West has a higher than average rate of alcohol consumption than that for England. This is the same for both men and women. Yet, data relating to the wider subject of substance mis-use within Dorset is hard to ascertain, and producing reliable countywide figures has been hampered by the failure, of some agencies, to produce statistics. What is known from Dorset Social Care & Health is that there are 575 service users with substance misuse problems (see Table 34).

Table 34: Substance Misusing Service Users of Dorset Social Care & Health by Service Received
[image: image21.wmf]
(Source: Dorset Social Care & Health)
11.2
Submission from Dorset Drugs and Alcohol Advisory Service (DDAAS)

11.2.1
DDAAS, based in Weymouth, sees approximately 400 people per year, of which some 80% have other issues, the majority being mental health problems. Almost half of this group is homeless. Drop in services are also available in Swanage, Blandford and Bridport.

11.2.2
DDAAS suggests that the following are issues that substance mis-users experience:

1. Relapse can cause behaviour problems resulting in Housing Associations giving notice of eviction.

2. Housing Benefit is too complex and applicants often require assistance.

3. People released from prison do not always go to the address they have given and often stop for a drink or to score.

4. One local authority is still not willing to consider drug and alcohol abuse issues as part of their housing strategy.

11.2.3
Gaps identified by DDAAS

1. Work needed with independent landlords to improve expectations and eviction procedures

2. Improvements in standards of care needed and training, support of and better pay

3. There is a need for more dry accommodation where people can live without being exposed to other using.

11.3
Submission from East Dorset Drug and Alcohol Advisory Service

11.3.1 DDAAS’s figures are supported by data from the East Dorset Drug and Alcohol Advisory Service. In the year to April 2004 they had 68 new referrals, the majority of which were male and aged over 26 years.

11.4
Submission from Shadows

11.4.1
At the same time Shadows, an outreach service provided for young people in Christchurch worked with a total of 580 young people in the year to March 2004, with a further 600+ contacts in the drop-in service.

11.5
However, given the links between substance mis-use and both crime and mental health problems, the trends in Dorset are, perhaps, clear. Most mental health and ex-offenders are located in West Dorset, North Dorset and Weymouth & Portland.

11.6
Currently Commissioned Supporting People Services.

Current provision consists of:

Purbeck


3 units - low level visiting support

West Dorset 


10 units - limited on site support

Weymouth & Portland

12 units - limited on site support.
11.7
Recommendations

11.7.1 Continue to commission supported housing in West Dorset, Purbeck and Weymouth & Portland, but introduce floating support for move on accommodation. 

11.7.2 Commission new units of accommodation in East Dorset - for up to 6 people.

11.7.3 Commission exclusive rehabilitative services with floating support for young people and particularly those aged under 18 years with substance mis-use
. Attention should focus on:

Weymouth & Portland

North Dorset

Purbeck

Christchurch.

11.7.4 Commission an emergency 'dry house' in Weymouth & Portland. (This may be used by both homeless people and those who might be able to control their dependency upon substances).

11.7.5 Commission an emergency ‘wet house’ for chaotic users, including young people, in Weymouth

12
Refugees and Asylum Seekers.

12.1 The number of refugees and asylum seekers in the Dorset area are difficult to identify, and the problem has been exacerbated by the flow of people out of and into the area. 

12.2 Submission from International Care Network (ICN)

12.2.1 Recent figures from ICN identify that that they have 34 units (32 of which are funded under Supporting People) housing a total of 47 people (27 single men, 2 single women, 5 families with 13 dependent spouses and children). Another 30 households live in independent housing.

12.2.2 The current nationalities include Afghans, Iraqi Kurds, Turkish Kurds, Iranians, Russians,

Rwandans, Ugandans and people from Guinea-Bissau.

12.2.3 The main problem they experience is access to housing once refugee status is granted. They lose previous accommodation yet have no money for a deposit or rent in advance nor do they have references or pay slips.

12.3 Home Office research identifies that refugees want better access to:

Housing services (64% of those questioned)

Health services (37%)

Employment (33%)

Education and Training (23%).

12.4
Recommendations

12.4.1
Much of the current services available are based in Bournemouth and Poole. Supporting People are encouraged to work with other partnerships to ensure that services can be accessed by those living in wider Dorset. Particular attention, however, would need to focus on those undertaking seasonal agricultural work in West Dorset and North Dorset.

13
Gypsies and Travellers 

13.1 Gypsies and Travellers tend to be self contained and seek support from one another. Often they remain reluctant to access services used by and offered to those who live in permanently fixed accommodation. At the same time these communities and individual members experience significant abuse, harassment, labelling and suspicion from the wider population, compounding any sense of isolation and misunderstanding regarding their cultures and way of life. As a result it is difficult to access reliable data relating to the numbers of gypsies and travellers in the area.

13.2 What is known is that, from the last half yearly count, there over 200 Gypsies and settled Gypsies in the county, with a further 70 New Age Travellers. These were usually based on the settled sites at Wareham, Piddlehinton, Thornicombe and Shaftesbury
. 

