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Executive summary 

Introduction 

In October 2015, Ecorys was commissioned by Warrington Borough Council on behalf of the four local 

authorities in the pan-Cheshire subregion (henceforth, ‘subregion’) to undertake a qualitative evaluation of 

the Complex Dependency Programme. The four local authorities involved in the programme were 

Cheshire East Council, Chester West and Chester Council, Warrington Borough Council and Halton 

Borough Council. 

Ecorys’ evaluation aimed to provide a formative assessment of the system processes and model 

components underlying the programme, and a summative assessment of the impact on improving the 

outcomes and experiences of families and individuals with complex dependency issues. 

This final report presents the findings from this evaluation, which is based on evidence from: 

 two waves of structured case-study visits involving interviews with operational and strategic 

stakeholders working in the four localities and partner stakeholders operating regionally 

 longitudinal and snapshot qualitative research with families and individuals with complex 

dependency issues, who were currently receiving support from services in the four areas 

 a review of over 100 programme documents offering background and updates on implementation 

 a stakeholder workshop with strategic and operational stakeholders 

 an online workforce survey with stakeholders involved in front-line delivery. 

 

A logic model outlining the programme inputs, activities, output and outcomes was developed by Ecorys 

and used as a framework to clearly present and articulate the mechanisms underpinning the structural 

reform taking place at a local and subregional level. The model was refined as part of the evaluation and 

used as a framework for discussion on outcomes in the interviews. 

Programme overview 

The overall aim of the Complex Dependency Programme was to improve how services across the 

subregion were managed and delivered to better identify and support families and individuals with 

complex needs. The programme looked at improving preventative work to help families and vulnerable 

adults avoid reaching crisis point, as well as services providing effective crisis management for those that 

are already at that point. 

There were five core programme elements within the Complex Dependency Programme that defined the 

structure for reforming services across the subregion. The local-authority areas aimed to design models 

that incorporated the core programme elements as well as build on the strengths in current local 

structures and practice. 

The five programme elements were: 

1. An Integrated Front Door, which aimed to define a single route into services and to support a 

consistent triage and allocation process, drawing on information for multiple agencies, for referrals 

for families and individuals with complex needs. 
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2. Locality Case Management, which aimed to introduce multi-agency processes for case 

management involving a team based in locality hubs sharing a single online system. 

3. Joint Commissioning, which aimed to improve the cohesiveness of the commissioning of services 

across the subregion to improve the support provided to families and individuals experiencing 

complex dependency issues. 

4. Benefits Realisation and Performance Management, which included the development of a 

framework of indicators designed to demonstrate the cost-saving benefits and outcomes related to 

the new practices within the programme model. 

5. Workforce Development, Engagement and Communication, which involved activities to support 

for programme implementation, including training of staff and communication activity to promote the 

programme model and ongoing implementation. 

Programme inputs 

The inputs to the Complex Dependency Programme helped to inform and design the programme 

activities. The size of the Transformation Challenge Award (£5 million) from the Departments of Local 

Government and Communities (DCLG) presented a large-enough opportunity for stakeholders to 

realistically envisage, design and then implement a reform plan that was ambitious for both adult and 

children’s services. However, flexibility within the planning of the programme resources was important in 

order to be able to respond during the programme implementation to emerging learning and changing 

priorities for the programme and across the subregion. For example, the commission of the ICT platform, 

which aims to provide a central online system for the Front Door and case-management process, cost 

less than expected, which then freed up additional resources to allocate to other parts of the programme. 

From early on in the programme, strategic and operational stakeholders needed to review their existing 

local structures and plan adaptations to their services to become aligned with the principles for the 

programme. This involved working closely with the Programme Management Office (PMO) and 

stakeholders in other authorities and agencies. The process was challenging, particularly as some areas 

needed to more significantly restructure their services than others, as well as face their own internal 

challenges from restricted local budgets, austerity measures and Ofsted inspections. On reflection, 

however, the process has offered learning on the benefits of collaboration between authorities and has 

tested out new relationships with partners as well as the theory that a subregional approach for some 

priorities can introduce efficiencies in their services. Broadly, the principles of the Complex Dependency 

Programme – to both reform public services to be more efficient and to focus more on prevention and 

earlier intervention – aligned well with the wider priorities of the pan-Cheshire subregional agenda. This 

ensured that the programme activity was owned across the subregion and the local improvements were 

implemented with the aim of being sustainable beyond the programme’s lifetime. 

Beyond December 2017, the main change to the inputs to the Complex Dependency Programme will be 

the end of additional resources from DCLG, which is funding parts of the management structure and 

some of the new ways of working within the local models. There is some risk at this point to the overall 

programme model, particularly as localities are still in the relatively early days of implementing their 

integrated offer to children’s services and some are still designing their approach to individuals with 

complex dependency issues. A change in the governance structures after the programme funding period 

may also pose a further risk to the cohesion of the local authorities’, and agencies’, engagement in 

subregional issues. This risk may be mitigated if an alternative board is put together through mainstream 

resources or existing structures. 
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Programme governance and management 

The main components of the governance structures for the Complex Dependency Programme were the 

Programme Board and Tactical Sub Group. Inclusive representation of the key agencies and authorities 

at both the strategic and operational governance level was important as it ensured transparency in 

governance and decision-making, as well as fostering the relationships needed to build awareness and 

understanding of the different agencies working across the subregion. The meetings conducted by these 

governance groups were largely well received, although some stakeholders reflected that they were most 

useful during the initial months of the programme while the main programme activity and local models 

were being defined. 

 

The PMO was a critical part of the programme, working with the strategic and operational stakeholders in 

the four local-authority areas to design and then implement their local models. Largely, the PMO’s 

effectiveness was attributed to the specific knowledge and skills related to experience from implementing 

elements of the programme in Cheshire West and Chester which helped them to influence the design in 

each area and support decision-making across the subregion. This management framework is the main 

part of the programme that will be funded until December 2017. 

An integrated service offer for clients experiencing complex dependency issues 

A central part of the Complex Dependency Programme model is the integration of multiple agencies 

within the identification, triage and case-management processes for referrals of clients experiencing 

issues of complex dependency. The aim of this integration is to introduce effective and efficient 

processing and reduce the duplication in assessment by partner agencies involved in the support. 

In Cheshire East, Warrington and Halton, the main activity for the programme related to implementing an 

Integrated Front Door model to services for children and families. In Cheshire West and Chester, where 

the model was already in place as Integrated Early Support (IES) introduced through the Altogether 

Project, the Complex Dependency Programme has been an opportunity to test an Integrated Front Door 

and support offer for individuals with complex needs (locally known as IES Adults pilot), along with only 

minor structural improvements of their Integrated Front Door to children’s services. 

Across the four areas, the models for children and families are now largely consistent and the team to 

process referrals comprises partners from a range of agencies and with access to different information 

databases to inform a 360-degree profile as part of the triage process. Smaller differences between the 

areas are attributed mainly to the different stages of the areas in implementing the model and will reduce 

as the processes become more embedded. 

The overall experience of the new front-door processes involving the different partners has been positive, 

as the additional information generated during the triage process leads to better-informed decision-

making and more effective allocation of support to a referral. Stakeholders reflected that implementing the 

front-door element is now leading to integration at other stages, as in case management. 

Programme-wide activity 

Overall, the Joint Commissioning element was reported to have had less success than other elements of 

the model. There were positive signs early on, including the successful commission of this independent 

evaluation; however, strategic stakeholders conceded that, overall, it had been more challenging than 
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anticipated to build on the early stages and further work was still needed. Despite these challenges, the 

programme has supported the roll-out of a number of pilots across the four local-authority areas which 

has improved the consistency in service response for specific issues, such as domestic abuse, with 

initiatives that have proven to be effective, particularly involving the police. Going forward, there may be 

more joined-up commissioning that is focused on specific areas of services, building on some of the 

relationships and structures in place from the programme. 

 

Benefits Realisation and Performance Management was an important part of the programme, as it 

ensured that the key metrics for the new processes were embedded from the programme inception as 

well as increasing awareness amongst stakeholders about effective ways to monitor and review new 

practices within services. There was considerable effort made as part of planning that the metrics used 

would minimise the duplication in monitoring from other existing programmes and initiatives. 

 

The Workforce Development, Communication and Engagement element of the model was important to 

support the programme activity. There was more emphasis on engagement of the key stakeholders in the 

programme aims and activity, rather than communicating more widely about the programme 

developments. It became easier to communicate the programme developments once the front-door 

models were in place in each of the four areas as there was something tangible to represent and explain 

the programme. 

 

The implementation of the ICT portal is the final area of programme-wide activity which will be 

implemented over the final eight months of the programme. This commission took longer than expected 

and the original scope of the project was reduced to focus on just the central support for the Front Door 

and case-management processes. Overall, stakeholders are interested in the potential of this part of the 

programme, but stress how important it is that it offers a solution that improves on what has been put in 

place already. In the early stages of implementation, the ICT platform may affect some of the positive 

developments seen from the new processes, but these will hopefully be worked through in a pilot in 

Cheshire West and Chester and Halton before being rolled out in all areas. 

Partnerships and subregional working 

Progress in engaging and establishing representation from police, fire, probation, health and education 

with the four local Integrated Front Door models has been an important and successful aspect of 

programme activities. Evidence from the models to date suggests that the most successful partnerships 

have been with agencies that have been able to second an experienced professional to be co-located in 

Integrated Front Door teams, as this has enabled the role to be fully tested and provided the opportunity 

to explore ways to share information. 

In particular, the police have engaged well with the programme principles and have committed their own 

resources to support their 360 police officers within the Front Door. Following the implementation, other, 

wider partners have been enquiring and offering their resources to the model as they can see the benefits 

to their own agency in being part of the processes involved, as further evidence of the successful new 

approach. 

Beyond the Integrated Front Door models, there is evidence that this awareness is changing practice 

within partner agencies to focus more on holistic support and earlier intervention, such as the police who 

have implemented specific workforce training focused on early-intervention practices for their beat 

officers. 
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The partnerships developing through the Complex Dependency Programme are linked to a higher-level 

aspiration to have more joined-up and cohesive working across the subregion. Strategic stakeholders see 

the development of cohesive subregional working as an important part of achieving the Complex 

Dependency Programme objectives. From the perspective of operational partners and local-authority 

stakeholders, the gains from the programme include a realisation that subregional working may need to 

be the way forward in the context of reducing budgets and ongoing austerity measures. 

Programme outcomes 

The majority of the programme activity has focused on implementing changes to the structures of 

services and, therefore, the main impact to date has been on improving system outcomes. The most 

noticeable change has been the introduction of the single access point and triage process for early-

intervention referrals for children and families in three of the local-authority areas. This has built closely 

on the existing model in Cheshire West and Chester and has put in place a consistent model for referrals, 

triage and allocation across the subregion. The multi-agency element of these processes within the Front 

Door has led to evidence of: 

 more awareness across services of decision-making, key terminology and internal systems 

 less reliance on time-consuming email and telephone exchanges to find out information from 

relevant agencies following a referral 

 quicker assimilation of enough information to allocate a case 

 more capacity to talk to families rather than spend time seeking out background information. 

 

There is evidence that the new processes are increasing the focus of services on prevention and early 

intervention, particularly within partner agencies, which are now more aware of their role in non-statutory 

intervention with individuals and families. However, there is evidence that the improved identification of 

need has increased the demand for support, and services are struggling with this in the context of 

restricted budgets and shrinking services offering support. Stakeholders have reflected that this increase 

was expected during early implementation and will likely reduce over time, with the aspiration that the 

more effective earlier intervention will reduce demand on expensive statutory services. 

In terms of professional outcomes, there are positive reports from front-line and operational stakeholders 

that the 360-degree profiles used in IES and IES Adults have reduced the timescales, processes and 

bureaucracy within professional practice in the context of working with families and individuals. This 

includes better decision-making within the front-door teams, as well as faster response from services to 

offer support. From a partner perspective, there is evidence of a reduction in the backlog of cases in the 

Police Referral Units as decision-making for the Vulnerable Person Assessments is now more efficient. 

There is still some debate around whether the increase in resources during the initial stages following the 

referral are justified, particularly given the limited budgets available to offer support. The ICT platform 

offers a way to reduce the amount of time spent producing the 360-degree profile; however, stakeholders 

want to be sure that with this development the quality of the information within the profiles is not affected. 

The processes relating to children and family services were in the early stages of being embedded and, 

therefore, this evaluation did not focus on impact on client outcomes in this area. From the 

implementation of IES Adults in Cheshire West and Chester there was positive feedback not only from 

the clients on their experience of the service, particularly in relation to their relationship with the 

keyworker, but also the operational stakeholder report showed that there has been positive impact on a 

range of outcomes for the clients. The learning from the current service suggests that the individuals who 

have engaged best with this type of support are those with low-level mental health or learning difficulties 
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who are struggling to engage and navigate services independently, together with those with unstable 

housing arrangements who benefit from the direct one-to-one support to coordinate and negotiate with 

the different agencies involved. 

Sustainability 

The evidence to date indicates that the new arrangements within the Integrated Front Door and Locality 

Case Management models are introducing efficiencies within the system and improving professional 

outcomes and experiences. Many stakeholders have reported that they want to maintain the additional 

roles, as reverting to a single-agency arrangement would be very limiting again for their Front Door to 

services. 

In its current delivery model, the future of IES Adults is less certain. Stakeholders reflected that the 

service implemented as part of the programme has identified valuable lessons which would be useful if 

they were to pursue a similar service. However, a wider concern is that this support for individuals with 

complex dependency issues is not mandatory; the clients are not statutorily required to access support. In 

the face of budget cuts, the stakeholders may have to prioritise the statutory services. Therefore, there 

needs to be a clear argument made about the ‘Invest to Save’ model for this particular client group. 

Ultimately, this decision to sustain the new processes and models of support will depend on the perceived 

efficiency in making strategic decisions about some issues at a subregional level, rather than as four 

individual authority areas. The Complex Dependency Programme has created a strong evidence base for 

this, but it may be challenged if other initiatives are taken forward in some, but not all of, the local-

authority areas. In a positive development since the fieldwork, Warrington, Cheshire East and Cheshire 

West and Chester have agreed on the geographical basis for a devolution deal with National 

Government. This is an important opportunity to create a sustainable anchor for the programme. 

Conclusions 

In the 18 months of programme implementation, there are signs from a range of sources that the new 

structures in place are having an impact in terms of increasing efficiencies within the system as well as 

supporting effective involvement of early intervention and prevention support. There are also consistent 

reports from professionals and individuals with complex dependency issues of positive experiences 

related to these changes, which is an early indication of more positive impact from the changes. 

However, further developments are needed to ensure that all parts of the original programme model – 

namely the multi-agency locality case-management processes and the ICT portal – are implemented, as 

well as greater efforts to foster an approach to commissioning that is less fragmented across the 

subregion. There is significant opportunity during the final phase of the programme to pursue these 

developments, as there is continued support from the PMO and there are good relations between the 

different authorities as a result of the programme, as well as a growing acceptance that the principles of 

the programme may support effective working within services and with partners in the context of early 

intervention. 

Despite the positive evidence, the main concern of stakeholders is the increasing demand on services, 

placing pressure on services that already have limited resources. ‘Invest to save’ was a key component of 

the programme and evidence is needed to justify the additional resources placed within the Front Door. At 

present, strategic stakeholders assert that the efficiencies and demands on support need be monitored 
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over a longer period, once the new processes have had a chance to embed and the longer-term 

outcomes from families and individuals are fully tested. The framework in place from the Benefits 

Realisation element is crucial in supporting this analysis, the results of which need to be communicated 

widely to keep stakeholders informed and engaged about the benefits, or otherwise, of the integrated 

model for identification and support. 
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1.0 Introduction 

The Complex Dependency Programme was established in April 2015, following a successful bid for 

funding from the government’s Transformation Challenge Award Scheme.
1
 The vision of the Complex 

Dependency Programme was to establish a groundbreaking multi-agency approach to tackle issues of 

complex dependency in children, families and vulnerable adults. Central to this ambition was a service 

model based on a more cohesive, integrated and joined-up way of working for partner agencies and four 

local authorities operating in the pan-Cheshire Subregion: Cheshire East, Cheshire West and Chester, 

Halton and Warrington. 

In October 2015, Ecorys was commissioned by Warrington Borough Council on behalf of the four local 

authorities to undertake a qualitative evaluation of the Complex Dependency Programme. This final report 

presents the findings from this evaluation, which is based largely on qualitative evidence from: 

stakeholders in the four localities; partners operating cross-regionally; programme stakeholders; and 

individuals and families with complex dependency issues, who were currently receiving support from 

services in the four areas. 

In this report, the Complex Dependency Programme is referred to in full and as ‘the programme’. 

1.1 Evaluation overview 

The principal aim of this study was to undertake a comprehensive evaluation of the Complex Dependency 

Programme. The evaluation comprised two elements: 

1. A formative evaluation, which assessed the system processes and model components 

underlying the new integrated systems, with a focus on prevention and early-intervention support, 

and 

2. A summative evaluation, which assessed the impact of the Complex Dependency Programme 

on improving the outcomes and experiences of families and individuals with complex issues. 

Core to the methodology of the current study were two waves of structured case-study visits 

completed in the four local-authority areas and with programme-wide stakeholders in February and 

November 2016. The purpose of the case-study visits was to investigate the perceptions of learning and 

impact of the Complex Dependency Programme from the perspective of strategic, operational and front-

line stakeholders. 

To support the evidence from the stakeholders, the following additional strands of research were 

implemented to support a comprehensive assessment of the whole programme: 

 a review of over 100 programme documents offering background and updates on implementation 

 longitudinal and snapshot qualitative research with families and individuals with complex needs 

 a stakeholder workshop with strategic and operational stakeholders 

 an online workforce survey with stakeholders involved in front-line delivery. 

 

                                                           
1
 Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/381902/141201-

_Table_of_successful_bids_-_Final.pdf Accessed 29.02.2016 
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This report presents evidence from all strands of the evaluation. A full description of the methodology 

conducted in the study is included in the Technical Annex of this report (Annex One). 

1.2 Programme overview 

The overall aim of the Complex Dependency Programme was to improve how services were managed 

and delivered to better identify and support families and individuals with complex dependency issues. The 

programme involved stakeholders working across the pan-Cheshire Subregion (henceforth, ‘subregion’) 

in four local-authority areas
2
 and the cross-regional partners.

3
 The programme looked at improving both 

preventative work to help families and vulnerable adults avoid reaching crisis point, as well as services 

providing crisis management for those that are already at that point. 

The principles for the Complex Dependency Programme were largely based on Integrated Early Support 

(IES), a model introduced in Cheshire West and Chester in 2013 as an improved way to identify needs in 

early-help cases as part of the Troubled Families Programme. IES has been evaluated over two and a 

half years and has generated robust evidence that the model, which involves partner agencies within 

Integrated Front Door and Locality Case Management processes, reduces costs to services and 

improves outcomes for children and families. The Complex Dependency Programme also aimed to build 

on the wider strengths of the local Troubled Families Programme in promoting the keyworker model to 

holistic family support. 

Partner agencies operating across the subregion have reported working effectively within IES. They also 

expressed a preference for more consistency in how they operate across the subregion, as this would 

allow the different agencies to deliver their services more efficiently. Therefore, it has been a priority from 

the design stage of the Complex Dependency Programme to involve the relevant partner agencies and, 

where possible, implement a consistent approach in the Front Door and support models in the four local-

authority areas. 

The governance structure for the Complex Dependency Programme included a Programme Board, 

comprising stakeholders from the four local-authority areas and partner agencies with responsibility for 

strategic decision-making for the whole programme, and a Tactical Sub Group, responsible for ensuring 

that strategic decisions were translated into operational and front-line practice in each of the areas and 

partner agencies. Responsible for managing and coordinating the main programme activity, and reporting 

to the Programme Board, was the Programme Management Office (PMO). This central team comprised 

operational stakeholders, working across the subregion, and had specific responsibility for supporting the 

programme through, for example, data analysis, local support and programme coordination. 

To support local programme activity, a Complex Dependency Lead (CDL) in each local authority was 

responsible for shaping the programme model to align with local structures; keeping momentum in 

programme activity; and training and coordinating other operational and front-line staff to implement new 

ways of working. In some areas, the CDL was a discrete management role; in others, it was combined 

with existing responsibilities related to the Troubled Families Programme. 

The Transformation Challenge Award was the main source of external investment for this project. 

However, the award was primarily used only to test new ways of working during the funding period and 

                                                           
2
 Cheshire West and Chester, Cheshire East, Warrington and Halton. 

3
 Cheshire and Greater Manchester Community Rehabilitation Company, Cheshire Police, Cheshire Fire & Rescue, 

Department for Work and Pensions, National Probation Service, Homes and Communities Agency. 



 

10 

 

support capacity within teams (such as the CDL) to facilitate the implementation of the programme model. 

The intention was that the majority of the service reform would be implemented through existing local 

budgets to ensure that the change became part of mainstream services and was, therefore, sustainable. 

Over almost 18 months, the implementation of the programme model has been closely monitored on a 

range of key indicators to test proof of concept and performance against key programme objectives. The 

monitoring evidence, along with the qualitative evidence from this evaluation, will now be used to justify 

the new structures and explore funding of the practices through local mainstream resources and from 

partner agencies. 

1.2.1 Programme aims 

The Complex Dependency Programme planned to deliver wholescale, sustainable change across the 

subregion, involving four local-authority areas and their partner agencies. The three key aims for the 

programme activity were: 

1. To reduce costs for public-sector agencies and services across the subregion. This was to be 

achieved by implementing efficient, integrated processes, targeting services and reducing demand 

through improved identification, access and support processes. Projected financial savings for the 

programme over five years is £9.8 million.
4
 

2. To improve individual and family experiences of services and outcomes. This was to be 

achieved by increasing information sharing between agencies, to reduce fragmentation between 

agencies and clients retelling their ‘story’, and by supporting a relationship between the client and 

one keyworker to schedule support and provide a more joined-up experience of services. 

3. To shift public expenditure to prevention rather than reactive service provision (responding to 

acute needs in complex cases) where there was evidence for improved longer-term outcomes and 

more cost-efficient use of services. This shift in focus was supported by a systematic identification 

process of families and individuals known to be a high cost to services. 

1.2.2 Five programme elements 

The Complex Dependency Programme model comprised five core programme elements. The four local-

authority areas delivering the programme aimed to design a model that incorporated the principles of 

these five elements as well as building on strengths in current local structures and practice. 

1. The Integrated Front Door within the Complex Dependency Programme model aimed to define a 

single route into services and to support a consistent triage and allocation process of referrals for 

families and individuals with complex needs. The model embedded information systems from partner 

agencies to support a comprehensive background assessment of needs and a service history for the 

client (known as a 360-degree profile). The 360-degree profile aimed to improve decision-making 

within the triage process and subsequently reduce the processes and timescales involved at the 

case-management and support stages. 

2. The Locality Case Management element of the Complex Dependency Programme model aimed to 

introduce multi-agency processes for case management, which involved teams based in locality 

hubs, sharing a single ICT system. The multi-agency teams would meet regularly to discuss and 

review case information and recommendations for cases involving clients with complex needs. The 

                                                           
4 Cheshire and Warrington Sub-Regional Leaders Board Cheshire and Warrington Complex Dependency Model 

Action Plan Transformation Challenge Award 2015–16. 
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Team around the Family (TAF) or Common Assessment Framework (CAF) is used as the holistic 

framework at these meetings. Following the discussion, a lead professional (or keyworker) is 

assigned as a single point of contact for the case to conduct an initial assessment and coordinate the 

support offer. 

3. The Joint Commissioning element of the Complex Dependency Programme aimed to commission 

services across the subregion to improve the support provided to families and individuals 

experiencing complex dependency issues. Commissioning prior to programme was perceived as 

fragmented across the subregion, with similar services being commissioned in each of the areas, 

making it difficult to know if provision was adequate, appropriate or if there was duplication. Jointly 

commissioning services was perceived as an opportunity to address this fragmentation, as well as 

support services to be more efficient by operating cross-regionally. 

4. The Benefits Realisation and Performance Management element included the development of a 

framework of indicators designed to demonstrate the cost-saving benefits and outcomes related to 

the new practices within the programme model. Embedding the monitoring processes within the 

main framework aimed to ensure that evidence was purposively gathered as part of programme 

activity. The evidence has been available to secure buy-in from partners, monitor progress in each 

area and demonstrate ongoing impact of the programme. 

5. The Workforce Development, Engagement and Communication element involved activities to 

support programme implementation, including training of staff and communication activity to promote 

the programme model and ongoing implementation. Workforce development focused on induction 

processes and embedding new skills, systems and an appropriate culture within the integrated 

model of delivery, involving different partners. The communication strategy
5
 was designed to 

generate awareness of the programme and provide key messages and updates to partners and 

external stakeholders. 

                                                           
5
 Complex Dependency Model Communication and Engagement Strategy 2015–16 
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1.3 Local context for the programme 

The Complex Dependency Programme was a transformational service programme delivered in four local 

authorities: Cheshire East Council, Cheshire West and Chester Council, Halton Borough Council and 

Warrington Borough Council. Although there are differences in terms of population size, geography and 

demographics (Box 1), these four areas share representation at a strategic level through the pan-

Cheshire Local Children’s Safeguarding Board, as well as shared support from partner agencies that 

operate cross-regionally, such as the police, fire and rescue, probation and welfare services.  

Box 1. Local-authority areas within the pan-Cheshire Subregion
6
 

 

Cheshire East has an estimated population of 374,179, of which 82,830 (22 per cent) are aged 0–19. 

Cheshire East is the third-largest unitary or district authority in the North West after Manchester and 

Liverpool with seven Local Area Partnerships and 52 wards. It is also a largely rural borough that is the 

least densely populated. Cheshire East is generally an affluent area, with the few areas of deprivation 

around the main urbans areas of Crewe and Macclesfield.
7
 

 

Cheshire West and Chester has an estimated population of 332, 210, of which 74,020 (22 per cent) are 

children and young people aged 0–19. Cheshire West and Chester has three district areas: Chester and 

Rural, Ellesmere Port and Northwich and Winsford. The demographic profile of the locality is mixed with 

areas of affluence and deprivation. There are around 12 small areas within Cheshire West and Chester, 

mainly in urban areas, that are ranked within the 10 per cent most-deprived areas in England.
8
 

Halton has an estimated population of 126,354, of which 31,120 (23 per cent) are children and young 

people aged 0–19. Halton has two locality areas: Widnes and Runcorn, with 21 wards.
9
 Halton is ranked 

as the 27th most-deprived local authority in England and has a higher proportion of children in poverty 

than found in the North West overall, and nationally.
10

 

Warrington has an estimated population of 206,428, of which 48,890 (24 per cent) are aged 0–19. 

Warrington is the sixth largest of the 10 unitary authorities within the North West. There are 22 wards. 

There is a mixed profile of deprivation in Warrington; some areas are amongst the most deprived in the 

country, whereas others are some of the least deprived.
11

  

 

As part of the Complex Dependency Programme, the aspiration was that the four local-authority areas 

would implement an integrated offer for families and individuals experiencing issues of complex 

                                                           
6
 Population estimates are based on 2014 Office of National Statistics data. Available at: 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/subn

ationalpopulationprojectionsforengland/2014basedprojections 
7
 Cheshire East Economic Profile (2016) Cheshire East Council. Available at: https: 

opendata.cheshireeast.gov.uk/download/rvxx-phwq/application 
8
 http://cheshirewestlscb.org.uk/wp-content/uploads/2015/06/LSCB-Annual-Report-2013-14.pdf 

9
 http://councillors.halton.gov.uk/documents/s16219/Appendix%201.pdf 

10
 http://www3.halton.gov.uk/Pages/EducationandFamilies/PDFs/childrensocialcare/ServicesAvailabletoLAC.pdf 

11
 Warrington Borough Profile (2015) Warrington Borough Council. Available at: 

https://www.warrington.gov.uk/downloads/file/8097/warrington_borough_profile_2015 
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dependency that was aligned to the principles of the Complex Dependency Programme model. The 

model in each area would aim to build on the local implementation of the Troubled Families Programme, 

but also introduce a consistent approach to identifying needs and offering holistic support to clients. In 

turn, it was anticipated that this would support a more efficient delivery model for partner agencies 

operating cross-regionally. 

At the start of the Complex Dependency Programme, each area had different structures for their children 

and adult services. This created different starting points and initial priorities for the programme’s 

implementation. In Cheshire East, Halton and Warrington, the first priority was to design and implement a 

multi-agency Integrated Front Door and Locality Case Management approach for cases involving children 

and families. In Cheshire West and Chester, which largely had an integrated offer for children and 

families in place through IES, the main focus was to design and implement an integrated offer for adults. 

Smaller changes were planned for IES to refine the model and align it with programme developments. 

At the outset, the four local-authority areas were encouraged by the programme team to review their 

existing services with the support of business analysts funded through the programme. This stage aimed 

to identify how the new approach could build on the local structures. The PMO also encouraged 

stakeholders to share learning from the implementation across the four areas as much as possible. A key 

part of the implementation in the four areas was to engage partner agencies to ensure that there was 

appropriate representation within the Integrated Front Door teams. 

Over 18 months of the programme, all four local-authority areas have experienced Ofsted inspections, 

service reviews, budget cuts and have implemented efficiency savings in service teams. This local 

context has had an impact on the wider provision of both adult and children’s services and their flexibility 

to plan and implement reform to existing structures. However, the funding from the Complex Dependency 

Programme has been used to support capacity within teams to support the programme. Furthermore, the 

new ways of working were largely seen as an opportunity to address some of the arising service issues, 

as the model is designed to improve processes, outcomes and deliver services more efficiently. 

1.4 Subregional context for the programme 

The principles of the Complex Dependency Programme – both to reform public services to be more 

efficient and to focus more on prevention and earlier intervention – aligned well with the wider priorities of 

the pan-Cheshire Subregional Agenda. Aligning with these principles ensured that the programme activity 

was owned across the subregion and the local improvements were implemented with the aim of being 

sustainable beyond the programme’s lifetime. However, aligning the aspiration for a consistent approach 

for partners across the subregion was an ongoing challenge in implementing the programme as it 

required work to align this with the needs and structures in four different local-authority areas. 

A future consideration for the subregional authorities relates to the decision from National Government 

about a potential devolution deal. ‘The Gateway to the Northern Power House – A Growth Deal Bid’
12

 is 

an ambitious programme that sets out plans to strengthen the strong subregional economy, build houses 

and infrastructure and reduce demand on public-sector services. At the time of the first wave of case-

study visits Warrington, Cheshire East and Cheshire West and Chester were waiting a decision regarding 

the outcome of the Bid, as the deal offered the potential to expand the work taking place within the 

                                                           
12 

 http://www.candwleadersboard.org.uk/dbimgs/Devo%20Bid%20Summary%20FINAL(1).pdf 

 



 

14 

 

Complex Dependency Programme. Since the fieldwork was conducted, Warrington, Cheshire East and 

Cheshire West and Chester have agreed on the geographical basis for a devolution deal with National 

Government. This opportunity to create a sustainable anchor for the programme is now being considered. 

1.5 Structure and scope of the report 

This report presents all the findings from the qualitative evaluation of the Complex Dependency 

Programme. Its purpose is to report on the final findings from the different strands of research to provide 

a summative assessment of the programme. 

The structure of the chapters is based around the logic model for the programme, which outlines the main 

inputs, programme activities and programme outcomes (Figure 1.1) This logic model was developed by 

Ecorys and then reviewed with stakeholders as part of the consultation visits in the research as a way to 

present and articulate the mechanisms underpinning the structural reform taking place at a local and 

subregional level. The 10 chapters in the report are structured as follows: 

 Chapter 2: Clients with complex dependency issues provides an overview of the target group 

supported by services within the Complex Dependency Programme. This includes a description of 

the typical needs and experiences from families and individuals experiencing issues of complex 

dependency and currently accessing support. This description is based on qualitative research with 

clients in the four local-authority areas. 

 Chapter 3: Programme inputs describes stakeholder reflections on the role and significance of the 

main inputs in shaping the programme priorities at a strategic level, as well as their influence on 

implementation of core programme activity. 

 Chapter 4: Programme governance and management describes the main learning from the two-

tier governance arrangements established as part of the Complex Dependency Programme, as well 

as the effectiveness of management structures in place from the PMO. 

 Chapter 5: An integrated service offer for clients discusses the main learning from the 

implementation of processes involved in the local integrated service models. This includes 

stakeholder reflections on the Integrated Front Door and Locality Case Management programme 

elements as well as the design of an integrated service offer for vulnerable adults. 

 Chapter 6: Programme-wide elements outlines the learning from the programme elements 

implemented jointly across the four areas or as cross-cutting support for local implementation. This 

includes stakeholder reflections on the Joint Commissioning, Benefits Realisation and Performance 

Management and Workforce, Communication and Engagement programme elements. This chapter 

also outlines views on the upcoming implementation of the common ICT platform. 

 Chapter 7: Partnerships and subregional working describes the stakeholder perceptions of 

programme activity to establish partnerships within local structures and in developing relationships at 

subregional level. 

 Chapter 8: Programme outcomes presents the current evidence from programme activity in 

relation to achieving system, professional and client outcomes as described in the logic model. 

 Chapter 9: Sustainability presents reflections on sustaining the structural changes implemented in 

the local areas, as well as on continuing cohesive subregional work beyond the programme. 

 Chapter 10: Conclusions and recommendations provides a synthesis of this learning into some 

concluding thoughts, followed by further recommendations for the Complex Dependency Programme 

for the final eight months of the programme. 
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Figure 1.1 Logic model

Inputs

 DCLG Transformation 
Challenge Award 

 Local operating budgets
 Models of existing good 

practice
 Strategic partners
 Delivery partners
 Subregional strategic 

priorities

Programme activities

 Establishment of pan-Cheshire subregional partnerships, 
governance arrangements and management structure. 

Local activity (in four local-authority areas):
 Implementation of a multi-agency integrated Frontdoor to 

support early identification of complex dependency cases
 Implementation of a 360-degree profile to provide holistic 

assessment of early help cases with complex needs
 Implementation of a multi-agency case-management process 

with locality based teams
 Whole-family, holistic working approach in place
 An integrated service offer for individuals with complex 

dependency issues
 Establishment of sustainable consistent joint protocols and 

pathways for cases with complex dependency issues

Programme-wide activity: 
 Joint commissioning and delivery of children and adults 

services with a focus on prevention and early intervention
 Establishment of new service specifications and local directory 

of services
 Development of performance  outcome and monitoring 

indicators and processes for routine reporting on for new Invest 
to Save model/practice

 Workforce training for all professionals to support new 
integrated and holistic way of working

Outputs

Services:
 # cases identified 
 # cases passed to early help 
 # 360 degree profiles
 # client journey plans
 # social work cases 

allocated
 # social work cases closed
 # child protection caseloads

Professionals: 
 # cases managed
 # single plans
 # multi-agency meetings 

Clients:
 # ASB cases
 # DV cases
 # evictions
 # A & E attendances as 

result of domestic violence
 # moving into work
 # moving off benefits
 # enrolments in skill-

development programmes

Outcomes
Services:

 Defined route into services and/or 
support

 Stronger multi-agency working
 Increased prevention and early 

intervention
 Reduced escalation to crisis 

interventions
 A more consistent approach for 

partners across the whole of Cheshire
 A sustainable service

Professionals:
 Greater empowerment, accountability 

and ownership of cases
 Reduced timescales, process and 

bureaucracy
 Increased capacity to respond and 

reflect

Service users: 
 Better experiences (single point of 

contact; reduction in timescales, 
assessments)

 A reduction in crisis intervention
 Improved family stability and reduction 

of children in care
 Improved employment rates for the 

most complex households
 Improved health and well-being

Strategic activities (to facilitate systems change)

 Multi-agency workforce development plan 
 Information sharing between local authorities and partners (information-sharing agreements, common ICT platform)
 Communications plan
 Data performance and evaluation review
 Coordination of activity from the Programme Management Office (reporting to the Programme Board) and the Complex Dependency Leads in each local authority

 Independent evaluation to inform and refine programme model and provide assessment of impact

Target service users: Individuals and families with complex dependency issues
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2.0 Clients with complex dependency issues 

This chapter provides an overview of complex dependency issues presenting in families and individuals in 

the four local-authority areas. This is followed by a description of the frequency and co-occurrence of 

different needs, the type of services included as part of early-intervention support, and the nature of the 

relationship between the client and their keyworker. This chapter aims to provide a useful context of need 

across the subregion, highlighting the rationale for the Complex Dependency Programme. 

2.1 Clients with complex dependency issues in Cheshire, Halton and 

Warrington 

The Complex Dependency Programme aims to reform service structures to improve the identification, 

triage and allocation of cases with complex dependency issues. The changes aim to reduce 

fragmentation across services and clients needing to retell their ‘story’ to different agencies. The model 

also supports one key relationship between the client and professional to facilitate and schedule support, 

and to ensure that the client experiences a more joined-up service which increases the likelihood of 

positive outcomes from the intervention. 

It is estimated that there are 10,000 people across the subregion experiencing issues of complex 

dependency.
13

 The individuals included in this population are: 

 adults and children involved in crime or antisocial behaviour 

 children who have problems at school 

 children who need help 

 children at the edge of care and edge of custody 

 adults out of work or families at risk of financial exclusion 

 individuals and families affected by domestic violence and abuse 

 abusers of drugs and alcohol 

 individuals with a range of (non-age-related) health problems, and 

 young people affected by homelessness/rough sleeping. 

 

Individuals and families with these needs often require frequent and long-term support from a range of 

public-sector services, including: health, social care, employment support and, in some cases, the 

criminal justice system.
14

 Agencies working with these groups have identified that experiencing a number 

of overlapping issues may increase the likelihood that a family or individual reaches crisis point and, thus, 

ongoing dependency on the state for support. There is evidence that the most effective way for services 

to help clients with complex needs and reduce their dependency on support is to identify the risks early 

and intervene before issues escalate to more serious, difficult-to-solve crises.
15

 Without effective early 

intervention, families and individuals remain dependent on services, and ultimately continue to incur 

significant costs to the public purse. 

                                                           
13

 Complex Dependency Programme Overview Briefing (Programme documentation). 
14

 Service Transformation Challenge Panel (2014) Bolder, Braver and Better: why we need local deals to save public 

services. 
15

 LGA (2013) Must Know 5: What you need to know about early help. 
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2.1.1 Families with complex dependency issues in the current study 

In the current study, qualitative research was conducted with 21 families with complex dependency 

issues
16

 receiving early-intervention support in Cheshire East, Warrington and Halton (Figure 2.1).
17

 On 

average, families in the sample were experiencing three areas of need requiring intervention. In the 

majority of cases, children and parents were experiencing needs. In a minority of cases, the main needs 

related just to the children (2 out of the 21)
18

 or just the parent (1 out of 21).
19

 

Figure 2.1 Level of complex dependency issues in the current sample of families 

 
Source: Ecorys qualitative research with families (N = 21). 
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 The majority (18 out of 21) were single-parent households. The average number of resident children in the family 

was two (range: 1–5 children). The age range for the resident children was 2 years old to 23 years old. 

  
17

 Families from Cheshire West and Chester were not recruited to this evaluation. This was partly because families 

were already taking part in a separate evaluation of the IES model with the University of Chester, as well as Phase 2 

of the Evaluation of the National Troubled Families Programme. It was also because the focus of the Complex 

Dependency Programme in Cheshire West and Chester was on developing an integrated offer for adults and 

therefore this evaluation only recruited clients receiving support from this service. 

  
18

 Case 1: five children in the family exhibiting a range of needs, including neglect, antisocial behaviour and 

sexualised language and behaviour. As part of the support, the parents were attending a parenting course, but there 

were no specific additional needs of the parent identified. Case 2:  the young person was supported by their 

grandparent and the support from the keyworker was focused on the needs of the young person only. 

  
19

 Case 1: the main area of need was related to the significant mental health needs of the parent, without specific 

additional needs of the children in the family. 
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For children, the most common issue identified in the sample related to challenging behaviour (Figure 

2.2). In the sample, this included a range of behavioural issues: antisocial behaviour and criminal activity 

in the community; persistent disruption at school, leading to expulsion from mainstream education; 

aggression and poor behaviour at home; and overly sexualised or hyperactive behaviour. In a small 

number of cases (three), parents had sought a diagnosis for the children’s challenging behaviour to 

confirm a diagnosis of specific mental health issues, such as autism spectrum disorder, obsessive 

compulsive disorder and attention deficit and hyperactivity disorder. 

Figure 2.2 Types of complex dependency issues experienced by children 

 
Source: Ecorys qualitative research with families (N = 21). 

 

For parents, the most common issue related to maternal mental health (Figure 2.3). The severity of the 

need ranged from a formal diagnosis of a mental illness – such as a borderline personality disorder, 

obsessive compulsive disorder and bipolar disorder – to poor emotional well-being, low confidence, low 

mood and anxiety. In most cases where parents had a formal diagnosis, parents described a long history 

of needing support and most were accessing support from their general practitioners (GPs) for 

antidepressants or other medication. 
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Figure 2.3 Types of complex dependency issues experienced by parents 

 
Source: Ecorys qualitative research with families (N = 21). 

2.1.2 Individuals with complex dependency issues in the current study 

In the current study, qualitative research was conducted with 11 individuals with complex dependency 

issues (three females, eight males). 

Eight individuals were receiving support from IES Adults, the support model implemented in Cheshire 

West and Chester as part of the Complex Dependency Programme. The cohort for this pilot was 

specifically defined to include individuals who were known to services, but who were not currently 

receiving support by any other agency and were not eligible for support from social care. It was also a 

requisite that the individuals did not currently have any children living with them. 

Three other cases involved individuals who were receiving support from existing services in Warrington. 

The level of need and type of need experienced by this cohort were comparable to the individuals from 

Cheshire West and Chester (Figures 2.4 and 2.5). 

Figure 2.4 Level of complex dependency issues in the current sample of individuals 

 

Source: Ecorys qualitative research with individuals (N = 11). 
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The most common need reported in this sample of individuals related to housing issues (Figure 2.5). 

Types of housing issues included downsizing of social housing property (due to underoccupancy), finding 

alternative housing arrangements for individuals who were sofa surfing or relocating an individual 

because they were being victimised in the community. Many clients reported finding housing services 

difficult to engage with, as often they were not sure how long stages would take in the process or what 

the outcome would be for them. For individuals with precarious or temporary housing arrangements, 

finding a longer-term solution was a priority, as other issues in their life, such as seeking employment, 

could not be addressed until the housing need was solved. There was also a high prevalence of reported 

mental health and learning disabilities in the cohort. All three of the women in the sample had 

experienced domestic abuse in their previous relationships. 

Figure 2.5 Types of complex dependency issues experienced by individuals 

 
Source: Ecorys qualitative research with individuals (N = 11). 

Although all of the individuals in the study’s sample were experiencing multiple needs requiring support, 

individuals who appeared most vulnerable were those that had a learning disability or mental health 

condition. These needs meant that they either had difficulties understanding complex information, or they 

lacked the confidence and personal skills to navigate services and meet professionals themselves. This 

was particularly difficult for individuals with a number of specific needs who required support from several 

agencies simultaneously. 

Individuals with a history of substance misuse and alcoholism also reported difficulties engaging with 

services, due to poor memory and low levels of understanding, which they attributed to their use of 

alcohol or drugs. Although none of the individuals in this sample were eligible for statutory support or a 

care assessment, these challenges in comprehension had an impact on their understanding of the 

services available, as well as their ability to manage their support independently. 

2.2 Families’ experiences of accessing early-intervention support 

The qualitative research with families in this evaluation asked families about their initial experiences of 

accessing early-intervention support, both prior to and after the changes implemented by the Complex 

Dependency Programme. The majority of these families were receiving support from a keyworker working 

as part of the local Troubled Families Programme. Evidence from the qualitative research with clients is 



 

 

21 

reported here as context to the subsequent chapters that outline structural changes preceding this 

support for families. 

Families reported that they had been able to access a range of services appropriately and they felt 

supported in their engagement with different professionals. In particular, parents reported the following 

elements offered by the keyworker as important to the families: 

 being non-judgemental and open to share their own experiences 

 emotional support and advice about their children 

 providing a direct contact number for queries and reassurance 

 practical support within the home, including sourcing new furniture and appliances 

 arranging appointments with different services, and 

 contacting professionals and services on their behalf. 

 

While parents were clear that the keyworker was instrumental in this process, they also described 

strengths within their own family and a personal motivation to see change in themselves and their 

children. In some cases, it was this motivation that ensured that parents stayed engaged with service 

during the initial period where they were uncertain about the professional or the processes. 

 

2.2.1 Initial meeting 

Families recalled that the initial meeting with the keyworker was a stressful time. For this reason, many 

parents remembered that they were initially resistant towards the keyworker and the support they offered. 

Some feared being ‘judged’ by professionals as a bad mother and others were worried that their children 

would be removed from their care. 

“I was nervous, thinking she’s going to think I’m a terrible mum … It’s like someone else coming 

into your home. I’m a nervous person anyway. I was even thinking if she will like the decoration … 

it matters to me.” Parent experiencing needs related to domestic abuse and children’s 

challenging behaviour. 

Sometimes, the parents recalled that their resistance to the service was because there was a lot going on 

in the family at that time. Showing resistance was a way to keep control on what was happening, 

particularly if there were several professionals contacting the families. 

“It was a bad time [at the point of referral to the service]; I had lots of people getting in contact, and 

at the time I was just pushing them all off. I didn’t want people coming into the home and 

interrupting with the children … when the police actually said they could put us in touch with this 

service provider … I didn’t want anything to do with it … They [two keyworkers] actually knocked on 

my door … they were two friendly faces but I wasn’t sure what I was getting myself into. So, 

reluctantly I made that first meeting, and that was it then, things just totally changed.” Parent 

experiencing needs related to domestic abuse and children’s mental health issues. 

Some parents engaged better with the support once it was clear that the early-intervention service was 

voluntary and not statutory intervention. Others, who had previous experience of multiple services, 

expressed feeling exasperated at the services. They engaged more with the current service on the basis 

that it was one keyworker who was going to help them access the different support their family needed. 
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“That’s why I’m happy to work with her [keyworker]. Because it’s not working with a hundred 

different people all promising you something. I’m asking for one person to do it and one person to 

find it out …” Parent experiencing needs related to children’s health issues and maternal 

mental health. 

For parents who had not been referred for support before, the processes of early intervention were 

unknown and daunting to them, as they did not know what to expect from the different agencies. 

However, there were also a few families who felt reassured to receive the support and there were cases 

where families had referred themselves to the service. This was often for families where parents 

suspected that their child’s behaviour was an indication of a clinical mental health condition, but they were 

struggling to notify or navigate the appropriate mental health service themselves. 

2.2.2 Involving other agencies and sharing information 

Through their involvement with early-intervention services, this sample of families had accessed a range 

of support services depending on their combination of needs (Figure 2.6). 

Figure 2.6 Involvement of services to support families with complex dependency issues 

 

Source: Ecorys qualitative research with families (N = 21). 

Keyworkers often uncovered additional issues as part of their initial work with families, such as tenancy or 

debt problems. Once identified, the keyworker described how they could proactively offer support to help 

and minimise the risk of the issue escalating to crisis point. For families experiencing ongoing health 

issues, the keyworker was able to ensure that parents were making appointments and accessing 
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appropriate support. By coordinating the support from a range of services, the keyworker was able to 

minimise the stress and chaos from issues within the families and slowly put in place positive habits to 

support longer-term change. 

Shortly after being referred to a service, parents remembered that other agencies quickly contacted them 

by telephone or made visits in person. Some of these professionals were from the early-intervention 

service, and some made contact because statutory processes were triggered by the police or social care 

services and, therefore, other professionals needed to contact the family. Even parents with experience of 

different services reported that they were not always able to keep track of which professionals and 

services were offering support and what their individual role would be with their family. For this reason, 

families were initially cautious to be too open before they knew the responsibilities of each service and 

had established a relationship with them. 

Parents also described how they could feel overwhelmed by interacting with that many professionals 

operating in a separate ‘professional world’. Parents described how they disclosed information or gave 

updates to professionals differently, depending on the relationship they had with them. It was important to 

them that they were able to trust the professionals and this sometimes took time, particularly when 

families had a long history of engaging with services and different professionals. 

However, to some extent, parents also expected that their information would be shared between 

professionals, particularly if it helped them to understand the ongoing needs in their family. Repeating the 

events and history of their family was both emotionally difficult and annoying, particularly for those who 

had been receiving support from services for a long time. 