13.3 Yet, whilst here might be reluctance and an inability to access services that are available to the wider community without abuse or assumptions being made, it is evident that there are a number of issues related to their health and welfare. This includes:

* services for older gypsies who, due to infirmity and frailty, may have problems using their caravans and on-site facilities at authorised sites.


* substance mis-users amongst the gypsy and traveller population.



* support for those experiencing family breakdown.

13.4 Recommendations

13.4.1 The Supporting People Partnership Board are recommended to work with other Boards in the Dorset region to commission research to assess needs and the views of potential users from these population. In particular, attention needs to be given to:

13.4.1.1  Access to health and social care services.

14 People Living with HIV and AIDS

14.1
Data relating to people with HIV and AIDS is difficult to assess. Many agencies keep their data confidential and we are confident that we have not got a full and reliable estimate of the numbers of people with HIV/AIDS and AIDS related illnesses.

14.2
Submission from Body Positive
14.2.1
Data supplied by Body Positive Dorset states that 246 individuals accessed their services in the years to 31stMarch 2004. Of these at least 35 came from Dorset County Council area.

14.2.2
Body Positive Dorset provides the following help to users:

1. Help in setting up and maintaining a home or tenancy

2. Advice, advocacy and liaison

3. Help in managing finances and benefit claims

4. Emotional support, counselling and advice

5. Help in gaining access to other services

6. Help in establishing social contacts and activities

7. Help in establishing personal safety and security

8. Peer support and befriending

9. Help with shopping

10. Liaison and advocacy support in order to gain access to cultural or ethnic activities.

14.3
The 35 known users from the Dorset County Council area are likely to be dispersed across the county, and as a result are vulnerable to the types of social isolation noted elsewhere in this report. Indeed, the most popular services accessed by users in July 2004 was resources suite (105 users), food (95 users), social events (69 users), and Laundry (58).

14.4
Recommendations

14.4.1
To work with other Supporting People Partnership Boards to fund Dorset-wide (including Poole and Bournemouth) supporting people services for those living with HIV/AIDS and AIDS related illnesses.

15
Further Recommendations and Issues.

15.1
During the data gathering exercise a number of issues became evident, which both hampered this research project, and which impinge on the wider work of the Supporting People Partnership, when attempting to understand 'need'. These issues include:

15.1.1
* The lack of shared geographical boundaries between statutory organisations.

This research project has relied upon the geographical boundaries used by local authorities. Yet, it has been evident that whilst such boundaries help us to understand demographic issues related to population, housing and homelessness, it is clear that many statutory organisations do not use the same boundaries or publish their data according to such arrangements. These organisations include:

* 
Dorset Police - which relies upon internal notions of divisional areas.
*
Dorset Social Care & Health -which does not follow any particular set arrangement in 
establishing team areas. As a result services for older people, people with mental health issues, he disabled and children sometimes follow different configurations and usually for no clear reason.

* 
Primary Care Trusts.

These different, and sometimes overlapping boundaries, create problems for voluntary sector organisations and service users alike. Further, they make mapping need and the joint commissioning of services problematic.

15.1.2
* The failure to collect, organise and share statistical data related to service users and 'need'.
During the course of the data gathering process it became evident that many statutory organisations could not or would not supply data. The requests for information did not relate to personal details, but to numbers and profiles, and issues of confidentiality were not a feature of this exercise. It seemed that there were many reasons for this, and they include:

* data was never collected or remained the responsibility of a junior member of staff.

* data represented power, and the act of withholding data was an exercise of power by an organisation or by the officer responsible.

* data gathering within organisations was ad hoc and not centrally collated.

15.1.3
It was evident that many organisations simply fail to use data as an information tool for internal service configuration, external service development, or as policy drivers.

15.2
If Supporting People is to be successful within Dorset the partners need to try and facilitate a change of culture both within and between organisations. Whilst it is unlikely that the type and scale of errors identified in the Huntley inquiries are likely to take place within the context of Supporting People, the lessons from these inquiries need to be learnt, and policies and procedures need to be adopted to ensure that users do not forego services that users in other parts of the county are able to access, for want of closer co-operation.

15.3
Recommendations regarding District Operational Groups (DOGs) / Housing Forums.

15.3.1
These groups superseded the district and borough homelessness forums which were initiated, by the churches and the voluntary sector in the early 1990's, in response to growing concerns about rural homelessness in Dorset raised in the ACORA report (Archbishops Commission on Rural Areas).

15.3.2
These groups feed into the Dorset Supported Housing Group, on which sit statutory agencies such as Local Authorities, Health, Social Services, PCTs, and Probation

15.3.3
The DOGS vary greatly in both the consistency of approach they follow to their work, and their membership. Moreover, some are not very active, and may have been replaced by other forums.

15.3.4
It is clear that, whilst the DOGs feed into local plans concerning housing and homelessness at a district level, there are significant opportunities for DOGs and their successors to be a part of the commissioning, monitoring and reviewing process for the Supporting People Partnership. They might better inform decisions regarding the location of accommodation based services being commissioned. Indeed, the different organisations involved in the DOGs could be encouraged to develop joint multi-agency bids to provide the services discussed in this report.

Key Issues arising from the Stakeholder Conference - November 2004.