“They should have read the information on the system that the police officer put on … it’s the same 

thing going on but they pick and choose when they [social services and police] get involved … 

They don’t believe me when I’m saying something, and this is what annoys me and winds me up, 

because I’m constantly repeating myself and I feel like I’m getting nowhere. And then I get 

frustrated and then I get angry … people take that as you’re volatile and aggressive. But it’s 

because I have to repeat myself.” Parent experiencing needs related to child health issues and 

maternal mental health. 

2.2.3 Building a relationship with one keyworker 

Parents reflected that it took a bit of time to build a relationship with a keyworker because, at first, they felt 

uncomfortable, defensive or nervous. This was related to their initial cautiousness about engaging with 

the service. However, as they met more with the keyworker, parents’ views on the service quickly 

improved. 

“I wasn’t very open at first because I was a bit on edge. I thought she would come in and tell me 

how to parent. But it wasn’t like that at all … she was just dead easy to talk to … not at all what you 

expect. When you hear of an intervention team, you automatically think the worst. It was nothing to 

what I thought at all.” Parent experiencing needs related to children’s challenging behaviour, 

and financial issues. 

Parents often commented that the relationship with a keyworker was different from other professionals 

and they felt that they could speak about their issues as if they were talking to friend. Where relationships 

were most highly regarded by parents was where the keyworker had drawn comparisons between the 

parent’s life and their own experiences, such as their own experiences of changeable moods and 

parenting struggles. This helped parents feel like the keyworker was able to relate more with their issues. 



 

 

24 

 “She’s straight to the point as well … she’s just really nice. I’m really glad that she’s there … no 

matter what, she’s always there … she was not judgemental at all. I just clicked with her, really. It 

was her voice and the way she spoke. I was expecting a more abrupt person but she was the total 

opposite.” Parent experiencing needs related to domestic abuse and children’s challenging 

behaviour. 

Parents found it was helpful to have the keyworker attend the CAF meetings with them as they were able 

to coordinate and engage with the different services on their behalf. The keyworker represented someone 

who was advocating for the family, as well as actively supporting the parent to participate and contribute 

to discussions at the meeting. 
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3.0 Programme inputs 

This chapter provides an overview of the evaluation findings about the main inputs to the Complex 

Dependency Programme. This includes stakeholder reflections on the importance of different sources of 

funding and the role of different stakeholders and priorities in shaping the programme activity. 

3.1 Transformational Challenge Award 

There was strong agreement amongst stakeholders that the Transformational Challenge Award from the 

Department of Communities and Local Government (DCLG) was a significant and important input to the 

overall programme. First, the size of the Award’s funding presented an opportunity for strategic 

stakeholders to realistically envisage and design a reform plan that was ambitious for both adult and 

children’s services. Second, it brought together strategic and operational stakeholders from across the 

subregion to be part of the governance framework to work through new issues and implement innovative 

practices collaboratively. 

However, stakeholders reflected that it was important to keep under review how the funds from this 

significant investment were allocated and to be flexible regarding the original plans. In this respect, the 

most significant decision was to extend the original timescale, from ending the programme in August 

2016 to December 2017. 

Initially, the timescale, with a planned finish in August 2016, helped to focus the programme activity 

during early implementation and provide impetus for localities to reform their local models. However, the 

decision to extend the original timescale, and subsequently redistribute some of the funding, has allowed 

processes to embed and be part of sustainable change in the four local-authority areas, according to 

strategic and operational stakeholders. This was important as some areas did not have an operational 

Integrated Front Door model until as late as May 2016 which, under the original timescale, would have 

restricted the time available to refine the processes or implement other parts of the programme model. 

The additional time has also supported the cultural shift towards more prevention and early-intervention 

practices across the subregion. It has been possible, through related programme activity, to explore and 

implement more initiatives in this area as part of the programme. 

Flexibility in the use of the Award has ensured that there was scope during programme implementation 

for the Programme Leads and Programme Board to respond to emerging learning as well as unexpected 

issues. This flexibility has maintained the project’s momentum and meant that alternative approaches 

could be adopted to solve any issues without needing to waste further time and resources. Examples of 

these alternative approaches include: 

 the decision to allocate funds to each area rather than jointly commission a service across the 

subregion to support individuals with complex dependency issues, and 

 the reallocation of funds to other parts of the programme, following savings from the eventual 

commission of the ICT platform, which aims to provide a central online system to support Integrated 

Front Door and Locality Case Management processes across the subregion. 
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3.2 Local inputs 

The second important input to the Complex Dependency Programme was the role of local inputs in 

achieving the programme objectives. This included existing operating budgets of local services, which 

ultimately shaped the design of service infrastructure. Some stakeholders considered that these local 

budgets were as important as the Transformational Challenge Award. They reflected that local budgets 

determined the flexibility within the authority to implement something different; where budgets were 

tighter, the priority was to deliver statutory requirements and, therefore, there was less scope to be 

innovative. 

The models of existing structures in place (such as the Troubled Families Programme and the case-

management teams) were also considered a key local input to shaping programme activities. These 

provided the starting point for the programme and defined the local objectives for the restructure of 

existing models. The local factors were also salient largely because the Transformational Challenge 

Award was intended to only pump-prime and test new ways of working for the duration of the programme, 

with the expectation that the sustainability of any changes would be considered during implementation. 

Finding a balance between local priorities, local politics and the programme objectives has generated 

important learning for the programme. Some stakeholders reflected that the programme represented an 

opportunity to deliver on some existing local priorities, such as the wider service restructuring of the case-

management processes in Warrington as well as implementing a Multi-Agency Safeguarding Hub 

(MASH). In other cases, stakeholders reported that the demands of the programme reforms risked 

diluting some of the existing infrastructure set up to meet the local needs of the clients. Strategic 

stakeholders reflected that there is now a better understanding and awareness about where collaboration 

at a subregional level may be appropriate, and even essential, to improve service delivery, such as with 

the strategy to offer a consistent approach to support for domestic violence, as well as the areas of need 

that require a specific local focus. 

3.3 Strategic stakeholders and delivery partners 

There were mixed views about the relative importance of strategic and delivery partners’ contributions to 

the programme. Some stakeholders regarded the strategic partners as more important, whereas others 

asserted that buy-in was equally important from stakeholders at both levels to drive the necessary 

reforms. 

Stakeholders at all levels reported that the calibre and enthusiasm of the people involved in operational 

and strategic roles had been fundamental to the success and pace of the programme. Specifically, the 

PMO, which reported to the Programme Board, comprised individuals with extensive experience from 

designing and implementing the IES model in Cheshire West. Ultimately, this meant that the team could 

apply operational and strategic learning from this tested model directly to the local models developing 

within the Complex Dependency Programme. As well as informing local decision-making, the team’s 

experience ensured that time was not wasted on implementing variations of models that would not work 

or deviated too far from the principles of the Complex Dependency Programme. Overall, the composition 

of the team’s skills added value to the central coordinator role of the PMO, working with the four local-

authority areas and partner agencies and maintained momentum for the overall project. 

Where progress has slowed, within an authority or a partner agency, the reason cited by stakeholders 

was often a change in leadership. These changes led to shifting priorities at a local level or subsequent 

gaps in the representation within the programme governance framework. However, turnover of staff has 
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largely been the exception, as the majority of the core roles in the four local-authority areas and the 

partner agencies have remained consistent over the past 18 months of programme activity. This has 

been important to a programme that relies on the development of relationships, awareness and 

understanding across many different organisations. The stability of staffing is regarded by many of the 

strategic stakeholders as an important factor to the successful establishment of the overall model and the 

embedding of the programme in the subregional context. 

However, there is further change expected at a strategic and operational level in the final eight months, 

which may pose a risk to the final phase of the programme, although the impact may be less as the final 

phase will largely consist of refining and embedding practices that are already in place, rather than 

designing new ways of working, which is more dependent on relationships being in place since the start 

of the programme. 

3.4 Strategic priorities 

The strategic priorities to focus on early intervention, prevention and, more recently, domestic abuse, 

were regarded by stakeholders as key inputs in shaping the main programme activity. The collective 

governance of the Tactical Sub Group and the Programme Board (see Chapter 4) ensured that the 

programme was aligned to these priorities, as well as generating evidence that could inform and shape 

the direction of travel for the programme and the subregional agenda. 
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4.0 Programme governance and 

management 

This chapter provides the key learning from the activity involved in establishing the subregional 

governance framework and its associated management structures. 

The main components of the governance structures for the Complex Dependency Programme were the 

Programme Board and Tactical Sub Group. The Programme Board
20

 reported to the existing Public 

Service Transformation Board and the Cheshire Sub-Regional and Management Leadership Boards. The 

Tactical Sub Group
21

 acted as the operational level of governance for the programme and reported to the 

Programme Board. It included representations from each of the local-authority areas, the CDLs and 

representation from the key partner agencies. The CDLs were also directly involved with local 

governance boards for their respective areas (Figure 4.1). 

Figure 4.1 Governance structures for the Complex Dependency Programme 

 

 

 

 

 

 

 

 

 

 

 

Source: Ecorys adaptation from Complex Dependency Programme documentation 
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 Stakeholder representation included from Cheshire East Council, Cheshire West and Chester Council, Halton 

Borough Council, Warrington Borough Council, Sub-Regional Programme Office, Cheshire and Greater Manchester 

Community Rehabilitation Company, Cheshire Police, Cheshire Fire & Rescue, Department for Work and Pensions, 

National Probation Service, Homes and Communities Agency and Programme Management Office. 
21

 Stakeholder representation included: Cheshire East Council, Cheshire West and Chester Council, Warrington 

Borough Council, Halton Borough Council, New Leaf/Golden Gates Housing Trust, National Probation Service, 

Cheshire Fire & Rescue Services, Cheshire Police and Programme Management Office. 
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4.1 Establishing a subregional governance framework 

Overall, the success in establishing a subregional framework has put in place foundations for agencies to 

work on other subregional projects in the future. 

A first priority for the Programme Leads was to establish a governance framework that included strategic 

and operational representation from each of the localities and key partner agencies to establish buy-in for 

the model. It was important that the stakeholders across the subregion shared the vision of the 

programme and understood the aspiration to deliver services with better outcomes for clients with 

complex dependency issues, and to increase focus on efficient delivery and earlier intervention. 

By having a governance arrangement comprising representation from all the agencies, the Programme 

Leads could feel more confident that the model was supported and the changes to service infrastructure 

would be sustainable. It was also an important mechanism to ensure that the strategic objectives were 

translated into progress at an operational and front-line level. 

For example, the Programme Leads described how this framework needed to be inclusive of different 

organisational cultures to encourage stakeholders to be part of the process in shaping the programme 

priorities. It also ensured there was transparency and accountability between the different levels of 

decision-makers. 

“Everything needs to be wholly transparent and that the areas need to buy into it and then they 

need the opportunity to ratify the decision … You probably would have a lot of autonomy as a 

senior officer [in a single authority], running a project budget. But that won't work in these four 

authorities.” Strategic stakeholder. 

In addition, the governance arrangement was an important opportunity to bring together different groups 

of stakeholders and support the development of new working relationships across the subregion. 

The membership at the Programme Board has remained consistent throughout the Complex Dependency 

Programme, meeting on a monthly basis and having an effective role in shaping the design of the 

programme initially, and then discussing ongoing priorities: to focus more on early intervention, 

prevention and efficient delivery services. Similarly, representation at the Tactical Sub Group has 

remained consistent. Meetings at this level were an important opportunity for the CDLs to share learning 

from their programme activity, as well as reporting on relevant local decisions made by their 

organisations. 

While the priorities for the programme have remained broadly aligned with the subregional priorities since 

inception, the stakeholders have responded to evidence emerging from the four areas and used it to 

inform strategic discussions at a subregional level. The main example of this was the identification of 

domestic abuse as a prevalent need in clients experiencing issues of complex dependency. Strategic 

stakeholders believe that shaping programme delivery and strategic priorities of the subregion in this way 

has ensured that the programme has remained relevant, fit for purpose and aligned with the needs of 

families and individuals it aims to better support. 

While the Tactical Sub Group and Programme Board were both considered effective, there was feedback 

that the meetings were most useful earlier on in the programme, where the local delivery models were 

being developed. The experience was that, at later meetings, there were less specific agenda items or 

directly relevant discussion for the stakeholders in attendance. 
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4.2 Establishing management structures 

Warrington Borough Council was the lead local authority for the Complex Dependency Programme. 

However, the Council did not need to manage the programme on a daily basis. Instead, the coordination 

came from the PMO, which was funded by the Complex Dependency Programme and was fully 

accountable to the Programme Board. 

The responsibilities of the PMO included developing the metrics and monitoring framework for the 

programme, reviewing existing local services and documenting ongoing developments (‘As Is Profiles’),
22

 

as well as managing the independent evaluation of the programme. 

Strategic stakeholders have expressed the view that the PMO served a key function in coordinating the 

local activity of the programme and engaging partner agencies as part of the process, without which there 

would have been a risk of too much fragmentation across the subregion. In particular, the skills and 

experience within the team – gained from working on the All Together Project in Cheshire West and 

Chester and the design and implementation of the IES model – proved to be essential in driving forward 

the programme activity. Drawing on their experience, stakeholders were able to efficiently review existing 

structures and use their knowledge to support the local areas to make adaptations in ways that had 

already proven to be effective. 

The PMO was also essential in supporting the development of subregional relationships across agencies 

as well as identifying ways that local-authority areas could collaborate and learn from each other. The 

progress made in this area after 18 months of the programme is testament to the impact the PMO had. 

Although the size of the PMO has diminished over time, stakeholders reported that, on reflection, only a 

small team was needed to effectively fulfil the coordination function of the programme. This was important 

learning because, in the next project, the resources allocated would be focused only on the key roles 

within the team. 

The PMO is funded until December 2017. Therefore, stakeholders see the team as having an important 

role in the final phase of the programme. First, their support will offer support to the CDLs and ensure that 

local-authority areas have the opportunity to further embed their new and enhanced structures within the 

Integrated Front Door and Locality Case Management processes. The PMO will also need to support the 

implementation of the common ICT platform. The ICT platform is a significant development for the 

programme with the potential to transform some of the existing information systems across the subregion 

to support wider information sharing between partners (see section 6.4). 
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 To inform the design of the programme in each locality, a member of the Programme Management Office produced 

a report on the existing services and processes in each area. The purpose of this report was to outline the structures 

and processes in place to provide a starting point for the programme activity in that area. 
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5.0 An integrated service offer for clients 

This chapter provides evidence to support the formative assessment of programme activities within the 

Complex Dependency Programme, implemented within the four local-authority areas. It is not the 

intention to provide a full and comprehensive account of all the processes, services and structures, but 

rather, based on stakeholder consultations, provide insight into the key learning from delivering the core 

local elements as part of the Complex Dependency Programme. 

5.1 Front Door models to identify clients with complex dependency issues 

The Integrated Front Door model for services supporting clients with complex issues was widely regarded 

as the cornerstone of the Complex Dependency Programme. Stakeholders reflected that implementing 

this element of the model led to the integration of processes at other stages. In Cheshire East, Warrington 

and Halton, the main activity to date related to implementing an Integrated Front Door model to services 

for children and families. In Cheshire West and Chester, where IES was already in place, the programme 

has been an opportunity to pilot an Integrated Front Door and support offer for individuals with complex 

needs, along with only minor structural improvements of their Integrated Front Door to children’s services. 

5.1.1 Developing four local models 

The programme aspiration was that the Integrated Front Door models across the four local-authority 

areas would be consistent as far as possible, as this would benefit partners who were involved in sharing 

their information as part of the triage and assessment processes. At the time of the second wave of case-

study visits (November 2016), the models in place in the four local-authority areas were comparable in 

terms of their principles, but nuanced differences were still present in each area. These largely reflected 

the differences in local structures existing prior to the programme. 

While there was a relatively prescriptive Integrated Front Door model for children and families services in 

place – broadly based on the positive evidence from IES in Cheshire West and Chester – at strategic 

level, stakeholders asserted that a degree of flexibility was in fact important when engaging stakeholders 

in the programme from the different areas. Stakeholders found that the most effective approach was to 

review in-depth the strengths of existing services first, and then map out with each area how the 

programme objectives could build on this. This approach ensured that each area designed models that 

fitted in with their wider structures and that continued to respond to the differing needs in each area, as 

well as ensuring the model could cope with the local demand for services. Allowing flexibility, such as 

which partners to include within the Integrated Front Door, was identified as a key learning point from the 

programme. 

“My learning is, allocate the money out locally for local areas to spend and utilise what works best 

for them and not try and impose specific detail on what they use it for and how they use it. It ’s got 

to be about local flexibility and that still stands I think.” Strategic stakeholder. 

Although local flexibility in the Integrated Front Door model was part of the process, each area still 

needed to find a balance between local structures and the subregional priority to implement a consistent 

approach. To find this balance, stakeholders from different agencies and local authorities have had to 

work together, facilitated by the PMO and, as a result, have established new channels of communication 

to discuss progress and provide feedback on the implementation of the Integrated Front Door models. 
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Although difficult to establish, this wider communication across the subregion has supported more 

collaborative relationships between the four local-authority areas and their partners. Also, there is now a 

better understanding about the ways different local-authority areas approach early intervention and their 

reasons for it. For strategic stakeholders leading the programme, the development of these relationships 

and awareness of different practices in early intervention are key achievements of the Complex 

Dependency Programme. Overall, it was felt to have put the subregion in a stronger position to pursue 

other, similar or multi-authority projects in the future. 

“That’s been, probably, one of the most challenging bits, given that all four authorities are doing 

something slightly different but, ultimately, they've got the same model in place and keeping the 

balance around that … That’s where I think we're starting to feel like we know how to get that right, 

which is great.” Strategic stakeholder. 

5.1.2 Integrating partners within the Front Door 

Integrating new partners within the Integrated Front Door teams was a key task for the local-authority 

areas. The purpose was to introduce more information systems within the initial triage and assessment 

processes, to support a holistic and whole-family-focused triage, rather than passing referrals to case-

management meetings based on limited information from one referral agency. 

Recruiting representation from different agencies to join their Integrated Front Door teams was the first 

step of the programme for many of the local-authority areas. This required the CDLs in each area to: 

engage with this representation from the different agencies involved, such as police, fire and rescue, 

housing, health, education and probation; raise awareness of the programme objectives; and encourage 

wider partnership working. At the time of the second visits, all four areas had successfully recruited 

additional representation to create a new or enhanced multi-agency Integrated Front Door team. At 

present, the teams are largely accessing information from their respective information systems. The 

longer-term aspiration is for full integration, where members of the team have direct access to multiple 

systems, as well as their own, during the triage. 

Overall, though, the multi-agency solutions have been working well and stakeholders reported that 

including experienced professionals from the service areas involved was beneficial. There were also 

benefits observed in respect of the physical co-location of the multi-agency team, with improved 

information quality and time taken to make decisions about referrals being evident (see section 8.1.2). 

In addition to recruiting additional representation to the Integrated Front Door teams, the Complex 

Dependency Programme funding has supported a review of the Police Referral Units (PRU) across the 

subregion. This review recommended reducing duplication of processes and integrating these services 

within the Integrated Front Door teams. The Complex Dependency Programme has also supported the 

co-location of the Domestic Abuse Family Safety Unit,
23

 in Cheshire West and Chester, and 

representatives from the Integrated Domestic Abuse Team in the four areas. This increases the level of 

consistent response to domestic abuse referrals in each local authority. In Cheshire West and Chester, 

where only small refinements were made to IES, the Complex Dependency Programme added specific 

value to support the co-location of the PRU and Domestic Abuse Family Safety Unit. 

Table 5.1 overleaf provides a summary on the current set-up and professional composition of the four 

Integrated Front Door models (as of November 2016). 
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 The Domestic Abuse Safety Unit in Cheshire West and Chester comprises a service manager and Integrated 

Domestic Violence Advocates (IDVAs). 
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Table 5.1 Current Integrated Front Door models (as described in November 2016) 

Cheshire West and Chester Cheshire East Halton Warrington 
iART (Integrated Assessment and Referral Team) 

is a multi-agency team comprising representation 

from social care, early support, domestic abuse 

and health services. Additional resources in this 

team were shared between adult and children’s 

services – this included the police, Integrated 

Domestic Violence Advocates and Turning Point 

(a drug and alcohol service). 

For all referrals involving children, iART makes the 

decision within 24hrs if the referral needs statutory 

or early intervention. If a case is triaged as 

complex, then a 360-degree profile is completed 

over a longer time frame to allow for the additional 

partner agencies to be contacted. 

For the cohort of individuals with complex needs, 

two Integrated Front Door workers are responsible 

for conducting the initial triage and assessment. 

The multi-agency resource within the Front Door 

team access their own information databases 

directly, including: Adults Liquid Logic checks, 

Police Niche system, Mental Health Care records, 

Domestic Abuse and Housing Solutions 

information. 

Changes since October 2016: 

 merging early intervention and social care 

Front Doors into a single access point for all 

safeguarding referrals 

 additional workers to conduct triage 

processes as part of the Integrated Front 

Door for individuals with complex needs 

 additional partners (e.g. drug and alcohol) 

joined the existing multi-agency team to 

support assessment of adult cases 

 co-location of Police Referral Unit and 

Domestic Abuse Family Safety Unit. 

Referrals are received by the Family Information 

Service, which checks to see if the case is open to 

social care, then passed on to Cheshire East 

Consultation Service (ChECS), which triages the 

case to social care or early-intervention services 

for further processing. This triage is based on 

information from the family, school, health, police, 

social care and early-help services. 

ChECS is co-located with Cheshire East Domestic 

Abuse Hub and Integrated Domestic Abuse Team 

(IDAT) officers. 

Referrals that come through to ChECS that are 

below the statutory threshold for social care 

services are passed to Early Help Brokerage 

(EHB), a multi-agency early-help team with 

representation from housing, police, health, fire 

and adult services. EHB accesses its own 

databases to conduct the triage and then allocates 

the referral based on multi-agency information. 

If, at the initial triage stage, the referral meets 

three of the Troubled Families criteria, a 360-

degree profile is conducted which includes 

information gathering from a wider range of 

partners via telephone and email requests (e.g. 

probation). 

Changes since October 2016: 

 changes from a single-agency to a multi-

agency early-help team 

 co-location of Police Referral Unit 

 integration of IDAT officer 

 developing existing Information Sharing 

Agreements (ISAs)  to include Front Door and 

wider partners to conduct in-depth 

background checks for complex cases. 

Referrals are received by Halton Direct Link 

Contact Centre (HDL), which checks to see if the 

case is open to social care and, if so, the case is 

passed over to statutory services. 

HDL is co-located in the same office with Missing 

from Home, Child Sexual Exploitation and Adults 

Social Care. 

Referrals that are not open to social care are 

passed to iCART (integrated Contact and Referral 

Team). iCART includes specialist teams working 

to process social care and early-help referrals. 

The early-help team is multi-agency with 

representation from adult services, police, fire, 

health, education welfare and Safeguarding 

Children in Education. 

If, at the initial triage stage, the referral is identified 

as early-help, but complex, the iCART team can 

choose to conduct a 360-degree profile, which 

includes additional information requests from a 

range of partners, dependent on need. 

Changes since October 2016: 

 changes from a single to multi-agency early-

help Front Door team 

 integration of Police Referral Unit 

 integration of IDAT officer 

 developing existing ISAs to include Front 

Door and wider partners to conduct in-depth 

background checks for complex cases. 

Referrals are received by the MASH. 

The MASH comprises specialist social care and 

early-help teams, as well as representatives from 

Catch 22 (Missing from Home and Child Sexual 

Exploitation), Integrated Domestic Violence 

Advocates, Health (Safeguarding NHS Team) and 

IDAT. 

Referrals below the statutory threshold are triaged 

by the multi-agency early-help team within the 

MASH. In addition to the Family Outreach Team, 

the early-help team includes representation from 

fire and housing services. 

On request, a 360-degree profile can be 

conducted for complex referrals, which involves 

background data gathering from wider partner 

agencies (e.g. probation, health, mental health 

and housing). 

Changes since October 2016: 

 implementation of the MASH for all 

safeguarding referrals 

 additional partners joining early-help team 

within the MASH 

 co-location of Police Referral Unit 

 integration of IDAT officer 

 developing existing ISAs to include Front 

Door and wider partners to conduct in-depth 

background checks for complex cases. 
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5.1.3 Information sharing between local authorities and partners 

For information governance within the Integrated Front Doors, a decision was made to build on existing 

information-sharing arrangements, rather than developing a single agreement for the whole subregion. 

The purpose of these subsequently developed agreements was essentially to ensure that the data shared 

between services as part of the Integrated Front Door processes would be through consistent and 

appropriate channels, along with reflecting the reasonable expectations of service users that their 

personal information would be kept private and confidential. 

The decision to develop existing agreements reflected the fact that each locality was at different stages in 

implementing the Complex Dependency model; therefore, there needed to be a slightly different focus in 

each. The key areas considered in developing the agreements were: consent (written and verbal), privacy 

notices, public interest tests and legal gateways. To link the four separate information-sharing 

agreements together, there is a single umbrella document that integrates the different arrangements. This 

approach is viewed as working well at present, but will be reviewed with implementation of the new ICT 

platform. 

The ICT platform has been designed as the foundation on which all information will be shared between 

agencies. This will require one information-sharing agreement for the four areas, incorporating the 

arrangements for all Integrated Front Door processes across the subregion. The main concerns currently 

relate to the challenges in developing an agreement that is comprehensive enough for all the partners to 

share their information and access other systems securely, while also fitting within the wider agreements 

of their respective agencies. 

5.1.4 Further refinements to the Integrated Front Door models 

An ongoing challenge in implementing the Integrated Front Door model in Cheshire East has involved 

finding premises large enough to support the larger multi-agency team. At present, the team is co-located 

within the same building at Sandbach House, but the EHB is on a different floor to the Police Referral Unit 

and ChECS. The impact is that some of the potential efficiencies that could be achieved by the teams 

being properly co-located in the same room are lost, in respect of information sharing between the 

different parts of the team, for example. The team has used the Complex Dependency Programme as an 

opportunity to explore the possibility of moving to other premises, as well as the option of funding 

refurbishments of Sandbach House to increase the space for the team in the current building. However, it 

has not been possible to find a solution to the issue so far. 

Furthermore, in Cheshire East, there was also an ongoing review in January 2017 of the different parts of 

the Integrated Front Door model, including the FISs, ChECS and EHB. Following this, there are planned 

refinements to the model which were perceived as being likely to improve information-sharing processes 

as well as making the overall model of early-help referrals more efficient. 

In Warrington, the early-help team was set up as a specialist arm within the MASH, a single Front Door 

for all safeguarding referrals. The team conducts a separate triage process for cases that do not meet the 

threshold for social care, which may then lead to further assessment if the case is identified as complex 

enough (a 360-degree profile). The early-help and safeguarding teams within the MASH are based in the 

same room and the relationships between the teams were reported to be noticeably developing and 

benefiting from the shared space. The work to implement the MASH has also been helpful in reviewing 
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the current arrangements for referrals in the local authority, and there is further work planned to reduce 

the number of Front Doors and streamline the assessment processes across the partner agencies.
24

 

In the longer term, the aspiration in Warrington is to have one Front Door for referrals, which includes 

distinct processes for early-help and safeguarding referrals, as stakeholders have identified that there 

would be potential benefits in terms of quality and efficiency in processing. This may be part of the plan 

for the remainder of the programme, along with refining the processes for the 360-degree profiles, which 

are currently conducted by the early-help arm within the MASH. 

In Cheshire West and Chester, the introduction of an Integrated Assessment Referral Team (iART) has 

worked well to combine the Front Doors for Level 3 and Level 4 referrals into one single Integrated Front 

Door with specialist branches. The biggest challenge noted was the need for the teams to adjust to the 

differences in culture, practices and processes between early intervention and social workers, although a 

workforce development plan and a mobilisation group have been developed to oversee any day-to-day 

issues. 

Also in Cheshire West and Chester, the integration of front-line staff to process cases relating to adults, 

as part of their integrated offer to individuals with complex dependency issues, was reported to have been 

an important learning aspect of their Integrated Front Door developments. Overall, the perception was 

that the co-location of the adult pilot within the Front Door for children’s services has allowed better 

working relationships between adult and children’s services, with the shared resources from some 

partners proving to be effective and useful to both teams. The biggest challenge for the Integrated Front 

Door was seen as getting all of the partners supporting individuals with complex dependency issues into 

one room, as the team now needed to include representatives from a wider range of partners, namely: 

crime, substance misuse, housing and health. However, some stakeholders reflected that because the 

co-location and shared processing was only in place for a short period of the pilot, it may not have been a 

fair test of a longer-term model of integration between the two service areas. In respect of future plans, it 

was also noted that it has not yet been confirmed whether the additional shared partners would continue 

in their support in the Integrated Front Door beyond their contracts funded by the programme. 

The co-location and shared-resource approach in Cheshire West also raises questions about the 

possibility of a fully Integrated Front Door between adult and children’s services. Some stakeholders 

thought that in some ways the cohort for the adult pilot was more aligned with adult social services, and 

that it may make more sense to integrate the team within a Front Door in that service area. Other 

stakeholders thought that current arrangements would need careful consideration before any further 

integration between the service areas would be possible. However, this was seen as essential, given that 

the safeguarding and statutory requirements between the two service areas are very different. 

Stakeholders noted that these differences were highlighted early on in designing the Front Door for adult 

cases, given the specific issues relating to consent and safeguarding that are present in the context of 

adults experiencing complex dependency issues. Other stakeholders raised the point that a fully 

Integrated Front Door to adult and children’s services would need to be able to process a very high 

volume of referrals. 

For the final eight months, the PMO will support ongoing refinements to the Integrated Front Door 

models, at least in Cheshire East, Halton and Warrington. Consistency in processes will be promoted, 
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 Previously, the approach in Warrington was to receive referrals through a community-based partner model, which 

the local authority had established close relationships with. However, the mindset to define a single Front Door had 

started with the Troubled Families Programme initiative, which meant that much of thinking was in place already and 

was ready to be built on. 
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both internally within the local authority, and in respect of comparing the four models across the 

subregion. Where possible, refinements will be made to ensure that learning from other areas is shared 

across the different areas and a consistent solution explored where possible. To help with this, the PMO 

is conducting audits of the 360-degree profiles and CAF and TAF processes in each area to formally 

review the consistency of these processes. 

5.2 360-degree profiles 

The 360-degree profile is a consent-based process that involves gathering information from a wide range 

of partner agencies to inform the allocation of the original referral for support. The purpose of the profile is 

to provide a comprehensive history of a client’s involvement with services, as well as evidence of the 

effectiveness of previous interventions. A 360-degree profile may also include initial recommendations for 

support written by the Front Door team, based on existing information about the client. 

To implement the 360-degree processes, local-authority stakeholders needed to tackle important issues 

relating to consent from the client, appropriate information sharing between partner agencies and 

allocation of resources to conduct the additional processes. In the main, these problems have been 

resolved, as all four areas are now able to conduct 360-degree profiles as part of their Integrated Front 

Door models. 

The input from partner agencies is fundamental to the 360-degree profile. In Halton and Cheshire East, 

some of the key partners involved in the Front Door are within the Integrated Front Door, and some 

engage in the process via email and telephone requests (supported by local information-sharing 

agreements). Cheshire East stakeholders reported that there was specific added value from including 

adult social care information within the 360-degree profile and it was a priority as part of their refinement 

of the model to ensure that the resource was being utilised fully. In implementing the adult services role 

within the Integrated Front Door team, the importance of mapping out the consent process clearly was 

also commented on, given that there are different processes involved with adult services. 

In Halton, there were also positive reports about including representation from adult services within its 

Integrated Front Door model. The information gained from accessing the services, and their role in 

general within the team, was seen as leading to better screening of families, more joined-up working 

between adult and children services and better knowledge about families. However, the Halton team was 

aware that this resource may change as its integrated offer for adults is implemented. 

In Warrington, there is representation from housing and fire within the Integrated Front Door, but the 

majority of partners involved in the 360-degree profile are based remotely. As mentioned previously, this 

reflects the existing set-up of services in Warrington, which involved an established network of local 

agencies with known single points of contact who now engage with the 360-degree processes. In 

particular, the role of the housing officer within the Integrated Front Door team was viewed as very useful 

in helping to identify issues before they reached crisis point and required specialist intervention from 

services (see section 8.1.3). 

Some stakeholders in Warrington also reported that bringing more partners into the early-help team 

would be beneficial to the processes involved, but reflected that the office was already at capacity with 

the team at its current size. At present, incorporating the existing process to conduct the 360-degree 

profiles is working better than moving towards a larger MASH team. 

In Cheshire West and Chester, the information for the 360-degree profile for children and adults is 

sourced from a range of partners within their respective Front Doors, either through direct access, with a 

robust information-sharing agreement in place, or through a key contact identified in the specific partner 

agency. Representation from police, Integrated Domestic Violence Advocates (IDVA) and a drug and 
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alcohol service is shared between the Front Door for children and adults services. The IES Adults staff 

co-located within the Front Door in Cheshire West and Chester were responsible for conducting the 360-

degree profiles for the cohort within the pilot. This involved a series of email requests for each individual, 

compiling information about their service history as well as developing recommendations for support. The 

wider partners contacted as part of the 360-degree assessment were: probation, Turning Point (a drug 

and alcohol service), early support, Registered Social Landlords, GPs, and the Revenues and Benefits 

and Antisocial Behaviour divisions of the local authority. 

5.2.1 Selecting cases for a 360-degree profile 

In all local-authority areas, the 360-degree profiles within the children’s services models are only 

completed for early-help cases that are identified as having more complex needs. This was to ensure that 

having the additional information from multiple agencies added value to the triage and allocation process. 

Testing the criteria on which to base the decision to choose cases that suit a 360-degree profile has been 

part of the initial implementation phase. 

Warrington, Cheshire East and Halton were moving towards criteria based on the identification of two or 

three of the Troubled Families criteria, along with professional judgement from the team based on other 

information available. This approach is introducing some consistency into how the profiles are conducted, 

which will be further monitored as part of the audit conducted by the PMO. 

Cheshire West and Chester completed a 360-degree profile for all of the adults within the cohort for their 

pilot. However, the model of the service meant that all cases within the cohort were preselected by the 

referral agencies based on known complexity of the needs of the individuals concerned. Stakeholders 

reported that if the Integrated Front Door had received open referrals on an ongoing basis, then it 

probably would have been necessary to decide on a selection process to conduct a 360-degree profile. 

5.2.2 Further refinements relating to the 360-degree profiles 

Broadly, stakeholders agreed that the 360-degree process is helping the triage and allocation processes. 

However, it was noted that the process in the current arrangements is quite resource intensive, in terms 

of involving partner agencies as well as the time it takes to complete a profile. Many stakeholders 

acknowledged that the benefits of introducing the additional process would only be realised if there was 

evidence that the information led to the case being managed or supported more efficiently. 

Some specific ongoing concerns relating to the 360-degree profiles were: 

 whether extensively gathering background information on referrals prior to meeting with families 

would lead to front-line professionals prejudging families, or making decisions based on historic 

information that was no longer relevant, hence distracting from the current needs in the family 

 whether there is enough value in increasing the resources spent on the identification processes for 

cases, when there are currently stretched resources within existing models of support. 

 

To allay concerns, managers and strategic stakeholders in Cheshire East, Halton and Warrington have 

been monitoring the implementation of the 360-degree processes closely, including what information is 

shared by partners and how it is used to inform the case-management and allocation processes. They 

are also gathering feedback on the support offered for cases with a 360-degree profile to compare to 

cases without one. This monitoring aims to help build understanding of the benefits and ensure that the 

processes are implemented as efficiently as possible. 

The three local-authority areas have also been reviewing whether some of the information sharing could 

be conducted remotely, now that there is an established relationship in place between the local authority 

and the different agencies involved. This move towards less co-location may moderate the level of 
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resources used in the 360-degree process; however, the evidence so far indicates that co-location may 

be an important part of the model, as it encourages conversations within the office that may not take 

place via telephone or email. Furthermore, stakeholders noted that some of the processes between the 

partners may be improved and more efficient once the common ICT platform is fully implemented (see 

detail in section 6.4). 

Overall, all four local-authority areas are exploring ways the 360-degree mechanisms can be refined, now 

that more is known about how the different services and systems can work together effectively. This was 

seen as being about noticing where gaps still exist and where the team would benefit from engaging other 

partners, as well as building a clear case for the current roles within the Integrated Front Door teams to 

secure the long-term resources for the role, either from the partner agency or elsewhere. At present, 

many of the contracts for partners within the Integrated Front Door are due to end in spring and summer 

2017. 

5.3 Case-management processes within locality-based teams 

The implementation of case-management processes with locality-based teams is the second important 

element of the Complex Dependency Programme. This element includes regular multi-agency case-

management meetings, including representation from the key partner agencies involved in support for 

families and individuals with issues of complex dependency. 

The function of the meetings is to review information about a case following a referral – such as the 360-

degree profile and recommendations made by the Integrated Front Door team – which is then used to 

assign a lead professional to the case and develop a support plan. Longer term, the aspiration is that the 

360-degree profiles will contain enough information to override the need to discuss all cases at case-

management meetings, allowing the meetings to focus only on the most complex early-help cases. 

Overall, it was noted that there has been some promising work related to developing the locality case-

management element. Within the final eight months of the programme, it will be a priority to continue to 

implement the changes in line with the programme objectives. In the main, stakeholders were 

enthusiastic about this next step, which naturally leads on from the changes within their Integrated Front 

Door structure to include a wider range of partners in case-management processes. 

5.3.1 Developing four local models 

Out of the three areas focusing on an integrated service offer for families, Warrington has made the most 

significant progress in restructuring its case-management approach. Progressing with this element first 

was, in part, because the plans aligned with wider restructuring of the locality teams in Warrington. The 

case model comprises three clusters, based in different localities and involving representation from all 

services within the children’s centres and youth services (that is, 0–19 years). Therefore, when 

information about a complex referral is passed to the cluster, the team is now able to draw on resources 

from several agencies to develop an appropriate support plan and assign a lead professional. Therefore, 

cases are received, processed and managed by one team, alongside the support offer in place from their 

existing Family Support Model. 

The next step in developing the Warrington offer is to integrate more partners within the cluster teams, as 

currently there is only representation from local-authority services. Stakeholders highlighted that it would 

be useful to include representation from the drug and alcohol service, as this is an issue that frequently 

presents in families with complex needs. Warrington is also exploring the possibility of including 

representation from the fire services within the case-management processes. Even with wider partner 
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involvement, Warrington expects that the majority of the referrals for families with complex and multiple 

needs will still be allocated to teams internally. 

In Cheshire East, a locality-based approach to case management is being explored as the next stage of 

the programme and, at present, the case-management teams are single-agency. Strategic stakeholders 

were open to the idea of reforming their current approach and were in the process of conducting a 

feasibility study to explore how it could work. At present, the main challenges relate to the geography of 

the borough, which is large (70 miles from end to end), mostly rural and without many areas of 

concentrated population in towns. This means that there are fewer convenient points to base teams within 

localities. Another challenge is that public transport is limited and, therefore, additional resources would 

be needed to offer transport to support access to the services. Despite these considerations, front-line 

workers felt that multi-agency teams based in a locality would improve current arrangements, as it would 

offer a wider range of specialist skills to inform case management and, subsequently, the support 

available. This was seen as being particularly important for cases with families experiencing a range of 

needs or that included children of different ages. 

In Halton, locality-based working is already in operation. There are two locality teams in existence which 

serve the towns of Runcorn and Widnes respectively. Additionally, multi-agency case-management 

meetings (known locally as Working Together Meetings) have been operational for a number of years. A 

reduction in the number of families needing to be discussed at these meetings was reported as a 

significant development since the structural changes introduced to the Integrated Front Door. Under the 

previous arrangements in Contact and Referral Teams (CARTs), around 12 cases were discussed per 

meeting, whereas under the new arrangements only three or four need to be taken forward. This is 

because the other cases are either signposted for early-help services directly from the integrated Contact 

and Referral Team (iCART) or they have enough information from the 360-degree profile to be directly 

allocated to a worker for support. This was one of the longer-term aspirations of introducing the 360-

degree profiles: to introduce efficiencies into subsequent processes. Stakeholders in Halton reflected that 

this scenario represented a better use of the resource at the meetings, as the discussion can focus in 

more depth on the issues identified in some of the most complex cases. The next stage as part of the 

Complex Dependency Programme in Halton will be to revise the terms of reference for the Working 

Together Meetings and to consider the staffing make-up of the locality teams, as these are single-agency, 

apart from one Cheshire Fire and Rescue representative at present. 

In Cheshire West and Chester, stakeholders from children’s services felt that the Locality Case 

Management had not been impacted by the Complex Dependency Programme. However, they were still 

looking at implementing a virtual case-management model to help reduce the resource demand of the 

meetings on the different agencies involved. 

In developing their integrated offer for individuals with complex dependency issues (IES Adults), Cheshire 

West and Chester chose to implement a case-management model in largely the same way as their 

children’s services model (IES). All of the triaged cases from the cohort were discussed at a weekly 

allocation meeting to decide the most appropriate approach to support. The meetings were attended by 

representatives from the antisocial behavioural unit, the police, Foundation Enterprises North West 

(FENW), P3,
25

 and housing. However, the general view from stakeholders piloting this approach with the 

adult cohort was that it was less effective in comparison with the model for children’s services. The main 

reason for the difference was because the agencies attending the meetings for IES Adults were often not 

directly involved or aware of the cases from the cohort and, therefore, their input was largely to offer 

further recommendations. In the children’s model, an important part of the case-management meetings 
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was to allocate a lead professional, whereas in the IES Adults model the lead professionals for the cases 

were the Case Coordinators, who were embedded within the IES Adults team, rather than from a 

separate partner service. 

To support their own practice, Case Coordinators arranged meetings with the key agencies that were 

involved with a couple of their clients as a way to bring together those involved and plan the support for 

the client. These bespoke groups were seen as enabling more focused discussion on how to approach 

each case and, therefore, as fitting better with the needs of the partner agencies as well. 

5.4 An integrated support offer for adults 

Ensuring that the four local-authority areas had the opportunity to design and implement an integrated 

offer to individuals with complex dependency issues was an important component of the Complex 

Dependency Programme model. Originally, the plan was to design and jointly commission a service to 

support this group of individuals with issues at a subregional level. However, this proved not to be 

possible within the programme’s timescale, and therefore the Programme Leads decided to allocate 

specific funding to each locality to review their services and identify the most appropriate approach for an 

integrated service in their local authority. 

While there was a design for the Integrated Front Door and early-intervention support model within 

children’s services, based on IES and the Troubled Families Programme, there were not similar 

established models for adults with complex dependency issues. Therefore, each local authority had more 

scope to design an approach that suited the needs and demographics of their local area. 

Due to the different starting positions of the four local-authority areas, only Cheshire West and Chester 

was able to focus initially on the integrated offer for the adults’ part of the model. Cheshire East, 

Warrington and Halton have been exploring a model now that the processes are in place for children’s 

services. They were also keen to learn from the integrated model implemented in Cheshire West and 

Chester. 

5.4.1 Integrated Early Support for Adults 

The integrated model for adults with complex dependency issues is known locally as Integrated Early 

Support for Adults (IES Adults). The design of IES Adults was informed by local partner agencies working 

with individuals and on advice from a specialist consortium of charities experienced in providing advice in 

developing services for adults with complex needs (Making Every Adult Matter, or MEAM). 

The model included a cohort of individuals with complex needs who were identified by partners and then 

referred to the services to be processed within the existing Integrated Front Door within IES (i.e. iART). 

Triaged cases from the cohort were then allocated for support from a Case Coordinator. Once the whole 

cohort was identified, triaged and allocated for support, the pilot focused on the support element of the 

model, with only the occasional additional case needing to be processed in the Integrated Front Door. 

The last case-management meeting was conducted in June 2016, by which time the entire cohort 

available for the pilot had been processed within the Front Door systems. This is different from IES and 

the Front Door models being implemented in Cheshire East, Warrington and Halton, where referrals from 

families are received on an ongoing basis. Box 1 provides an overview of the cohort and support model 

included in the IES Adults pilot. 
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Box 1. Cohort statistics for the IES Adults 

 151 referrals were received from partner agencies and included as the cohort for the pilot 

 121 cases were eligible after cleaning for duplicates 

 115 cases were triaged in the Front Door and 101 received a 360-degree profile 

 66 were allocated to support from a Case Coordinator. 

 

Reasons for attrition included: individuals moving out of the area; changing individual circumstances 

(e.g. imprisonment); and referrals withdrawn by agencies if they could now offer support within their own 

service, such as homelessness services being able to offer a core bed. 

Six part-time Case Coordinators were funded as part of IES Adults. The pilot tested caseload size for the 

Case Coordinator role and recommended a maximum of 15 cases per full-time equivalent. Part-time 

Case Coordinators tended to support around seven or eight adults at one time. Support with the 

individual continued until it was no longer adding value and the case was closed to the service. 

 Consent was identified as an important issue in implementing IES Adults. During the design phase of the 

pilot, stakeholders acknowledged that this would be different from the IES offer with families, as a main 

reason families consent and engage with non-statutory early-intervention services is often to minimise the 

risk of entering their children into care proceedings. However, with adults below the threshold of statutory 

intervention, there is not the same reason to encourage service participation, especially with adults who 

have the legal capacity to refuse support. As the service wanted to be able to engage harder-to-reach 

service users, working through this consent issue was important. 

In practice, the majority of the referral agencies sought at least verbal consent from the individual prior to 

passing on information about the case. However, sometimes referral agencies were not well placed to 

seek consent from the individual, especially if the individual was currently not receiving support from any 

service. For example, the police were often aware of individuals and their situation, but did not support 

them directly day-to-day. If consent was not in place at the point of referral, then the case would be 

triaged and, once allocated for support, the Case Coordinator would ask for consent at the initial meeting 

with the individual. If the consent forms were not signed at this point, then all support was withdrawn. 

However, stakeholders reflected that it was only very rarely that clients refused to engage at this stage. 

A further, smaller challenge within the pilot involved recruiting and maintaining staff. Early on, recruitment 

was slower than anticipated, which had implications for how quickly cases were triaged and allocated for 

support. One reason for this was that partner agencies found it difficult to recruit staff to short-term 

contracts to replace those seconded to the IES Adults pilot team. Later in the pilot, there were some 

issues concerning staff retention, as there was some uncertainty about the duration of contracts as the 

programme was extended. Overall, though, the retention of staff did not have a significant impact on the 

pilot in terms of the support offered to clients. 

5.4.1.1 Integrated front-line work with individuals with complex needs 

The role of the Case Coordinator within IES Adults involved working directly with clients to build a trusting 

relationship and enable them to access services in a coherent way to best support their complex needs. 

This involved working with different professionals on behalf of the individual to schedule support, as well 

as completing paperwork and making appointments. 

Case Coordinators reported several key areas of learning, the first of which related to the significance of 

the engagement phase with the client. Often, clients gave consent for support, but were then difficult to 

engage. The Case Coordinators would adopt different proactive and persistent approaches in their 

support to try and engage the individual. It was agreed that this would continue in some way for the 

duration of the pilot, if needed. Case Coordinators noted that, partly, successful engagement was down to 
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building a rapport with the individual, but that the flexibility of their role also helped. It was noted that once 

the client had agreed to engage, the service could be responsive to their needs and requests. Case 

Coordinators often commented on working hard to offer what they could within the resources of the pilot 

and to deliver on the support they offered to an individual. 

“I think the worry for us … is a lot of these people have worked with so many people, and don’t get 

me wrong, some of the times it’s the individual themselves that has caused the breakdown of that 

relationship, but it’s to try not to be the next person to let them down.” Front-line worker. 

Stakeholders managing IES Adults have been exploring ways to evidence the resource and effort by the 

front-line workers to engage individuals, particularly as this persistence was successful in the majority of 

cases, and individuals who had previously had difficulties accessing support eventually engaged with the 

service. For many of the clients, good engagement was viewed by the stakeholders as an important 

outcome in itself. 

A second learning area from the front-line work with individuals was that, even with persistent 

engagement, some groups of individuals engaged better, overall, than others. Stakeholders reflected that 

the support approach was most effective with individuals with issues relating to housing, low-level 

learning difficulties and mental health needs below the threshold for specialist intervention. Case 

Coordinators also reported success in working with individuals who were previously difficult to engage 

due to mistrust of professionals, as well as in respect of those who lived a chaotic lifestyle which made it 

difficult for them to engage with structured appointments. Individuals with a history of entrenched 

homelessness were much harder to engage, as were those with ongoing issues with substance misuse. 

Case Coordinators reflected that this was largely because many were not motivated to change key parts 

of their lifestyle or habits in order to engage successfully with the service. 