The Stakeholder Conference, and the workshops held during the day, endorsed and approved an overwhelming number of the recommendations identified within the body of this report.

It was noted, however, that some groups of people and certain services had not been clearly identified, and these included those which related to services for the physically disabled older person.

Further key issues arose and these crossed many of the groups of vulnerable people. They included:

* Recruitment of floating support and other staff was likely to prove problematic in some areas, and on the whole this related to the lack of affordable housing in certain part of the county, such as in Purbeck. It was noted that many support workers may live outside of the area in which they work and may live in Bournemouth and Poole.

* Concern was expressed regarding the way in which some supporting people services are not as ‘joined-up’ as they could, and the failure of statutory agencies to engage with each other and with the voluntary and charitable sector was specifically identified. It was felt there was a need for better protocols, and especially those which identified minimum standards such as staffing levels. 

* At the same time there was recognition that the standardisation of service provision would stifle innovation in the sector, and choice for service users. There was a concern that some services might level down rather than raise standards across a range of services. As such it was felt that certain agencies had skills and styles of approach that should be encouraged and recognised, and that the flexibility in some voluntary agencies should not be threatened by financial and managerial regimes.

* Whilst long term funding provided financial security for many agencies, it was acknowledged that there was need to include new and previously non-funded services, which might bring innovation and new investment into the sector.

* It was noted that there was a need to improve communication between agencies. It was felt that poor communication and information meant that services do not get delivered to those which need them.

* Similarly it was felt that access to information by certain sectors of the vulnerable community was not as strong as it should be, and as a consequence many are excluded from the services they need. One such group was identified as being older home-owners. They do not have access to the organisational and information structures that RSL’s provide to their tenants, and it was felt that attention to information for the public was needed.
* One of the reasons for this was that ‘capital rich- income poor’ groups were excluded from certain structures and from access to services, and structures were needed to overcome this.

* It was noted that one of the reasons why certain groups of people were unable to access Supporting People services was because of the lack of profile in the county or ‘branding’ as a service. It was felt that there was a need for a central ‘shop front’ type of service that might better direct and inform members of the public. It was felt that the service should be widely marketed to professionals who might make referrals, and that professional workers needed to be better informed of the work that supporting people services undertake.

�  The Current funding regime is heavily skewed towards a minority of user groups. The number of services funded, their location, and the number of users whose needs are met are not equal or consistent. The partnership, therefore, has a very difficult task in ensuring that all groups of people, who remain eligible for funding, have equality of service provision and access.


�  The authors acknowledge that this might need to be different for providers of emergency and hostel type accommodation.


�  The authors use the term  'floating support' to cover a wide range of activities and functions, which might include mentoring and befriending, help with financial matters, cooking, shopping, basic DIY etc


�  The needs of children and Young people also appear in the discussion concerning Domestic Violence.


� As a consequence most of those will be Care Leavers in these areas


�  This was also highlighted by Linx.


�   Dorset and Somerset Strategic Health Authority also identified the need for move on accommodation for young people in supported accommodation.


�  Linx also highlighted this.


�  The Dorset and Somerset Strategic Health Authority and North Dorset District Council also identified this.


�  One housing provider noted that using an ASBO might exacerbate a young person's vulnerability to homelessness, as a consequence of their exclusion from their home town.


�  Some organisations highlighted the tendency within some housing providers to ban a young person from all of the RSL's services, when they are banned from that in which they reside.


�  Whilst North Dorset District Council has not identified Mother and Babies in their Needs Survey, the submission from the authority suggests that they are considering developing such a category.


�  Submission from Dorset and Somerset Strategic Health Authority note the social, financial and health outcomes from young mothers in both the short, medium and long term are not as good s the wider population.


� The nature of these offences may mean that the service users will have to be dispersed across the county.


�  It is acknowledged that services for single parents are commissioned in Weymouth & Portland.


�  The hospital later said that they had thought that her one remaining daughter would sort it all out.


�  As a consequence of this families and younger people are under-represented in social housing and might need to address their housing needs out of area.


� Concerns about the services in accommodation related to young people have prompted some changes in provision, and the partnership needs to be assured that a similar situation does not exist amongst this less problematic and less vocal user group.


� This gap was also identified as an issue by the Assist Team and by the Dorset & Somerset Strategic Health Authority.


�  A single person flat for men escaping Domestic Violence is being established in Poole by BCHA, and is due to open in October 2004.


�  This could be done through collaboration with Supporting People Partnership Boards elsewhere within the Dorset area.


�  An outreach service for these children exists in Poole.


�  The data does not include those prisoners residing in prisons outside of the South West who wish to come to Dorset on release.


� It is envisaged that residents would be referred prior to release, however other emergency referral systems would need to be established for those released NFA.


� Services for people with substance mis-use issues need to be closely allied to and integrated with those working with homelessness and crime & offenders. This needs to be considered when commissioning services.


� It is acknowledged that Melcombe House in Weymouth is a ‘dry house’; this recommendation might therefore be achieved through providing floating support to residents in this unit of accommodation, therefore reducing the ‘silting up effect’.


� There are no transitory sites at present.
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