A third learning area was the importance of the IES Adults team in building and maintaining professional 

networks with partner agencies. By design, there was a range of experience within the team, which meant 

that each Case Coordinator already had their own networks and contacts to use and share with others in 

the team. This was seen as important because the personal contact with services enabled the Case 

Coordinator to be able to identify and schedule support in a relatively timely manner, particularly in light of 

partner agencies having their own long waiting lists and procedures. Some of the networking depended 

on knowing the relevant services and who to speak to for advice, as well as being able to explain the 

priority of the case. In some cases, the Case Coordinators needed to ‘pull in favours’ from previous 

colleagues. 

The Case Coordinators also outlined how they needed to be persuasive with some agencies, as there 

were individuals with whom services were reluctant to work, particularly in cases where clients had 

previously poorly engaged or disengaged from support. In these situations, Case Coordinators needed to 

argue that the individual would be supported while they actually accessed the service and, therefore, it 

may be more likely that they engage differently this time. Some of the persuasion was helped by the fact 

that the Case Coordinators had existing relationships with the different services. 

“What we were eventually doing, we went to a housing association and basically said, ‘This is the 

support package we can offer from X, Y and Z. Will you take a chance on this person?’ So they're 

saying, ‘Yes’. We're waiting for a property to come up because, obviously, it’s trying to find 

somewhere that’s suitable for his disability, but they’re actually prepared to take him outside of the 

register.” Front-line stakeholder. 
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Specialist mental health services represented the service area that Case Coordinators most struggled to 

access on behalf of their clients. It was noted that there were often long delays before appointments or 

assessments were able to be scheduled. Although this is likely a reflection of wider issues within the 

mental health service area, the implications for the pilot were twofold. First, the delay was detrimental to 

the mental health of the individual, which increased the risk that individuals posed to themselves, but also 

affected how they engaged with other services. Second, if mental health was the main area of need, the 

Case Coordinator then struggled to keep the client engaged at all, as they were restricted in what they 

could do directly. 

“[I’ve] got a lady who’s done really well, but she’s been on the waiting list for psychological input for 

over 12 months … You can do everything else but because obviously with the conversation with 

her last week, she sort of said, ‘Do you know where we’re up to?’ … I've got to deal with that and 

it’s just that worry of keeping her engaged, keeping her on top of things, but you've got other 

things. You can’t always be there.” Front-line stakeholder. 

Overall, there was evidence that the persistence and proactiveness of the Case Coordinators added 

value to the service, along with their knowledge of services and direct experience with a range of partner 

agencies. If taken forward, it would be important to allocate similarly experienced individuals to the roles 

with high-level knowledge of the key agencies involved. 

Evidence on the specific individuals who were most appropriately supported by this service can inform the 

design of a cohort for a future service for individuals with complex dependency issues. From the current 

pilot, the evidence suggests that the support was most suited to individuals whose issues could be readily 

addressed once they were able to access the necessary services, whereas those with entrenched needs, 

and who lacked the motivation to change, were much harder to engage properly in this type of support. 

5.4.2 Other models of integrated support for individuals with complex needs 

In May 2016, each of the other three local-authority areas applied for additional funding as part of the 

Complex Dependency Programme to support the design and implementation of an integrated offer to 

individuals with complex needs. By November 2016, Halton was recruiting to their model and Cheshire 

East and Warrington were starting to design a service more formally. 

Stakeholders in Halton reported that they had broadly designed their offer and were now recruiting staff. 

They had based their model on learning from Cheshire West and Chester and on advice from MEAM. 

The proposed model in Halton includes: 

 Two front-line roles based in Runcorn and Widnes (the two localities), with responsibilities for 

coordinating support from key partner agencies on the ground. Stakeholders in Halton reported that 

they had developed the job specifications for the two roles, which would be offered on a two-year 

contract. 

 These front-line workers would also be based within the iCART Front Door team and would conduct 

a version of the triage and 360-degree processes for the cases involving adults. 

 In addition, stakeholders in Halton have identified that they would like to allocate a small amount of 

resources to support the client cohort directly, as introducing the additional coordinator roles may 

identify some specific gaps in current provision for adults. This was an aspiration at this stage. 

 

In Cheshire East and Warrington, the integrated service offer for complex adults was at an earlier stage of 

design. In Cheshire East, stakeholders were exploring the option of developing a service that coordinates 

support for individuals with mental health issues, who have been discharged from Accident and 
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Emergency and are at risk of being made homeless. This model includes additional workers to provide 

short-term support to the adult as a link between housing and health services. In Warrington, the 

proposed plan was to develop the existing prevention hubs to offer an integrated support model to 

individuals. In the final eight months of the programme, both these integrated offers for adults will be fully 

explored and implemented in the two areas. 
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6.0 Programme-wide activity 

This chapter describes the learning from the three other elements of the Complex Dependency 

Programme model, as well as current plans to implement the common ICT platform. 

6.1 Joint commissioning 

Overall, the Joint Commissioning element of the Complex Dependency Programme was reported to have 

had less success than other elements of the model. There were positive signs early on in programme 

implementation, including the successful commission of this independent evaluation. However, strategic 

stakeholders conceded that, overall, it had been more challenging than anticipated to build on the early 

stages and that further work was still needed. 

The main example of where the Joint Commissioning element made less progress was in the venture to 

jointly commission a service to support individuals with complex dependency issues. This was explored 

through a subregional commissioning academy during the initial phase of programme implementation. 

However, it was not possible to agree a specification for the service within the programme time frame and 

the Programme Leads decided instead to allocate each local-authority area with individual funding to 

develop an individual service (see section 5.4.2). 

Strategic stakeholders suggested that the limited progress reflects the challenge of the task and the 

existing mindset of stakeholders concerning the current approach to commissioning. There may also 

have been a wider issue involving perceptions relating to the legitimacy of the work or perceived threats 

to local arrangements. It was noted that the next step will be to test the commissioning process on a 

case-by-case basis, when a specific need is identified across multiple areas. This would build the 

evidence of the benefits of commissioning services based on shared priorities and needs at a subregional 

level. 

Overall, strategic stakeholders reflected that commissioning and procuring services at a subregional level 

is complex, but that the projects funded through the Complex Dependency Programme have helped to 

identify and work through some of the issues. 

“Sometimes it isn’t necessarily the commissioning and the design side of the service which is the 

bit that me and my team and our tactical group can do; it’s more the procurement side and getting 

things procured through a particular single agency, and what that means in terms of in relation to 

the other agencies who will be benefiting from the service. All of that feels still quite messy and 

we’re making some real strides and inroads into it through the ICT stuff and through, obviously, 

other contracts that we’ve commissioned including the Ecorys one.” Strategic stakeholder. 

6.1.1 Programme-wide developments to support joint commissioning 

There have been developments indicating that the Complex Dependency Programme has encouraged 

improvements to support joint commissioning across the subregion through better establishing 

relationships between different agencies. Furthermore, the composition of the subregional commissioning 

academy has recently been updated to include stakeholders that may be better positioned to commission 

services for subregional priorities. 

The roll-out of Operation Encompass in all four local-authority areas represents one main successful 

development in implementing a consistent service across the subregion. There is currently representation 
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from the service within each of the Integrated Front Door models to join up police, schools and the Local 

Children’s Safeguarding Hubs. Positive feedback was offered on this arrangement in respect of the 

information flow following domestic violence incidents, enabling schools to provide more support to 

children. Following the successful roll-out, funding has been confirmed for the project for another year. 

Stakeholders reflected that the outcome from joining up the two agencies in this way has meant that 

schools are starting to consider other issues that would be helpful to be informed of through closer 

working with the police. 

“A tremendous success and I know it’s embedded for the following year. It’s already part of 

budgeting. If anything, the schools want to know more; not about the domestic abuse incidents, but 

about all other incidents, which makes sense.” Operational stakeholder. 

Operation Enhance is a second pilot project for which the Complex Dependency Programme is 

supporting roll-out across the subregion. The project was piloted between Halton Borough Council and 

Cheshire Police in 2016 with the aim of enhancing the service provided to victims and front-line Local 

Policing Units (LPUs). It was noted that the roll-out of this service would positively build on the consistent 

provision for domestic abuse that is now in place across the subregion. 

Navigate Safer (renamed under the Complex Dependency Programme as Integrated Domestic Abuse 

Team, or IDAT) is another initiative, introduced as part of the Altogether Better project in Cheshire West 

and Chester, that was identified as working well and has been successfully rolled out through the 

Complex Dependency Programme across the subregion. This has developed further the consistent 

support model in the four local-authority areas, particularly in relation to the service response to domestic 

abuse. IDAT officers are offender managers placed within local-authority teams, who use multi-agency 

information to coordinate a response to identified perpetrators of domestic abuse, as well as to victims 

who have complex issues. The main referrers to the service are the National Probation Service, 

Community Rehabilitation Company, LPUs, MARAC and Social Care. With the roll-out to Cheshire East, 

Warrington and Halton, the intended function of the team has remained the same as it was in Cheshire 

West and Chester. As the three areas embed their Integrated Front Door offer, the IDAT officers are able 

to use the additional 360-degree profile information, where one is conducted for a referral, to inform their 

multi-agency response. At present, there are differences in how this process is conducted across the 

three new areas, but this relates to their stage in implementing the Front Door model and will become 

more consistent over time. 

In addition to the specific pilots that have been introduced across the subregion, Warrington and Halton 

also chose to jointly commission workforce training as part of the Complex Dependency Programme. The 

two areas identified that there were shared needs and a joint commission was a more efficient way to 

support the needs of both their workforces. This type of development also illustrates evolving 

relationships across the different localities to support commissioning processes. 

Stakeholders commented that exploring joint commissioning had highlighted to them that not all services 

are appropriate for jointly commissioning across the subregion. In particular, local-authority stakeholders 

highlighted that some individual services were commissioned to address needs specific to their area. One 

concern was that moving towards more jointly commissioned ventures may mean that existing resources 

are spread more thinly and there is less focused support on priority areas. 

Operation Emblem (also known as Adult Street Triage) was explored as a service that had potential to be 

rolled out as part of the Complex Dependency Programme. This service provides mental health support 

from a community psychiatric nurse to adults with complex needs at the point of a police call-out. Despite 

efforts to roll out the programme in all four areas, the Clinical Commissioning Group chose to deliver it as 
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a single delivery model and focus delivery on just one area for three years with a single commissioner. 

One of the concerns of funding the service through the Complex Dependency Programme was the risk 

that it would not be funded beyond the programme. It was noted that through the approach adopted, the 

pilot could be tested over a longer period before wider roll-out. 

6.2 Workforce development, engagement and communication 

The Workforce Development, Communication and Engagement element involved activities to develop an 

effective plan to support training of all staff and the implementation of delivery arrangements. 

6.2.1 Workforce development 

Workforce training has largely focused on supporting the partner agencies within the Integrated Front 

Door processes and refining practice to embed the joint protocols for the 360-degree profiles. A plan has 

also been developed to promote the Front Door models within wider partner networks to ensure that 

referral agencies are aware of the changes that have taken place. Other examples of workforce 

development that have taken place concern the police (see section 7.1.1.1) and the jointly commissioned 

training between Halton and Warrington (see section 6.1.1). As well as focusing on skills and knowledge 

for effective early help, the training was viewed as a further opportunity for different agencies and local-

authority stakeholders to work collaboratively and promote a consistent message for clients with complex 

dependency issues. 

6.2.2 Communication and engagement 

In terms of communicating and engaging with front-line staff about the changes, stakeholders found that 

once the new structures were launched it became easier to engage staff in programme activity and 

promote the model, along with raising awareness of further changes. Following this, communication was 

seen as being much easier to set up, as was involving wider partners at events. Initially, though, some 

stakeholders were aware there were some difficulties in understanding how the Complex Dependency 

Programme differed from other initiatives, such as the structures in place from the Troubled Families 

Programme. It was also acknowledged that there were difficulties in separating the specific developments 

in relation to the programme from the more general direction of travel in the local-authority areas 

concerned. 

Programme Leads thought that the approach adopted to communication was appropriate for the 

programme, as it was important that the changes formed part of a cultural shift towards efficient working 

and early intervention, as the practices needed to become mainstreamed within services. More generally, 

the strategic communication element within the whole programme was not considered as essential as 

originally planned. Overall, stakeholders thought that it was more important to focus on the delivery 

elements of the programme and that communication would occur naturally as the relationships developed 

across the subregion and wider partner networks became involved in the new practice models. 

To engage wider stakeholders, a conference was arranged in June 2016 to celebrate progress and 

promote the programme model. Strategic stakeholders were pleased with the reception of this event and 

reflected that the use of videos of partners telling the story was an effective way to communicate about 

the programme. 

6.2.2.1 Local engagement 

Almost two-thirds of survey respondents contacted through the evaluation rated their understanding of the 

programme aims and purpose as high (Figure 6.1). This awareness amongst front-line staff will be 
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important as the Integrated Front Door models are refined and further changes are introduced in each 

area. The awareness of planned changes as part of the programme was rated slightly lower, but this may 

reflect the balance that operational stakeholders have in communicating the changes to the staff before 

they are confirmed. 

Over half of the managers who completed the survey rated their awareness of planned changes as 4 or 

higher (on a rating of 1–5) (Figure 6.2), whereas only a third of practitioners gave a rating of 4 and none 

gave a rating of 5. Management stakeholders were the only group responding to the survey who reported 

to be completely aware of planned changes. 

Three out of four of the local-authority areas had delivered local briefings to front-line staff to ensure that 

they were aware of the developments as part of the Complex Dependency Programme. These briefings 

have been popular and offered further opportunities to make links with the partners working within the 

processes. Halton had a focused half-day format; Warrington developed full-day events, combined with 

the launch of a new multi-agency referral form; Cheshire West’s briefings took place through its existing 

marketplace format. Cheshire East has been waiting to conduct its staff briefing, as there are further 

plans to review the different elements within its Front Door. Once this is complete, it was noted that the 

timing of the briefing will be ‘critical’ to ensure that staff are engaged and on board with the purpose of the 

changes. 

Stakeholders from each of the four local-authority areas, working within the Integrated Front Door, 

developed videos to explain the purpose of their processes and roles in helping to support families with 

complex needs.
26

 This has proved to be an effective approach, not only to communicate their model, but 

also to engage wider stakeholders in their new models of practice. In the context of trying to engage wider 

partner networks to be part of the early-help approach, this type of engagement is likely to be effective as 

a way to explain abstract or complex processes. 

Figure 6.1 Staff perceptions of understanding programme aims and planned changes 

 

                                                           
26

 A link to Halton’s film can be accessed at: https://www.youtube.com/watch?v=7ixZ11DGafc&feature=youtu.be 
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Source: Ecorys workforce survey (Base = 75). Rating scale: 1 = not at all, 5 = completely understand 

programme aims/completely aware of planned changes. 

Figure 6.2 Awareness of planned changes by job role 

Source: Ecorys workforce survey (Base = 75). Rating scale: 1 = not at all, 5 = completely aware of 

planned changes. 

6.3 Benefits Realisation and Performance Management 

The Benefits Realisation and Performance Management element represents a monitoring framework 

underpinning the service model delivery. It includes key metrics to provide evidence of the programme’s 

effectiveness and efficiency savings. Choosing what to measure and then implementing the programme-

wide processes to collect the data has been an important part of the programme. 

To ensure that there was agreement and consistency across the four local areas on the metrics chosen 

for the Complex Dependency Programme, the PMO arranged meetings with CDLs, Troubled Families 

Coordinators and analysts to establish the measures. There were initial meetings with CDLs and 

Troubled Families Coordinators to review the existing Troubled Families measures in order to achieve as 

much synergy and consistency as possible between the two programmes. Then, two consecutive follow-

up meetings were held with CDLs and local analysts to define the methodology and guidance documents 

for generating the data and the reporting outputs. The final model of the specific measures was presented 

to the Programme Board and Tactical Sub Groups for sign-off and strategic agreement. 

Programme stakeholders reflected that focusing on this framework has increased awareness of how 

services could better monitor delivery. Cheshire West and Chester stakeholders were aiming to build on 

their existing monitoring approach to try and embed metrics that reflect more specifically the benefit and 

impact of the changes occasioned. Warrington stakeholders were also keen to monitor the distance 

travelled on outcomes in respect of their clients receiving support. There was awareness that basic 
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counting of different needs does not in itself provide much additional evidence of how services are 

working for clients. 

 

For some local-authority areas, generating the additional monitoring data for the Benefits Realisation 

reports created some administrative demand on their service. To support this, areas were offered 

programme funding for a local analyst to ensure there was capacity within the teams to deliver the data 

and reports involved. Going forward, strategic and operational stakeholders viewed the implementation of 

the ICT portal as an opportunity to support the monitoring processes for programme activity. Stakeholders 

are hoping that the platform will build efficiency into the new processes that have been implemented. 

6.4 Common ICT platform 

The aim of the ICT platform was to provide a region-wide case-management system which publishes 

information and links data sets from a range of partner agencies to support the Complex Dependency 

Programme. The scope of the platform is primarily to support the Integrated Front Door and multi-agency 

case-management processes and, longer term, to support the performance management of the 

processes. This is slightly scaled back from the original plans to ensure that the project was deliverable 

within the programme timescales. 

The successful bid for the ICT platform was confirmed in October 2016. The commissioning process took 

longer than expected due to the size of the task and challenges in writing the technical specification. 

From each of the areas there were different requirements for the model and it took time to create a 

specification that worked for all. A pilot phase to test and configure the ICT arrangements is due to start in 

April 2017, involving Cheshire West and Chester and Halton. 

6.4.1 Stakeholder perceptions of the ICT platform 

Strategic stakeholders see the ICT platform as a useful and important part of the programme. Once it is in 

place, it is hoped that the platform will offer increased efficiency and speed in respect of the new 

processes and improve how the data is managed for the overall programme. It was noted that the pilot 

phase with Cheshire West and Chester and Halton will be important, as there are likely to be early issues 

during implementation which will need to be resolved quickly to keep stakeholders engaged. 

However, the Programme Leads reflected that implementation of the ICT platform may not be as critical 

to the overall success of the programme. This related to the view that the current processes in place in 

each local authority were working well, with the partner agencies accessing their own databases and 

sharing information as part of a co-located team. 

Local-authority and partner stakeholders were positive about the potential of the ICT platform; this 

reflected a view that evidence from current arrangements within the Integrated Front Door model 

indicates that processes are improving, but that they are resource intensive and, hence, there is a 

question over sustainability. The ICT platform was seen as potentially responding to this challenge in 

terms of providing a way to maintain multi-agency structures more efficiently. However, stakeholders 

were explicit that it was important that the online platform needed to replicate or improve on what was in 

place already. Other concerns expressed by stakeholders included: 

 

 the complexity of designing governance and information-sharing agreements to ensure that partners’ 

information could be shared securely on one system 
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 the risk that not all partners involved in the current service structures would be willing to be part of 

the single sharing agreement 

 the risk that too much information is introduced into the system as part of the 360-degree profiles 

without processes in place to synthesise what is relevant to the cases concerned 

 the fact that data accessed about a case can go out of date quickly; it was noted that for the system 

to be most effective, it would need to be linked to the live system, otherwise individuals would need 

to check that the information in the profile is still up to date which would then duplicate processes. 

 

Solutions for some of these potential concerns included: 

 providing permission controls for the individuals accessing the system to allow access only to data 

that was permitted by the information-sharing agreements in place, with potential variation in access 

for different members of the team 

 designing profiles to include only an indication of which agencies to contact as part of the 360-

degree profile rather than providing direct information (however, this would mean that the staff still 

need to check the database themselves, which may reduce the overall efficiency of using the 

platform in the process). 

 

However, most of these concerns were seen by stakeholders as being likely to be allayed on the basis 

that the organisation delivering the platform has extensive experience in this area and has developed 

similar models involving complex systems before. 
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7.0 Partnerships and subregional working 

Multi-agency representation within local Integrated Front Door and Locality Case Management processes 

is core to the Complex Dependency Programme model. This chapter provides a formative assessment of 

the activities within the Complex Dependency Programme involving the main partner agencies operating 

across the subregion. It focuses on describing the learning from supporting wider partnerships within 

early intervention, along with developments in relationships to support wider subregional working. 

7.1 Establishing partnerships 

Progress in engaging and establishing representation from police, fire, probation, health and education 

with the four local Integrated Front Door models has been an important and successful aspect of 

programme activities. In Cheshire West and Chester, it has focused on the offer for adults as there were 

existing partnerships in place from the IES model. In Cheshire East, Halton and Warrington, the 

development of partnerships has focused on the offer to families. This has involved significant investment 

of time from partner agencies, as they have needed to repeat processes in each area, as well as 

revisiting specific issues relating to information governance within each locality. 

Evidence from the models to date suggests that the most successful partnerships have been with 

agencies that have been able to second an experienced professional to be co-located in Integrated Front 

Door teams, as this has enabled the role to be fully tested and provided the opportunity to explore ways 

to share information. 

The response from other agencies now that the Integrated Front Door and 360-degree processes are 

‘live’ has provided a further indication of success from these partnerships. Partners have been enquiring 

and offering their resources to the model as they can see the benefits to their own agency in being part of 

the processes involved. Integrating more partners and their information systems within the model is an 

aspiration of the Complex Dependency Programme, as it encourages the early-intervention processes to 

be holistic in the identification of complex needs with families and individuals. 

With new agencies exploring options to be involved, it has been necessary to review practicalities. As 

with the others involved in the Integrated Front Door, each new partner needs to access their information 

systems from within the local authority, if they are co-located, or at least be able to send and share 

information directly to other agencies with an information-sharing agreement in place. The learning to 

date from implementing the multi-agency Integrated Front Door was reported as helping to more 

efficiently work through the process with new partners. 

There is also evidence that co-location and integration has raised awareness amongst different agencies 

of early intervention and the key role other agencies can have in identifying and supporting clients with 

complex needs. Beyond the Integrated Front Door models, there is evidence that this awareness is 

changing practice within partner agencies to focus more on holistic support and earlier intervention. For 

example, the police implemented workforce training to inform their front-line staff about early intervention 

and their role in identifications. 

“I just think it’s massively improving partnership working. I think the partners have got a greater 

understanding of our role and, likewise, we’ve got a greater understanding of their role. I think it’s 

widening the view of what we can do, what we can offer, what else is out there, so certainly for the 

staff working – the police officers working in the Front Door, they’re able to make recommendations 
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on their action plans which are far improved – if they’d not been based in that Front Door.” 

Strategic stakeholder. 

Promoting early intervention and skills within wider partner networks has also helped build awareness 

and skills in partners. Warrington has directly engaged schools, GPs and voluntary-sector agencies to 

promote awareness that early intervention is everybody’s business. The aspiration is that the wider 

network will develop skills within their own services to be able to manage and support cases directly. This 

would mean that only the more complex cases would be referred for triage within their early-help Front 

Door. Warrington has also reviewed the key terminology being used by services – the CAF is now known 

locally as Early Help Assessment. This change aims to better reflect their holistic, whole-family approach 

to early intervention. 

From their engagement with partners, within the wider network and the MASH, Warrington has identified 

that there needs to be ongoing support to develop a different culture and help partners understand their 

role in early-help support as it is ‘everybody’s business’. However, strategic stakeholders see the 

Complex Dependency Programme as an opportunity to reassure partners and provide evidence of the 

benefits of multi-agency working to families and services within this context. There is a future aspiration 

that more partners will be co-located or integrated within their Integrated Front Door and Locality Case 

Management processes; this is seen as having the potential to further strengthen their existing 

relationships with the wider network of agencies. 

These wider positive developments for the partnerships being developed support the core objective within 

the Complex Dependency Programme to shift attention to earlier intervention for individuals and families 

with issues of complex dependency (see section 8.1.3). 

7.1.1 Involving partner agencies 

As a whole, the programme has been successful in engaging partner agencies at a subregional and local 

level. However, success has varied between the agencies concerned. This section outlines the 

experiences and learning from a few key agencies that have operated across the subregion, namely: 

police, fire, probation, health and the Department for Work and Pensions (DWP). 

7.1.1.1 Police 

The police were viewed early on as a main partner in the Complex Dependency Programme. As an 

agency that operates across the subregion, the consistent approach offered by the programme was 

significant to this agency being able to plan and deliver its services more efficiently. The second reason 

the police are motivated to be involved is because individuals and families with complex dependency 

issues place a significant demand on their services; therefore, it is important to them to be able to identify 

and support these clients in the most effective way possible. 

The extent to which the police are now part of the Integrated Front Door processes, and the increased 

awareness of early intervention that has developed as a result, was held up as an example by many 

stakeholders of what can be achieved from partnerships within the programme, and more widely across 

the subregion. A positive comparison was made, not only with other agencies within the subregion, but 

also outside the area, which have attempted to involve the police but have not been able to link the 

service into the structures to the same extent or with the same success. 

A summary of the key achievements involving the police within the Complex Dependency Programme 

includes: 
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 integration of 360 police officers within each of the Integrated Front Door models, having been 

offered mainstream funding from police budgets beyond the programme 

 revision of the Vulnerable Person Assessment paperwork to include an additional section to indicate 

concerns within the family that require early intervention 

 co-location of the PRUs within each of the Integrated Front Doors to increase the flow of information 

between the service and triage processes 

 successful roll-out of several pilot services involving the police, including Operation Encompass and, 

more recently, Operation Enhance 

 introduction of Integrated Domestic Abuse officers in Cheshire East, Warrington and Halton, building 

on the successes of the response to domestic abuse perpetrators evidenced in the model in 

Cheshire West and Chester 

 workforce training with over 800 front-line officers to raise awareness and understanding of the 

complexity of needs within families and signs that early help may be required. 

 

Now that their role within the Integrated Front Door model is confirmed, stakeholders from the police are 

exploring ways to integrate their service further. At the time of the visits, in three out of the four areas, the 

PRUs had additional access to social care systems in a move towards better integration, including 

Cheshire West and Chester who had the access in place as part of IES. The aspiration is that police will 

be able to make decisions on Vulnerable Person Assessments drawing from information on more than 

one system, as previously the police were closing cases that were still open to social care. 

It was noted that the police would also benefit more from a greater number of services being jointly 

commissioned across the subregion. This is evidenced from the successful experience of the 

commissioned services in response to domestic abuse that now operates across the subregion, as well 

as the co-location of the domestic abuse teams in the Front Doors. 

Finally, the police want to be part of the front-line support offered to families. Now that they are 

successfully integrated into the identification processes, the aspiration is that front-line police officers 

should have ownership through involvement within the support models as well. 

 

7.1.1.2 Fire and rescue 

Cheshire Fire and Rescue service (henceforth ‘fire and rescue service’) is another agency that operates 

in the four local-authority areas with the potential to benefit from a consistent approach across the 

subregion. Its strategic priorities are also aligned with the prevention agenda and partnership 

collaboration. However, compared to the police, integration with the fire and rescue service within the 

Complex Dependency model has been more variable. 

In two areas that have tested the co-location, the roles with the fire and rescue service were reported to 

have broken down within the model and were under review by the local authority concerned. One 

challenge has been that the role of the fire and rescue service within early intervention is less prominent, 

compared to the police, housing and health agencies. Information is requested less frequently from the 

service as part of the 360-degree profiles and offers less detail about the presenting needs and service 

history of the family. This makes it not only harder to recruit and maintain a role within the team, but it 

also makes it harder to justify the resources for the role. However, in both cases where co-location has 

not worked in the Integrated Front Door, other factors were identified that contributed to the issues that 

arose. Furthermore, evidence from IES who, prior to complex dependency, had two very successful 

established secondments with fire and rescue, and also the third local-authority area that has tested the 

role within the Complex Dependency Programme, suggests that the fire and rescue service can have an 

effective role within triage and case-management processes. 
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From a strategic perspective, stakeholders reflected that the programme funding has been used 

appropriately to test a new way of working and there are now constructive conversations taking place 

between the different agencies to review the offer. Ultimately, the purpose of the programme funding was 

to pump-prime innovative ways of working between the agencies, and it is expected that some of what is 

trialled may not work out. The feedback loop happening between the local authority and fire and rescue 

agency stakeholders is perceived as more positive evidence of partnerships and collaborative 

engagement developing over the course of the programme. 

“They’ve trialled something. It hasn’t cost the programme anything and now they’re thinking about 

what that might be moving forward as a more functional way for them to get engaged. They think 

the way to do that is probably through engagement in the IT portal and sharing information and 

having that data access around risky households. Which, for me, is like a really grown-up, 

intelligent way of thinking about, well we’ve done something, we’ve tried it, it didn’t work, not 

everything will.” Strategic stakeholder. 

Stakeholders also reported that the breakdown of the fire and rescue role within the Integrated Front Door 

may partly be due to a lack of awareness around the role of the service within the context of early 

intervention. Although the fire and rescue agency is less involved with direct needs with respect to 

families and individuals, they have an important role in supporting families by conducting mandatory 

home safety checks. This opportunity is sometimes a key access point to a family at risk of complex 

dependency issues, but that is under the radar of other services. It was noted that this identification can 

be key to supporting families and individuals before their needs escalate into crisis. The fire and rescue 

service are also involved in delivering a number of programmes with young people, which are useful to 

integrate within the packages available to families. 

Stakeholders believe that by integrating the fire and rescue service further in the process, and 

encouraging trust in the overall objectives of Complex Dependency model, there is further scope to 

develop a meaningful role for the service within the current multi-agency models. The fire and rescue 

agency is also keen to explore further ways it can be integrated within the Integrated Front Door and 

case-management processes and it has resources available to support the structures involved. 

7.1.1.3 Probation 

Probation is a third partner operating across Cheshire, Halton and Warrington. Although the agency 

would also benefit from consistent working across the subregion, there has been less involvement to date 

with the Complex Dependency Programme. This was highlighted in the interim report, as the previous 

service was then being restructured to form what are now the Community Rehabilitation Company and 

the National Probation Trust. 

This restructuring has led to capacity challenges at a strategic and operational level, which limited the 

involvement of Probation at the Programme Board and in designing the Complex Dependency model. 

The restructuring has also meant that the representation within IES in Cheshire West was withdrawn. At 

present, Probation was only engaged with Integrated Front Door processes via remote requests, and 

there was no co-location with any of the teams involved. It was reported that this arrangement is working 

in three out of the four localities: 

“We pulled out [of Cheshire West and Chester], but what we didn’t want to do is leave a gap … part 

of that was obviously, well, let’s have a staged approach … I think, for me, that is sustainable; 

something that we continue to do. I would like to see our staff on the front line, in with the [Front 

Door] team more, but I think what we’ve got to do is get those cases and make sure that there are 

referrals, or whatever, so actually we can spend some time in those teams.” Partner stakeholder. 
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Stakeholders from Probation reported that, overall, the number of requests for information about referrals 

has been very low. They speculated that this may have been because, in the context of children and 

families services, it is likely the children are too young and have less involvement with their services. For 

this reason, the agency was not sure about funding a role to be co-located as part of the Integrated Front 

Door. However, strategic stakeholders noted that Probation has also been less involved in identifying 

cases to refer to the Integrated Front Door models, which suggests it may not be well linked, more 

generally. For the remainder of the programme, strategic stakeholders asserted that it was a priority for 

Probation to properly test its involvement within the Integrated Front Door and case-management 

processes. 

7.1.1.4 Health 

Health partners are perceived as important and engaged partners within the Complex Dependency 

Programme. However, since the start, there have been challenges in designing their involvement with the 

model because of the way services are structured and delivered across the subregion. At a strategic 

level, there are six Clinical Commissioning Groups and, therefore, six strategic leads representing health 

agencies. This set-up was seen as making it much more difficult to implement a consistent approach, as 

well as raising challenges in sharing processes and information between the medical and social models 

of services. 

Despite this, in all four areas there is now representation from Health co-located in the Integrated Front 

Door teams. In most cases, this is representation from one health agency, which is then able to securely 

access information from the other health service areas. Overall, these links have been a success, and 

there are clear benefits in including the information as part of the triage and 360-degree profiles. 

Stakeholders reported that the information from health services offers a different angle to some of the 

more complex social issues within the family, as well as context for how they are engaging with services. 

“On paper, it just looks like, ‘She just keeps DNA-ing; she’s not bothered. She doesn't want to get 

the child there’. Whereas, if you know that dad’s got mental health issues and this is going on and 

this, and you can ask those questions, I’m not saying that you can’t, but you haven’t got that depth 

of … because you only get a little bit of it … rather than it being out here, we’re bringing it into a … 

this is how we’re going to support this family.” Partner stakeholder. 

Cheshire East reported that it was benefiting significantly from access to the multiple health data systems 

through the safeguarding nurse working within its Integrated Front Door. This solution addresses a long-

standing issue in accessing health information to inform casework. Having a person experienced and 

involved in the service area means that background information can be accessed more quickly. 

In Halton, where a safeguarding nurse accesses each of the healthcare databases and contacts GPs to 

inform the assessments on a family, there have been similar positive reports. While this role is presently 

part-time and the ambition is for it to be a full-time post, feedback from all stakeholders has been positive 

about the worker’s input. Links have also been formed with the Social Care in Practice service who link in 

with GPs with regards to gathering health information. In Halton, stakeholders have been testing ways for 

other members to access other systems as well as their own, such as the police and other multi-agency 

iCART colleagues accessing social care information. 

In Warrington, the early-help team has identified that representation from health would be helpful within 

their 360-degree assessment. It is currently looking into ways to fund this resource within its early-help 

model. There is full-time representation within the social care arm of the MASH, which has increased the 

flow of information for cases. However, the resource is not shared with the early-help processes. 
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Overall, the involvement with health in the Integrated Front Door is an example of the Complex 

Dependency Programme providing an opportunity to work through issues that have previously been 

barriers to multi-agency working, and to properly test different ways of working. Going forward, some of 

these issues will need to be revisited as the ICT platform is introduced and is used as a platform to share 

information within the Integrated Front Door. 

7.1.1.5 Department for Work and Pensions 

The DWP is another key agency to include in respect of the support needs of families and individuals with 

complex dependency issues. At present, there is involvement with DWP in each of the areas as part of 

the requirements of the Troubled Families Programme, but there is no representation within the 

Integrated Front Door models. 

For a short period, a person within the Integrated Front Door was trialled in Cheshire West and Chester; 

however, they could not access their data systems directly, and needed to phone the jobcentre if 

information was requested. However, now the processes are live, there is further work to explore whether 

DWP work coaches can be included as part of these processes as well. 

“[DWP] are still looking at how do we get more involved with the Complex Dependency 

Programme. It’s not going to go away. The model is seen by partners to be successful and, 

personally, my ambition would be to try and get one of our work coaches working in the team.” 

Partner stakeholder. 

Even though co-location is not possible for the DWP at the moment, other developments could improve 

practices between agencies and support better integration of service information. The Complex 

Dependency Programme has provided an opportunity for these aspects to come to light. With the 

partnerships established across the subregion, it was commented that there are communication channels 

to work through some of these issues and bring agencies together more. 

“We also perhaps need to have a common assessment framework, and I think that’s something 

that’s emerging from the Complex Dependency Programme. For example, DWP may well say a 

person is fit and capable to look for work, but that’s not the view maybe of one of the partners 

involved in the Complex Programme. They may be saying that because they’re aware of 

information that we don’t have or the claimant doesn’t want to share with us in case they think that 

we will stop benefits. Then it’s a case of then maybe the work coaches and the people in the 

Complex Dependency Programme sharing appropriate information, so that we can just tailor the 

support that’s needed and adapt our conditionality accordingly.” Partner stakeholder. 

7.1.2 Areas for development in partnerships 

Despite the positive areas of engagement, many of the agencies involved in the Complex Dependency 

Programme have limited resources of their own due to ongoing austerity measures as well as plans to 

internally restructure their services. This means that, even though many agencies agree there is shared 

priority in the Complex Dependency Programme objectives, some local-authority stakeholders at the time 

of the research visits reported that they were in the process of confirming with the partner agencies 

whether the roles in the Integrated Front Door could be mainstream-funded longer term. At present, only 

the police had mainstreamed their role – known in each area as the ‘360 police officer’. 

The other challenge for the partnerships is that there is still some variation between the four areas. For 

the most part, the overall delivery model is comparable between the areas, but there are differences in 

the terminology used for similar processes within the Integrated Front Door and differences in access to 
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data systems. Stakeholders reported that, mostly, these small differences are because the four areas are 

at different stages in implementing their models and, once fully implemented, the models will be the 

same. Partner agencies are aware that there are reasons that local-authority stakeholders want to keep 

their individual processes in place; however, they were also clear that there are further benefits to be 

gained by all agencies involved in a consistent subregional approach. 

“I’ve had to take a step back and think, well, actually, that authority operates slightly different to that 

authority because you’ve got different strategic targets; they’ve got different drivers within the 

organisation, and the problem is with overlaying a pan-Cheshire approach you’ve got four quite 

different authorities now thinking what they’re doing, or where they want to be … You either work 

with that, doing a little work around which creates issues, or you try and overlay it, which then also 

creates issues because that creates tension.” Partner stakeholder. 

Although the partnerships developing across the subregion through the Complex Dependency 

Programme have largely been compared favourably to partnerships in other areas, there have been 

some challenges where there is overlap between the local-authority areas and neighbouring regions. This 

mainly applies to Halton, which is included as part of a combined authority in Liverpool City Region.
27

 The 

overlap has meant some difficulties for the partner agencies in terms of decision-making, communication 

and coordinating the activity of the programme. However, these challenges have been mediated as there 

is clear strategic buy-in from the Chief Executive at Halton which was seen as helping to resolve them, in 

the main. 

7.2 Subregional working 

The partnerships developing through the Complex Dependency Programme are linked to a higher-level 

aspiration to have more joined-up and cohesive working across the subregion. Part of the rationale for 

asking partners to commit their own resources to local models is because they ultimately benefit from a 

more standardised approach to early-intervention identification and support across the subregion. 

The PMO has had an important role in supporting the areas to come together and in translating the local 

developments into consistent subregional arrangements. The developing relationships between agencies 

have also helped localities to become more aware of other areas, in turn leading them to review their 

internal systems and to explore how they could commission their own services more efficiently. Learning 

from the models in other areas has, thus, clearly been positive for some localities. 

“Cheshire West and Chester have shown it can work – we have found out what they wish they’d 

have known. We can take their learning and know who [which services] to involve.” Operational 

stakeholder. 

From the subregional working involved in the Complex Dependency Programme, domestic abuse and 

domestic violence have been highlighted as key areas to focus on within early intervention. The 

programme highlighted domestic abuse as a highly prevalent need in families and individuals with 

complex dependency issues. This identification has also come from the growing links across the 

subregion, involving police within early intervention. 

                                                           
27

 The Liverpool City Region is an economic and political area of England, centred on Liverpool, which incorporates 

the local-authority districts of Merseyside and includes Liverpool, Halton, Knowsley, Sefton, St Helens and Wirral. 
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As part of this, a significant development to improve subregional working across different agencies has 

been the introduction of the Domestic Abuse Strategy Board, which was initially coordinated by a national 

organisation (Safe Lives). This board aims to support a consistent approach to domestic abuse across 

the subregion, building on the success of a consistent approach within the Integrated Front Door models 

(Integrated Domestic Abuse Team). It was noted that the Domestic Abuse Strategy Board will be able to 

maintain some of the capacity at a subregional level to keep the focus on domestic abuse beyond the 

Complex Dependency Programme’s lifetime. 

Examples of other, wider subregional initiatives that have gained traction during the programme include 

more early-intervention work through links with prisons. Local-authority areas identified prisons as 

representing a public-sector service that was not currently linked to the early-identification processes. In 

particular, stakeholders thought that it would be helpful to identify families in which a parent had recently 

been imprisoned, as this may be a group that is vulnerable to wider complex needs but may not be 

supported currently by other services. There is also currently work to explore the subregional and local 

service response to antisocial behaviour. 

Strategic stakeholders see the development of cohesive subregional working as an important part of 

achieving the Complex Dependency Programme objectives. From the perspective of operational partners 

and local-authority stakeholders, the gains include a realisation that subregional working may need to be 

the way forward in the context of reducing budgets and ongoing austerity measures. 
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8.0 Programme outcomes 

The three main outcomes included in the logic model for the Complex Dependency Programme relate to 

systems, professionals and clients. This chapter will describe, in turn, the evidence for achieving progress 

in the three areas of outcome. 

8.1 System outcomes 

Much of the activity of the Complex Dependency Programme has focused on changing service structures 

and protocols. Therefore, the majority of programme activity to date has had a direct impact on system 

change. 

From the perspective of stakeholders involved in front-line practice who participated in the survey, the 

main areas of change within the system relate to the structures of the Integrated Front Door teams, the 

joined-up working between different professionals and joint working between different partner agencies 

(Figure 8.1). This accurately reflects the focus of the programme activity to date. It also highlights where 

there has been limited change, such as in commissioning services and to structures relating to case-

management meetings. Overall, though, the experience of structural reform has been positive, as the 

elements of services that have changed are generally perceived as improvements on previous ways of 

working. 

Figure 8.1 Workforce perceptions of improvements to local systems 

(NB responses to research question: To what extent has [system change] improved on previous ways of 

working?) 

Source: Ecorys workforce survey (Base = 75). Rating scale: 1 = not at all, 5 = completely improved. 
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8.1.1 Defined route into services and support 

With funding from the Complex Dependency Programme, all four local-authority areas have restructured 

their existing services to include a new, or enhanced, multi-agency team with responsibility for the initial 

triage of referrals below the threshold for statutory intervention. The implementation of these four models 

is a clear outcome of the Complex Dependency Programme. In some areas, the outcome reflects smaller 

refinement processes, whereas in others it is a significant achievement as the local-authority areas have 

engaged and sustained the involvement of partners to work within a completely restructured model. 

“Defined route into services, absolutely. That’s clear; we do have four working Front Doors so that’s 

definitely been achieved in the last 18 months.” Operational stakeholder. 

For strategic stakeholders, implementing the Integrated Front Door element not only put in place 

foundations for other elements (such as case-management processes), but the change has helped make 

the whole vision of the programme tangible to some stakeholders. This was seen as particularly important 

in areas where the change presented significant reform to existing ways of working. The successful 

implementation of the Integrated Front Doors was viewed as addressing some of the initial fears 

pertaining to the change involved, as the benefits of the model were gradually realised by stakeholders. 

Overall, strategic stakeholders were pleased with the progress in achieving this outcome. 

“That’s the bit that you can physically see people doing the job. I've been out to visit all of those 

Front Doors, plus we’ve had two implementation update reports for the board that goes through the 

detail about what they’re doing and the pathways. So yes … for that part, it’s amazing and is 

working really well.” Strategic stakeholder. 

The implementation of the new and enhanced Integrated Front Door models in each of the areas are still 

in the relatively early stages, and the new processes are being reviewed and refined in order to introduce 

further efficiency as they become embedded. In a couple of areas, more significant reviews and 

developments are planned and will be supported by the PMO during the final eight months of the 

programme. Operational and strategic stakeholders reflected that there is more work to be completed to 

ensure the processes in the Integrated Front Door are consistent and well embedded. 

At present, the structures are comparable in terms of their principles, but the current Integrated Front 

Door models are nuanced with local differences. Partner agencies working across the subregion still 

assert that, for them, the most efficient set-up is complete consistency across the models. Local 

differences in terminology, access to systems and protocol for triaging cases were viewed as introducing 

inefficiencies and as making it harder for partner agencies to flexibly use their resources across the 

subregion. Ultimately, the partner agencies are still striving to be part of the local-authority Integrated 

Front Door models, but as part of a consistent subregional footprint. 

“So, if we’ve got a [front-line worker] working in a [Front Door] in East, if they have to go and cover 

at Warrington, we want them to be doing exactly the same, referring exactly the same aspects, 

closing exactly the same cases, highlighting exactly the same risks. Irrelevant of what local 

authorities are saying they want. So that the service that we’re, in essence, providing as a pan-

Cheshire footprint is exactly the same …” Partner stakeholder. 

Overall, there is clear evidence of a defined route into services and support in all four local-authority 

areas. Now that the Front Doors include a multi-agency team with partners operating across the 

subregion, the next eight months present an opportunity to continue refining the joint working model and 

build in further consistency with other areas, while the PMO is in place to coordinate and support the 

model. 
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8.1.2 Stronger multi-agency working 

Despite the uncertainty around the continuity of some partners within the Integrated Front Door, feedback 

from each of the areas reflected mainly benefits and positive developments from having multi-agency 

staff within the process. In summary, these benefits include: 

 more awareness across services of decision-making, key terminology and internal systems 

 less reliance on time-consuming email and telephone exchange to find out information from relevant 

agencies, following a referral 

 quicker assimilation of enough information to allocate a case 

 more capacity to talk to families rather than spend time seeking out additional background 

information. 

 

These areas of improvement were largely attributed to formal shared protocols within the multi-agency 

triage process, but also more informally through co-location of professionals within the same office. This 

was seen as supporting working relationships across agencies and as encouraging conversations about 

working practices. 

“[It is] really beneficial having police sat next to me … it is joined-up working. We have been able to 

understand their processes, and them us.” Front-line stakeholder. 

Overall, stakeholders in Halton thought that the multi-agency early-help team within iCART has enabled 

professionals to make better decisions in allocating referrals, based on ‘smarter’ advice. The closer 

working and better awareness of other services has also helped partner agencies to identify and reduce 

duplication with their own assessment processes which, in turn, has meant that, overall, iCART is 

operating more efficiently than the prior set-up of CART. These improved processes have enabled 

services to ‘self-help’ rather than continually signpost cases to other services. 

In Cheshire East, similar benefits of introducing a multi-agency team were also reported by professionals 

working within EHB, particularly in relation to the available information from housing, police and health to 

support the triage assessment. Similar to Halton, the shared working between different agencies has 

enabled professionals to learn information quickly from other services, in way that does not translate via 

telephone. 

“This actual case we’ve been bouncing around our office all day between us because it’s really 

complex … and it’s that bouncing off a health professional, instantly bouncing off adult social 

worker … you don’t get that over the phone, do you … just changes your way of thinking, changing 

what you’re recording about cases, changes your decision-making … I’m not saying a named 

contact [located elsewhere] wouldn't be really useful because … but I don’t think it would produce 

the same.” Front-line stakeholder. 

However, there is mixed evidence on the role of specific partners to feed into the multi-agency 360-

degree profile. The resources from the police, housing and health representatives have all had a valuable 

role in providing information on cases. Conversely, the roles of probation and fire service have been used 

less within the Integrated Front Door. The role of the fire officer is currently under review in at least two of 

the local-authority areas. The role of probation needs to be tested further during the final phase of the 

programme as the agency has been less connected with the programme as a whole. 
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8.1.3 Increased prevention and early-intervention practice. 

There is evidence that the integration of the 360-degree profiles within the Integrated Front Door 

processes is introducing efficiencies into other parts of the system that support more effective prevention 

and early-intervention practice. 

In Warrington, team leaders reported that information from the representative from the housing 

association (Golden Gates) is highly useful to practitioners to identify housing issues developing in a 

family (through, for example, evidence in the profile of rent arrears or repeated antisocial behaviour at a 

property). By having the housing information available to them, rather than relying on the family to report 

it, they can respond to early signs and offer a support plan with a housing officer up front. Pre-empting a 

housing issue has also meant that other related issues could be minimised, such as debt issues or 

arrests by the police. 

Following this feedback about the housing officer, stakeholders in Warrington have been exploring the 

option of including information earlier on in the initial triage process, rather than waiting for the 360-

degree profile to identify the issue. This would mean that the early response could be acted on within 

more of the early-intervention cases that are triaged. This evidence of the processes being refined in 

Warrington is a good example of a local-authority area reflecting on the benefits of the new model and 

exploring ways to integrate the partner resources further into the process to receive the most benefit out 

of the information. 

In Halton, the new processes have identified opportunities for universally available services. Again, this is 

more positive evidence from the Complex Dependency Programme, especially as stakeholders express 

their openness to explore these developments further and a willingness to implement change. 

“What it’s identified to us, though, is that there are lots of things that we could do ourselves to 

actually cut down on the number of contacts by getting more information out to people … It’s 

identified to us that perhaps we need to look at what information we’ve got on services, and how 

people can sort of self-help.” Strategic stakeholder. 

Beyond the evidence from the Integrated Front Door models, there is strong evidence of increased 

awareness amongst partners about effective prevention and early-intervention practice. This is partly 

through their engagement with agencies in the Front Door, but there has also been focused and 

successful effort to educate front-line staff on early intervention and draw their attention to their role in it 

(such as the training of front-line police staff). Embedding this awareness and supporting police to refer 

families they identify to access early intervention is part of the final phase of the Complex Dependency 

Programme. 

The Complex Dependency Programme has also funded strategic roles within the local-authority areas 

that focus specifically on prevention (i.e. Director of Prevention and Support in Cheshire East). The 

introduction of roles at this senior level aims to ensure that the prevention is prioritised within higher-level 

decision-making about services in the locality. 

8.1.4 Reduced escalation into crisis 

There is some evidence that the early identification of need is helping a wider range of agencies intervene 

before families and individuals have reached crisis point. For example, the police have observed trends in 

their data that indicate that repeat domestic abuse incidents have reduced. The role of the housing officer 

within the Integrated Front Doors also means that it is possible for services to intervene before a client is 

close to getting evicted. Overall, identifying needs more efficiently and with improved decision-making is 

seen as a positive movement towards reducing the number of clients’ circumstances escalating to crisis 

point. 
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However, stakeholders also commented that, by introducing more effective triage and identification for 

early intervention, there is now also better identification of families in crisis, which has meant an increase 

in demand for both early-help and statutory intervention. Some stakeholders assert that this is because 

there is currently high demand for both services, and a longer period is needed before there is reliable 

evidence in favour of the ‘Invest to Save’ model. 

In Cheshire West and Chester, the impact of the early identification of adults with complex needs has 

meant a significant increase in demand on partner services, which have small budgets available and are 

therefore affected significantly by the increase in demand. At a time of restricted public-sector funds for 

services, this is a challenge and makes it difficult to convince partners that buying into the process means 

that their service can be delivered more efficiently overall. However, stakeholders make the argument that 

the early identification of these adults is important as it reveals the previously unmet needs of individuals 

within a vulnerable population who were not successfully accessing any form of services. This group 

therefore needs to be considered in service planning. 

8.1.5 A more consistent approach between partners 

There is a range of examples that indicate that there is now a more consistent approach between 

partners: 

 the mainstreamed role of the 360 police officer within the Integrated Front Door 

 the co-location of the PRUs and the Integrated Domestic Abuse Team within all of the Front Doors 

 roll-out of two pilot services to improve the response and coordination of services for families and 

individuals who have experienced domestic abuse. 

 

Some stakeholders think that, as the processes become more embedded in the Integrated Front Door, 

the consistency in operation between partners in different areas will become more evident. The evidence 

of this will be from the final eight months of the funding period. For the model to be effective and 

supported by the partners involved there needs to be consistency in approach, with only clearly justified 

differences between the areas. 

8.1.6 A sustainable service 

In general, changes are being made to the system with a view to keeping them in place long term. While 

there is further work to decide the most effective configuration of professionals within the Integrated Front 

Door, most stakeholders believe that it would be difficult to go back to the old way of working, with a 

single-agency Front Door and, therefore, it is likely that the next steps will support a version of the multi-

agency framework following initial contact. 

Some of the partnerships depend on the investment from the partner agencies supporting the different 

roles in the teams. As the budgets in partners are tight, all agencies involved need to build clear evidence 

for all aspects of the service. However, closely reviewing the parts of the service that are in place means 

that there is a growing evidence base of what is effective and needs to remain. This approach supports a 

model that will comprise only effective parts and that is supported by all stakeholders involved. 

8.2 Professional outcomes 

Following the implementation of the 360-degree processes within the Integrated Front Door models to 

children’s services, there is wide-ranging evidence of benefits to front-line practitioners. Reports on the 

benefits include: 
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 significant improvements in the amount and quality of information available, compared to information 

available previously from the referral agency 

 more awareness of the other key agencies already involved with the family shortly after, or even 

before, being allocated the case 

 saving time for the front-line practitioner in terms of their need to contact some of the agencies 

themselves 

 providing important context to the current issues, in some cases leading to the appropriate 

assessment that a statutory threshold has been met rather than requiring further early intervention 

 allowing practitioners to prioritise engagement and relationship building during the initial meeting with 

the family, and having meaningful conversations rather than collecting background information 

 enabling practitioners to make more informed choices about what support they should offer the 

family. 

 

In Halton, it was noted that, following the 360-degree profiles, fewer cases needed to be discussed at 

allocation meetings, which means a family support worker can move faster following a referral to meet the 

family and offer appropriate intervention. Where before, family support workers often needed to conduct 

several home visits to gather their own holistic view of a family’s needs, now the 360-degree profile 

effectively provides them with the information they need to inform their initial work. This means that the 

family is receives support quicker, following the referral to services. 

“Quality risk assessments are already having an impact and the locality teams are seeing the 

benefits of reduced number of cases going through to their teams. They have also commented on 

much wider information being shared that is helping allocate the right lead professional, meaning 

plans can start immediately.” Operational stakeholder. 

The 360-degree profile also reduces time within the initial assessment processes as it provides a written 

multi-agency assessment which can be used by professionals as a starting point to the CAF process. 

This means that the CAF assessment can focus on the main priorities for the family, which saves them 

time overall in conducting the assessment. In Cheshire East, practitioners have similarly reported to 

managers that the 360-degree profiles have helped them prepare to work with a family and improved how 

they conduct CAF process. 

“Feedback this week from a lead professional who’d picked up a 360 case … she said, in 

comparison to picking up kind of a normal case [without the 360], she’s gone in, she’s felt better 

prepared. She’s felt like the CAF assessment’s better because she’s known which areas to unpick 

and because she’s already got that bit of information so she’s gone straight in.” Operational 

stakeholder. 

In Cheshire West and Chester, the Case Coordinators in IES Adults reported that having the 360-degree 

profile information up front on the individuals they were supporting was hugely useful to them. By 

definition, many of the individuals in the cohort had a history of poorly engaging with services and may 

have disengaged immediately if offered the same service again or asked to repeat their service history to 

another professional. Core to IES Adults model was a different approach to services and an opportunity 

for professionals to engage with these hard-to-reach individuals and to have a better chance of achieving 

a different outcome. 

The background information from the 360-degree profiles meant that the Case Coordinators were able to: 

 plan their intervention and involve the right agencies straightaway, as their decisions could be 

informed by what had not worked previously, and 
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 better engage the adult in the service, as they could focus on the presenting issues and build a 

relationship with the adult, rather than collecting historic information. 

 

Overall, there is strong evidence that the 360-degree profiles used in IES and IES Adults have reduced 

the timescales, processes and bureaucracy within professional practice in the context of working with 

families and individuals. There are also specific examples of where practice has positively changed in the 

local-authority areas as a result. From a partner perspective, there is evidence of a reduction in the 

backlog of cases in the PRUs as decision-making for the Vulnerable Person Assessments is now more 

efficient. 

8.3 Client outcomes 

Improving the experience and outcomes of clients with complex dependency issues was a main objective 

of the Complex Dependency Programme. This section describes the evidence separately for families and 

individuals. 

8.3.1 Families with complex dependency issues 

The new and enhanced local models are strongly linked to improving outcomes in families with complex 

dependency issues, as there is anecdotal evidence that support workers have been able to use the 

additional information from the 360-degree profiles to respond quicker to needs and to include a wider 

range of services within support plans. However, at present, the new processes are in the early stages of 

implementation and, therefore, the experience of clients may ostensibly be the same as under the 

existing local support models.
28

 For this reason, the current evaluation has chosen not to report on the 

impact of client outcomes. 

Strategic stakeholders have reported positive evidence relating to outcomes reported as part of the 

Benefits Realisation and Performance Management element of the Complex Dependency Programme as 

well as local monitoring information in partner agencies. This includes early indication of a reduction in 

recorded crime, higher rate of employment and more childcare take-up for this specific cohort of families. 

This evidence is fully documented in the other reporting outputs as part of the programme monitoring. 

8.3.2 Individuals with complex dependency needs 

From the individuals and the practitioners involved in the IES Adults pilot in Cheshire West and Chester, 

there is evidence that the coordination of different agencies by the Case Coordinators has been an 

effective way of helping harder-to-reach individuals with complex dependency issues. 

In the current evaluation, eight clients were interviewed to investigate their experience and outcomes of 

the support offered through the IES Adult pilot. Two adults were interviewed at the start and end of 

support and a further five adults were included as snapshot interviews towards the end of the support.
29

 

Overall, the individuals with complex dependency issues described positive experiences in receiving 

support from the Case Coordinator as part of IES Adults. There were parts of the service offer that were 

                                                           
28

 It is important to highlight that the main support provision in place for families with complex needs across the 

subregion is the Troubled Families Programme. It is beyond the scope of this report to evaluate this model of family 

intervention to improve experiences and outcomes for clients. 

 
29

 One further adult was interviewed at the start of the pilot, but passed away before the follow-up interview. 
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less clear to them but, overall, they spoke highly of the support they received from the keyworker and the 

difference in their experience from other services they had engaged with. 

Detailed case studies relating to the experience and outcomes of these clients are described in Annex 

Two. 

8.3.2.1 Client experience of services 

Individuals reported some initial reservations about receiving support from the service. For some, this 

reservation was related to a previous poor experience or tension with a service, including breakdown in 

their involvement with other professionals and services. Others described how, previously, they had been 

meeting with a range of professionals, but had felt overwhelmed by the process or had not been able to 

make change in their life. 

“I went to [drug and alcohol service], and I had social workers and support workers. Basically, I 

had carers coming in to help me, when I was really bad … I don’t know their names … they 

helped me but I didn’t help myself, so I just bailed out on it sort of thing.” Client interview: Male, 

40s. 

 

“Before I met [Case Coordinator] I didn’t know what was going on. My head was basically buried, 

because I didn’t know what to do.” Client interview: Male, 40s. 

 

Although individuals were positive about the support, there was limited understanding initially about what 

support was offered by the service, and which service the professional worked for. Some individuals were 

less clear because there was ambiguity about how their referral had been made. It was also because the 

Case Coordinator could support them with a range of issues, and be proactive in their solutions; this gave 

the impression to the individual that the service may be able to support other needs beyond their own. 

 

“They said we will refer you to another team, but they didn’t explain anything about it … still 

slightly vague what the team does. I’ve picked up bits myself from working with [Case 

Coordinator] … but no one from the Council has explained what the service is … still a little bit 

vague on what extent of assistance can be offered, but I know so far he can help me with some of 

what I wanted to do.” Client interview: Male, 40s. 

 

“They great to me … if it wasn’t for [Case Coordinator] then I wouldn’t be where I am. The 

services they can offer people are really good. But I never experienced all of what they can offer. 

It felt like it was just the tip of the iceberg.” Client interview: Male, 40s. 

 

Individuals in the sample reflected that the service was notably different from other services they had 

previously engaged with, where they had felt like services were ‘against them’. There was particular high 

praise of the Case Coordinators’ approach and friendliness. Individuals who had received support for 

more than 12 months described a good relationship with the Case Coordinator and real appreciation for 

the effort that they made in helping them. Many provided examples of where the Case Coordinator had 

helped them in a way that had exceeded their expectations. 

 

“[Case Coordinator] doesn’t make me feel like it is a job. The rest of it was like that … I would sit 

there and feel like they were judging me … [Case Coordinator] makes me feel comfortable. I feel 

secure and safe when I’m with [Case Coordinator]. So I don’t mind going to meet [Case 

Coordinator].” Client interview: Female, 40s. 
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“It’s basically it’s somebody who knows a bit more about things and can put me on the straight 

and narrow. [Case Coordinator] has helped quite a bit … [Case Coordinator] has been brilliant. I 

didn’t know what to do with the Council getting on my back …” Client interview: Male, 40s. 

 

Mental health needs and learning difficulties were common in the cohort, and often compounded some of 

these other issues for these individuals, as they were unable to be proactive in other areas of their life 

(e.g. finding work, or building a new network of friends). Many of the clients also had specific issues with 

completing paperwork and making appointments. These needs were a significant barrier to some 

services and made it harder for individuals to make independent decisions about their support. The help 

from the Case Coordinator in accessing services meant they were able to make significant progress on 

issues they had needed help with for a while. They were also able to try new activities and build 

confidence in other parts of their life. 

 

“I’m not very good at reading and writing, so [Case Coordinators] been to the jobcentre with me a 

few times to explain that I’ve got problems. Because they try to put me on courses, but I don’t 

think I’m down to go on course … Paperwork, that’s the worst bit for me.” Client interview: Male, 

40s. 

 

“So they take me to the appointments … that’s a big help that is because it’s the other side of 

town … I have anxiety, which is the reason why they do it.” Client interview: Female, 30s. 

 

8.3.2.2 Client outcomes 

Internal monitoring of the service of different outcomes suggests that there has been a good success rate 

in achieving a range of objectives relating to: 

 antisocial behaviour and crime 

 domestic abuse 

 homelessness and housing 

 mental health 

 physical health and well-being 

 substance misuse, and 

 worklessness. 

 

Stakeholders reviewing the monitoring data from service have reported that it may have been most 

successful in supporting individuals who have experienced domestic abuse, mental health, housing 

problems, antisocial behaviour and crime. Outcomes related to substance misuse and entrenched 

homelessness have been harder to support. 

All of the clients interviewed as part of this evaluation were able to identify specific ways the Case 

Coordinator had helped them to make progress in their life. Some were significant, such as identifying a 

property to relocate to or managing their finances, while others were smaller, such as helping the 

individual to leave the house and build up more confidence if they had social anxiety. 

“I was in a mess, like really in a mess … [Case Coordinator] came into my life and turned me 

around … He’s given me a new life. I feel better in myself than I have done in a long, long time.” 

Client interview: Female, 40s. 
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In a few cases, the individuals reported that increased confidence from receiving support meant that they 

had been able to take on a few tasks and access services themselves. In these examples, the individuals 

demonstrated some autonomy from the Case Coordinator, which showed how they were learning to help 

themselves with the knowledge and skills they had gained. In other cases, particularly as the service was 

due to end soon (March 2017), there was anxiety expressed by individuals as to how they would cope 

once the support from the Case Coordinator came to an end. 

 “I definitely need support with them … Can [Case Coordinator] be assigned to me after March? 

Is there anything they can do so [Case Coordinator] can support me? That would be a great help 

to me if I didn’t have to worry … I would rather someone I know.” Client interview: Female, 30s. 

 

During the interviews with the Case Coordinators, they were able to identify specific services that could 

help the individual beyond the programme. However, it was acknowledged that the ongoing support 

would be less intensive and personalised to the individual’s needs. 
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9.0 Sustainability 

In the final eight months of implementation of the Complex Dependency Programme it is a priority to 

explore and confirm the arrangements for the new structures and partnerships beyond the funding period. 

It is also important to decide to what extent the subregional governance will continue beyond the 

programme. This chapter outlines the evidence that indicates where current arrangements will be 

sustainable going forward, as well as identifying the areas of risk. 

There was a level of scepticism from some stakeholders around how much enthusiasm for the Complex 

Dependency Programme would continue after the main funding period ended. However, the majority of 

these stakeholders thought that because the vision of the programme was reflective of wider existing 

strategic priorities, rather than something significantly different, most of the ongoing planned changes 

would still happen anyway. 

9.1 Sustaining the offer to families with complex dependency issues 

The evidence to date indicates that the new arrangements within the Integrated Front Door and Locality 

Case Management models are introducing efficiencies within the system and improving professional 

outcomes and experiences. Largely, the benefits are linked to the increase in sharing information within 

the early-help processes, which has started to have an impact in the efficiency of other service 

processes. Many stakeholders have reported that they want to be able to maintain the additional roles, as 

reversing back to a single-agency arrangement would be very limiting again for their Front Door to 

services. 

In Cheshire West and Chester, stakeholders feel confident that the enhanced processes as part of IES 

will be absorbed into practice as ‘business as usual’, as much of their processes had been in place, or 

planned, prior to Complex Dependency Programme. 

In Cheshire East, Warrington and Halton, the main risk to sustaining their new structures is the funding 

available from partner agencies within the Integrated Front Door and case-management processes. 

Beyond the police, other agencies have not yet confirmed that their roles will be continued after the 

temporary contracts end in spring and summer 2017. The fire and rescue service has offered funding to 

be part of the model; however, it is currently under review the best way to use this resource in two of the 

local-authority areas. 

Therefore, an important part of the final phase of the programme is to engage partners and confirm the 

investment in the model, going forward. This includes closely reviewing which roles and arrangements 

are essential to sustain and where resources would be better allocated elsewhere in the process. These 

are key reflections after trialling new ways of working. However, there may be some challenges in 

confirming this support from partners. 

“Quite often, that money is seen as extra and rather than looking at the long-term picture and 

actually saying we've got to make this work so it fits with how we’re working now and what we’re 

aiming to take forward … I think the concept is great. I think they have achieved a hell of a lot. I 

think we’re going to be at another risk period where it’s about actually how many agencies hang on 

when that money is gone?” Partner stakeholder. 

Despite the potential risk, many partner stakeholders acknowledged that the concept of the structure is 

beneficial to them and therefore there is a motivation to explore ways to support the model. 
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One solution may be offered through the common ICT platform through which, if governance issues are 

resolved, partners will be able to share their information within the structures without necessarily being 

physically located in the Front Door. However, evidence to date suggests that the processes work best 

when there is someone experienced available in the service area to process the information to compile a 

meaningful profile for the case. 

The second challenge is that sharing more remotely through the ICT platform may limit some of the 

benefits from the relationships that have developed during the programme. The evidence is that the co-

location has encouraged better understanding of early intervention and the role partner agencies have in 

helping clients with complex needs. 

The other concern for sustainability is that, as the model stands, there has been a considerable increase 

in the demand for services (at both early-help and statutory levels) in all four of the local-authority areas. 

Against ongoing budget cuts, there is concern about how the existing service structures can manage all 

the referrals. This also makes it more difficult to engage the partners, as there needs to be evidence that 

front-loading information into early-help identification processes will eventually reduce demand on the 

crisis-intervention services. This argument is difficult to make with the evidence currently available from 

the processes. 

However, it has always been acknowledged that demand was likely to increase initially as new ways of 

working are embedded and cases are allocated appropriately. This was the experience of stakeholders 

who had been involved in implementing IES in Cheshire West and Chester. Over time, as the changes in 

process become more embedded, stakeholders expect that the evidence will indicate a reduction in 

demand. Therefore, some of these early findings of increasing demand reflect the infancy of the changes 

within the Complex Dependency Programme and stakeholders expect the trend to be different when 

reviewed in the long term. 

 

Beyond the commitment from partners and the ongoing demand on services, there is a risk that other 

initiatives will conflict with the models that are in place currently as the attention moves to where the new 

resource is. Therefore, each local-authority area needs to decide which partners in their Integrated Front 

Door are essential and build their local evidence and programme evidence to make the case to keep it. 

9.2 Sustaining the offer to adults with complex dependency issues 

The future of IES Adults in its current delivery model is less certain. At the time of the interviews, the 

stakeholders reflected that they had learned valuable lessons from the pilot which would be useful if they 

were to pursue a similar service. For example, the learning from the current service suggests that the 

individuals who have engaged best with this type of support are those with low-level mental health or 

learning difficulties, who are struggling to engage and navigate services independently, as well as those 

with unstable housing arrangements, who also benefit from the direct support with the different agencies 

involved. This information may help to define the cohort of a new service. A wider concern is that this 

support for individuals with complex dependency issues is not mandatory; the clients are not statutorily 

required to access support. In the face of budget cuts, the stakeholders may have to prioritise the 

statutory services. 
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9.3 Sustaining subregional governance and management 

In terms of the programme management and governance, the PMO is funded until December 2017. The 

Programme Board and the Tactical Sub Group will continue to meet monthly (possibly bimonthly for the 

Programme Board) to ensure that there is continued support for the implementation in the final phase. In 

two out of four of the local-authority areas, the role of the CDL has been mainstreamed as it has become 

part of the responsibilities within an existing role. Collectively, these arrangements aim to ensure that the 

Complex Dependency Programme model is refined at a strategic and operational level for the final eight 

months of the programme. 

For governance to continue at a subregional level beyond the programme, strategic stakeholders 

reflected that subregional stakeholders need to decide which stakeholders might be involved and what 

responsibilities this would include. Notably, the shift in the subregional culture has been significant in 

consolidating some of the appetite to work jointly across the different localities. 

Ultimately, this decision will depend on the perceived efficiency in making strategic decisions about some 

issues as a subregional, rather than as four individual, authority areas. The Complex Dependency 

Programme has created a strong evidence base for this, but it may be challenged if other initiatives are 

taken forward in some, but not all, of the local-authority areas. The devolution deal has offered a potential 

structure for some of the local-authority areas to continue to work together. However, recent 

developments may mean that the deal only includes the Chester localities. 
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10.0 Conclusions and recommendations 

This chapter includes the concluding remarks about the learning and outcomes from implementing the 

Complex Dependency Programme. It draws on evidence from all the available evidence and then posits 

some key recommendations for the remaining eight months of the funding period. This concluding section 

is structured to reflect the main elements of the logic model: inputs, programme activity, strategic activity 

and programme outcomes. 

10.1 Inputs 

Collectively, the following inputs were the drivers that shaped the overall vision and priorities of the 

Complex Dependency Programme: 

 the Transformational Challenge Award 

 local budgets and existing structures 

 resources and commitment from strategic and delivery partners, and 

 the agreement of overall strategic priorities. 

 

The input from the police service as a partner agency within the programme was particularly notable in 

terms of shaping the design of the model and supporting key developments. In addition to the integration 

of the service in front-line identifications processes and in joining up with other agencies, such as schools, 

there is now further enthusiasm to integrate representatives from the police in other parts of the service 

offer, including direct support to families and individuals. 

A second important input, emerging from evidence from programme activity, was the identification of 

domestic abuse as a prevalent issue for clients experiencing complex dependency issues. This 

has led not only to more focus on identification of the issue and support at a local level, but also the 

implementation of a Domestic Abuse Strategy Board to oversee the strategic decision-making related to 

this issue at a subregional level. 

The extension of the programme timescales, and the flexibility in funding arrangements, were key 

factors that allowed strategic and operational stakeholders to shape the programme activity and 

coordinate the input so that a balance could be reached between local and subregional priorities. The 

longer timescale also meant that the relationships developed through the project became part of a wider 

cultural shift to work collaboratively on earlier intervention and to better engage partners with activity in 

the four localities. This factor has also allowed local changes in practice to become more embedded and 

fully tested as effective ways of working. 

Beyond December 2017, the main change to the inputs to the Complex Dependency Programme will be 

the end of additional resources from DCLG, which is funding parts of the management structure and 

some of the new ways of working within the local models. There is some risk at this point to the 

overall programme model, particularly as localities are still in the relatively early days of implementing 

their integrated offer to children’s services and some are still designing their approach to individuals 

with complex dependency issues. A change in the governance structures after the programme funding 

period may also pose a further risk to the cohesion of the local authorities’, and agencies’, 

engagement in subregional issues. This risk may be mitigated if an alternative board is put together 

through mainstream resources or existing structures. 
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However, during the final eight months, there is still support from the PMO, and the support from CDLs in 

most areas is confirmed as part of ongoing provision. This will help to manage and shape the local 

models in the final phase, with the aim of supporting only sustainable structures after the funding period 

ends. There is also growing evidence from the experience of local-authority stakeholders, as well as in 

process monitoring information from partners, that indicates the new structure has led to more efficient 

processing of cases, which may be enough to incentivise local authorities’ partners to invest in 

their parts of the model. 

The developed relationships between the strategic stakeholders and delivery partners will also help in 

placing some of the additional funding. There is now more awareness about how collaboration and 

early intervention across the subregion can benefit parties at both levels and, therefore, more 

motivation going forward to seek out opportunities to continue this. However, there is some change at a 

strategic and operational level before the end of the funding period, which may affect this dynamic of 

partner relationships, going forward. 

10.2 Programme activities 

The evidence from this evaluation indicates that the majority of the core programme activities 

outlined in the original logic model have been implemented to some extent. The most notable has 

been the implementation of the Integrated Front Door models in each of the four local-authority areas. 

The variation in approaches across the subregion was largely because the activities needed to happen at 

different rates and in a different order in each area; some areas only needed to make small refinements 

to their existing services, while other areas were required to make significant structural reform to put in 

place the foundations on which they could build the other programme elements. Stakeholders also 

reported that local-authority areas needed to put some aspects of the framework in place before they 

could deliver other parts of the programme 

Where there were still gaps in the core local models, namely the implementation of the Locality Case 

Management processes and integrated offer for adults, in most areas there are specific plans to deliver 

the activities within the final eight months of the programme. It was thought that the implementation of 

the Integrated Front Door was a core service that would now lead into the other multi-agency, 

integrated elements of the model. The learning from the pilot in Cheshire West and Chester may also 

help speed up the process in implementing an integrated offer for adults. 

A wider challenge to the programme activity has been the recruitment and retention of staff to the 

new front-line structures, even with the additional resources to backfill roles in other agencies. Initially, 

this caused delays in setting up the Integrated Front Door models, adding to the delays in local-authority 

human-resource processes. This challenge was then compounded by ongoing uncertainty around length 

of contracts for some roles, following the programme extensions. In some cases this meant staff turnover, 

which made it difficult to establish some of the roles and new ways of working. 

The coordination of inputs to ensure that the ambitions of the Complex Dependency Programme were 

translated into specific areas of programme activity was largely the responsibility of the governance and 

management structures, once they were fully established. The main challenge faced by these groups was 

to find a balance during the early stages of implementation between the programme objectives 

and the existing local structures. This challenge became easier once processes were in place and the 

benefits of increased multi-agency working within early intervention became more tangible. However, 

stakeholders reflected that a considerable amount of time was spent exploring the local arrangements 

which, at times, prevented progress in some areas or reduced momentum for the project. 
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Less progress was made overall in relation to the Joint Commissioning element of the Complex 

Dependency Programme model. Strategic stakeholders were open about challenges with this element of 

the programme, acknowledging that there had been a lack of progress despite the strategic commitment 

and funding in place to provide capacity within service teams. A different approach could involve jointly 

commissioning services to focus on a specific area, rather than wholesale for the subregion. To support 

this, there is evidence that the programme activity has created foundations across the subregion 

that may better enable joint commissioning of other projects in the future. There are already 

examples of future multi-agency projects and bids for funding that are being explored jointly by several 

local-authority areas. In addition, there is now more awareness of how this form of collaboration may help 

local authority and partner agencies to operate more efficiently in the context of smaller budgets and 

pressure to achieve improvements for clients with complex dependency issues. 

10.3 Strategic activities 

The strategic activities, as part of the Complex Dependency Programme, were designed to ensure that 

implementation across the subregion was effectively supported and coordinated in a joined-up way. 

Largely, it was the responsibility of the PMO to provide this cross-cutting element. 

The Benefits Realisation and Performance Management element was considered a crucial part of 

the strategic activities conducted by the PMO. There was strong agreement amongst the strategic and 

operational stakeholders that evidencing the change, and impact of the new ways of working, was 

important to decide which parts of the model should continue beyond the programme funding period. 

However, there were challenges at a local level in terms of the capacity within local teams to collect the 

data that could evidence these changes and new ways of working. Conversely, the strategic activity 

related to communication was perceived as less essential than originally envisaged. Instead, it was more 

of a priority to focus on engagement within the programme, at different levels and across agencies, and 

encourage buy-in for the wholesale reforms and the vision of the programme. 

Evidence for the successes in the strategic activities is observable in the growing synergy and joint 

ownership of issues between the partner agencies and the local-authority areas and their shared 

ownership. Stakeholders from Halton were able to contrast this cohesion with agencies working within the 

Liverpool City Region
30

 to illustrate the progress that has been made in the last 18 months. 

10.4 Programme outcomes 

The main evidence emerging from the Complex Dependency Programme related to the changes in 

system structures across the subregion, namely: a defined route into children’s services; more joined-up 

working between partner agencies; and an increased flow in information sharing within the early-help 

processes. There is also strong evidence that stakeholders working within these structures have seen an 

improvement on previous ways of working. 

There is also emerging evidence of the impact of these changes in terms of improving system dynamics, 

such as reducing the number of clients escalating into crisis and the greater focus on early 

intervention and prevention practice. However, as described in the system outcome analysis (8.1.4) 

more time is needed for the new processes within the local models to be refined and tested fully to 

                                                           
30

 Halton is part of the Liverpool City Region along with the local-authority districts of Merseyside, including Liverpool, 

Knowsley, Sefton, St Helens and Wirral. These six areas share resources from some partner agencies. 
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account for the outcomes from the service reform. However, there is still opportunity to increase the 

degree of consistency in the models across the subregion as part of the final eight months of the 

programme. Once all the areas have fully implemented their models, it is expected that there will be high 

consistency across the subregion. 

There is also promising evidence of impact on professional practice, particularly those receiving the 

additional information from the 360-degree profiles. There is consistent positive evidence that having the 

background information compiled in advance as part of the triage process subsequently 

introduces efficiency within case-management and support models. In theory, this allows more 

resources to focus on needs in more complex cases, as well as improving timescales following referrals. 

There is also evidence from the children and adults processes that the 360-degree profiles support better 

engagement between front-line practitioners and clients, as the initial meeting can focus on the 

immediate presenting issues and relationship building rather than needing to prioritise background or 

contextual information about the individual or family. These developments are important, given the 

contextual evidence from families with complex dependency issues that suggests that the initial meeting 

is a difficult one for parents. 

As the Integrated Front Door structures and the 360-degree profiles are still relatively new, it is important 

to highlight this evidence of the wider positive impact the changes are having on professional 

practice, particularly because evidence is needed to justify the value of allocating funding to this 

additional process. 

At a client level, the main evidence of impact relates to the support offered through the IES Adults pilot in 

Cheshire West and Chester. There is evidence that individuals accessing support have experienced a 

much more positive service and have been successful in engaging with a number of other agencies 

supported by the Case Coordinator. Partly, this has been due to the flexible nature of the role of the Case 

Coordinator, so the keyworker could respond to, and be led by, the individual’s requests and needs. It has 

also been a function of the experience of the professionals within the team, which allowed them to quickly 

identify the best way to approach agencies and with the persuasive skills sometimes needed to convince 

them to offer support to the individuals. 

The short-term integrated support approach had less of an impact with individuals with issues such 

as entrenched homelessness and substance misuse issues. There were also difficulties in accessing 

specialist services, such as mental health services, for more acute needs experienced by the clients. The 

local monitoring of this service will be able to provide more in-depth reflections on the specific outcomes 

achieved from this pilot. 

Ultimately, the integrated and joined-up approach within the Complex Dependency Programme promises 

to improve client outcomes through an ‘Invest to Save’ model, by focusing on earlier identification and 

more effective crisis management. The economic dimension of the model is crucial, as it is widely 

known that all agencies have tight budgets and the evidence is crucial to justify how services are 

structured. At present, the outcome monitoring to date indicates a spike in the demand for services for 

social care, early intervention and adult services, likely due to improved identification and triage 

processes. This evidence is concerning, particularly for partners, as there is no capacity elsewhere in the 

system to support this demand on a long-term basis. However, strategic stakeholders asserted that 

stakeholders should remember that it will take a while for the full impact of the recent changes to be 

known as possible improved outcomes work their way through the system. 



 

 

77 

10.5 Recommendations 

Reflecting on the findings from the qualitative evaluation, the following are key recommendations that 

may be useful to support the final phase of implementation and the programme beyond the funding 

period. The recommendations have been categorised into four programme areas: 

10.5.1 Governance and subregional working 

There are two main recommendations relating to the governance of the Complex Dependency 

Programme: 

 A decision needs to be reached over the next eight months about whether elements of the 

programme governance should be continued beyond the funding period or be mainstreamed 

into other boards and, if so, which of the local-authority and partner stakeholders should be 

involved. The remit of any continued governance structures should be clearly defined with specifics 

on how the meetings will add value to other existing arrangements in place at a local and 

subregional level. 

 The interest and scope for joint commissioning on a needs-led basis should be explored 

further, which may be well timed, given the personnel changes within the commissioning academy 

that may mean stakeholders are well placed to support this type of decision-making. 

 

10.5.2 Local programme elements 

It is critical that, in the final eight months, the remainder of the funding allocation is used to test all 

components of the original Complex Dependency Programme model. The recommendations are, 

therefore, a priority while the management structures from the programme are in place to support and 

review the processes. There are four main recommendations relating to this local implementation: 

 Progress to date implementing the Integrated Front Door models needs to be consolidated 

with an internal review of the benefits of the new and enhanced processes. The planned audits of 

the 360-degree profiles and TAF and CAF processes should support this consolidation phase. 

 There should be ongoing open communication with local-authority stakeholders before the 

programme funded contracts cease to confirm the possibility of mainstream resourcing for the 

roles that add value to the Integrated Front Door model. This is to minimise the risk of 

unnecessary early fragmentation of the model should team members seek permanent roles 

elsewhere before the end of the funding period. 

 In the local-authority areas where the case-management processes are still single-agency, the 

Locality Case Management element of the model should be actively pursued for the 

remainder of the funding period. There is real opportunity to join up this process with the 

Integrated Front Door models and test the benefits of a fully integrated service offer for children and 

families. 

 In the local-authority areas that have not yet finalised their use of the specific allocated resources, an 

integrated service model for vulnerable adults needs to be confirmed. Again, there is an 

opportunity to test this different way of working, using programme resources, while still receiving 

coordinated support from the PMO to help the implementation process. 
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10.5.3 ICT platform 

The commission of the common ICT platform has great potential to support efficiency within the new 

processes introduced as part of the programme. There are two main recommendations to support the 

implementation: 

 The information governance and sharing protocols for the key partners should be explored as 

a first priority. The progress towards holistic assessments involving the range of partners needs to 

be sustained or increased, rather than reduced, following implementation of the ICT platform. 

 Collaborative engagement with the commissioned agency on the ICT platform will ensure that 

the agency has complete understanding of the necessary scope and detail of the project. This 

is especially pertinent during the pilot phase in Cheshire West and Chester and Halton, where 

engagement will support solutions to any teething issues arising from early implementation. The 

learning from this phase will also then facilitate a faster roll-out to the other two local-authority areas. 

 

10.5.4 Data collection and performance monitoring 

The continued monitoring of the impact of the new processes on system dynamics, as well as client and 

professional outcomes, is integral to the final eight months and, where possible, beyond the programme. 

The main recommendations include: 

 Clarification with each local-authority area on the metrics and purpose of the monitoring for 

the final eight months, as well as beyond December 2017. The implications of the additional 

monitoring on capacity in service teams should be considered, particularly once programme funding 

has finished. 

 Any refinements to the new model should be fully evidenced to support the growing evidence 

base of the benefits to clients and efficiencies within the system. Where the evidence indicates 

positive impact, this should be shared with other local-authority areas so that the learning from new 

practice can be considered by other areas as well. 
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1.0 Technical Annex 

The following section provides an overview of the key activities involved in each of the research strands, 

as well as detail about the methodological implementation. 

1.1 Document review 

Throughout the evaluation, the research team received background documentation on the Complex 

Dependency Programme. A comprehensive baseline review of documentation was conducted at the first 

phase to inform research design of the initial stakeholder research. Then a second review of documents 

received since the initial visits was conducted in October 2016 to provide information on key 

developments and to inform the research design for the final wave of stakeholder research. 

In total, 141 documents related to the Complex Dependency Programme were shared for the evaluation. 

This included: published reports, strategy documents, presentations on the programme, information on 

existing services, implementation plans, internal minutes from meetings and other relevant documents. 

Collectively, these documents provided a broad overview of the programme as well as detail on what was 

being implemented in each area, and related developments across the subregion. Information from the 

documentation will be used in this report to support and add context to the research findings. 

1.1.1 Qualitative research with stakeholders 

In total, 145 stakeholders were consulted as part of the evaluation. Core to the stakeholder research 

methodology was two waves of structured case-study visits in each of the four local-authority areas, 

involving stakeholders in strategic, operational and front-line positions at the local authority and working in 

cross-regional partner agencies. 

Broadly, the interviews with stakeholders were scheduled over four phases in the research, with some 

key stakeholders being interviewed more than once. The mixture of strategic, operational, front-line and 

partner perspectives across the four phases of research provided a balanced and holistic insight to the 

whole Complex Dependency Programme. 

The main phases of the qualitative research with stakeholders included the following: 

 The first phase took place in November 2016. This phase comprised seven telephone scoping 

interviews with strategic, operational and partner stakeholders. The aim was to establish a context 

for the programme and build on the information from the document review. The findings from the 

scoping interviews were used along with the documentation on existing services in each local 

authority to inform the research design for the first wave of visits to the local-authority areas. 

 The second phase took place in February 2016. This phase comprised the initial visit to each local 

authority involved in the Complex Dependency Programme: Cheshire West and Chester, Cheshire 

East, Warrington and Halton. In addition to the visits, consultations with strategic programme staff 

and partner agencies were conducted by telephone. The aim of the initial visits was to understand 

the progress and learning from the early stages of implementing the Complex Dependency 

Programme in each area and across the subregion. Findings from the visits and consultations 

informed an interim report in March 2016. 

 The third phase was conducted in May 2016. This phase comprised a series of interviews with the 

Complex Dependency Programme Leads from each local authority. These interviews gave an 
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update on progress implementing the Complex Dependency Programme since the initial visits and 

consultations. Information from these interviews informed a progress report in May 2016 and guided 

the research design for the final phase of stakeholder research. 

 The final phase of the stakeholder research was conducted in November 2016. This comprised a 

follow-up visit to each local-authority area, involving stakeholders working at different levels within 

the relevant services, and a series of consultations with strategic programme staff and partner 

agencies operating cross-regionally. The follow-up visits and consultations sought perspective on 

programme implementation as a whole, evidence of impact and views on overall learning and issues 

of sustainability. Findings from the final phase were used alongside the other strands of research to 

provide a key input into the current report. 

A breakdown of the type of stakeholders interviewed in the research is shown in Table 1.1. 

Table 1.1 Number of interviews with stakeholders included in the evaluation (N = 155) 

 Phase of research (Total stakeholders) 
 

Local-authority area Stakeholder type 
Scoping 
(N = 7) 

Initial visit 
(N = 65) 

 
 
 

Update 
(N = 4) 

Wave 2 
(N = 79) 

Programme-wide Total 3 5 0 13 

  Strategic 1 1  2 

  Partner 2 4  9 

  Operational    2 

Cheshire West and Chester Total 1 15 1 16 

  Strategic  3  3 

 Partner  1   

  Operational 1 6 1 9 

  Front-line  5  4 

Cheshire East Total 1 15 1 16 

  Strategic  2  2 

  Partner  2  1 

  Operational 1 4 1 7 

  Front-line  7  6 

Halton Total 1 19   1 11 

  Strategic  1  1 

  Partner  7  2 

  Operational 1 4 1 4 
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 Phase of research (Total stakeholders) 
 

Local-authority area Stakeholder type 
Scoping 
(N = 7) 

Initial visit 
(N = 65) 

 
 
 

Update 
(N = 4) 

Wave 2 
(N = 79) 

  Front-line  7  4 

Warrington Total 1 11 1 23 

  Strategic  1  2 

  Partner    2 

  Operational 1 6 1 3 

  Front-line  4  16 

1.1.2 Stakeholder workshop 

A stakeholder workshop was arranged for 17 January, 2017, shortly following the completion of the 

qualitative stakeholder research. Sixteen stakeholders attended the workshop, including the Programme 

Leads (N = 2), operational and strategic representation from all four local-authority areas (N = 6), partner 

agencies (N = 4) and the representation from the PMO (N = 4). 

The purpose of the workshop was to complete a series of exercises related to the programme logic 

model, but also to feed back some of the findings from the final wave of qualitative research with 

stakeholders to provide an opportunity to reflect on the evidence and input further into the final report. 

1.1.3 Online workforce survey with managers and front-line staff 

The online workforce survey was implemented between December 2016 and January 2017. The purpose 

of the survey was to provide an opportunity for the wider workforce in front-line and management 

positions to provide feedback on the Complex Dependency Programme. 

The five themes related to the Complex Dependency Programme covered in the short 10-minute survey 

were: 

1. awareness and understanding of the programme 

2. new ways of working and impact on practice 

3. communication and engagement 

4. opportunities and challenges 

5. next steps and sustainability. 

 

Out of a population of 154, 85 respondents engaged with the survey. However, this report only includes 

evidence from the 75 fully completed responses (49 per cent response rate) (Table 1.2). As the size of 

the final sample is less than 100, all of the reporting on the survey findings will be as numbers, rather than 

percentages, to ensure there is clarity in the evidence. 

The majority of the respondents were practitioners (39) or in management positions (26). Only a small 

proportion reported to be in strategic positions (3). Of the survey respondents, 18 also took part in the 

qualitative research, though this indicates that the majority of the respondents were members of the wider 

workforce. The data, therefore, adds helpful breadth to the qualitative research on the implementation 

and impact of the Complex Dependency Programme. 
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Table 1.2 Number of survey responses by subgroup (N = 75) 

Subgroup and categories Number of responses 

Local authority 75 

Cheshire West and Chester 11 

Cheshire East 28 

Halton 13 

Warrington 17 

Partner agency (or working across all local 

authorities) 6 

Job role 75 

Administrator  4 

Practitioner 39 

Management 26 

Strategic 3 

Other 3 

Main area of work 75 

Children and families 63 

Adults 23 

Both/No specific group 17 

 

1.1.4 Qualitative research with individuals and families with complex needs 

 

The qualitative research with clients involved individuals and families with a range of needs, who needed 

support from one or more services, but were below the threshold for statutory intervention. This strand of 

research was completed over two waves, the first between February and May 2016, and the second 

between November 2016 and February 2017. 

The overall purpose of the research with clients was to gain the perspective of the recipients of services 

on the effectiveness and impact of efforts to bring about whole-system change in Cheshire, Halton and 

Warrington. Broadly, this includes client experience of the service improvements within the Complex 

Dependency Programme; however, as the majority of the changes under the Complex Dependency 

Programme relate more to processes and systems, some clients would not be aware of any difference to 

the service they experienced beyond referral. 
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The research with clients comprised longitudinal research, which aimed to identify a group of clients at 

the point of initial referral into services, followed by a follow-up interview 6–12 months later. Alongside the 

longitudinal research, a series of snapshot interviews were conducted with clients to capture their whole 

experience of services at one point in time. In addition to interviewing clients, the research included 

interviews with keyworkers involved in the beneficiary cases. 

Although the research with clients was conducted across all of the four local-authority areas, because the 

areas were at different stages in implementing the Complex Dependency Programme throughout the 

evaluation, the focus of the research varied across the four areas. In Warrington, Halton and Cheshire 

East, the focus was on the experiences of families who had been receiving support from services. In 

Cheshire West and Chester, the client research was solely on the experience of individuals who had 

received support through their integrated offer to adults. Cheshire West and Chester was also the only 

local authority to implement a change to the service being provided to clients, as well as improvements to 

the identification and case-management processes. For interviews with individuals from Cheshire West 

and Chester, the focus was on the role of one keyworker providing coordination and support, whereas in 

other areas, if the individuals were included in the research, the interviews asked about the client’s 

experience of navigating the systems of multiple agencies and receiving support from different 

keyworkers. 

To ensure that the research with the clients was still meaningful in this context, particularly in Warrington, 

Cheshire East and Halton, the first wave of longitudinal research with clients included a broader focus on 

understanding the types and complexity of needs presenting with the clients, as well as experiences of 

whole-family working, including the processes of initial referral, assessment and support offered for the 

different types of complex cases. Some of this evidence is used as illustration of the reasons for 

designing and implementing the Complex Dependency Programme. 

The second wave of the longitudinal research aimed to explore further client outcomes following early-

intervention support – again, though, the cases in Warrington, Cheshire East and Halton were receiving 

support from a service that had not been specifically changed as part of the programme. Therefore, these 

interviews aimed to explore more generally the journey of families and provide background to client 

outcomes in these areas. 

The snapshot cases with clients, conducted alongside the second wave of the longitudinal research, 

aimed to include a holistic view of the clients’ experience of their support at one moment in time. Where 

possible, in Warrington, Cheshire East and Halton, clients were included if their case had been recently 

processed, to include examples where cases had been processed differently as part of the Complex 

Dependency Programme. However, this was not possible in all areas as some of the new processes were 

still being embedded and there were limited clients to sample from. Therefore, the snapshot research also 

included a more general focus of building understanding of the types of needs evident in families with 

complex needs in the four local-authority areas. 

The purpose of including the keyworker perspective was to generate evidence that could be compared 

with the client experience. On the whole, across the longitudinal and snapshot research, the two 

perspectives of the beneficiaries and the keyworkers were aligned and, more often, the keyworkers were 

able to add more detail on the background to the case, such as information on the specific referral agency 

and the process leading up to the assessment. Keyworkers were also able to provide information about 

the formal action plans in place for the client and the process of referring the clients to other services. In a 

few cases, there were differences between the keyworker and client accounts, but these differences 

brought more depth to the research, as the viewpoints could be compared to provide a fuller narrative of 

the experience by the client. 
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In total, 32 beneficiary cases were included in the client research, with participation from 9 individuals, 18 

families and 28 keyworkers from across the four local-authority areas (Figure 1.1).
31

 

 

Figure 1.1 Beneficiary cases included in the qualitative research with client 

Cheshire West and 
Chester

N = 8

Cheshire East
N = 7

Warrington
N = 9

Halton
N = 8

Individuals = 3 Families  = 4
Individuals = 3

Families = 3
Families = 3

Total interviews = 15
T1 Individuals = 3

T1 Family = 3
KW Interviews = 6 
T2 Individuals = 1

T2 Family = 2

Total interviews =  4
KW Interview = 3

T2 Family = 1

Beneficiary Cases 
N=32

 Individuals = 5 Families  = 3 Families = 3 Families = 5

Longitudinal  (N = 16, 37 interviews )

Snapshot (N = 16, 29 interviews)

Total interviews = 8
Individual interview = 3

KW interview = 5 

Total interviews = 6
Family interview = 3

KW interview = 3 

Total interviews = 5
Family interview = 2

KW interview = 3 

Total interviews = 10
Family interview = 5

KW interview = 5 

Total interviews = 8
T1 Individual = 3
KW interview = 3 
T2 Individual =2

Total interviews = 10
T1 Family = 4

KW interview = 3 
T2 Family= 3

 

Source: Ecorys qualitative research with clients (N=32). KW = keyworker. T1 = Time 1 (initial visit 

between February and June 2016). T2 = Time 2 (follow up visit between November 2-16 and February 

2017). 

1.1.5 Recruitment 

For the longitudinal and snapshot research, the recruitment of clients was conducted via the CDLs, who 

contacted keyworkers supporting individuals or families. The CDLs received a pro forma document from 

Ecorys, which requested the following information on cases: 

 name and contact information of the keyworker 

 number and ages and children (resident) 

 English spoken as first language at home 

 main needs relating to the individual/family 

                                                           
31

 Seven beneficiary cases were not included in the T2 longitudinal research. Reasons included death and being 

AWOL completely from services. Four families (or keyworkers of families) were contacted, but it was not possible to 

complete an interview within the timescales for the research despite repeated attempts to make contact. 
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 main agency involvement working with the family 

 preference for a telephone or face-to-face interview 

 details on consent 

 a brief 200-word pen portrait of the individual/family case. 

 

Based on the information received, Ecorys requested to contact a sample of individuals and families who 

were currently being supported by the services related to the Complex Dependency Programme. For the 

longitudinal research, up to five cases were included per area. For the snapshot research, up to six cases 

were included per area. In the majority of cases, the interviews were set up via the keyworker working 

with the client; there were a few cases where Ecorys contacted the client directly following instructions 

from the keyworker. 

The number of clients identified varied across the four local-authority areas, depending on the status of 

implementation of the Complex Dependency Programme and other existing research demands in the 

area. Ecorys’ aim was to include clients with needs that represented the range and complexity of cases 

being supported under the Complex Dependency Programme. 

Broadly, the cases identified across all areas involving children and families were commonly receiving 

support from the Troubled Families Programme, which identifies families based on specific eligibility 

criteria (either involved in crime and antisocial behaviour, have children not in school, have an adult on 

out-of-work benefits or cause high costs to the public purse). 

For cases involving individuals in Cheshire West and Chester receiving the integrated offer for adults 

(part of the Complex Dependency Programme), there were also specific eligibility criteria for their 

involvement. The criteria aimed to identify: people who were below the threshold for a statutory care 

assessment, but who may have tried to access services previously without a successful outcome; people 

receiving support from multiple agencies; and those who did not currently have any resident children. 

Other areas, which had not yet implemented an integrated offer for adults, but who put forward cases 

involving individuals as part of the first wave of longitudinal research, completed a pro forma that outlined 

the types of need that were comparable to the criteria in Cheshire West and Chester, which meant that 

the evidence from these cases would give insight to different support routes for individuals with complex 

needs. 

1.1.6 Sampling 

To include the most vulnerable clients, the sampling approach needed to be flexible as some clients who 

were identified by a local authority were then no longer in a position to be interviewed as their situation 

had changed. There were also other research projects in the four local-authority areas that were 

presenting research demands on clients accessing services (e.g. University of Chester’s Evaluation of the 

Cheshire West and Chester IES service and the Phase 2 National Evaluation of the Troubled Families 

Programme). The impact of these projects limited the number of clients that were available for the 

longitudinal research. 

Despite needing to be flexible and the competing research, it was possible to include a sample of 

individuals and families that represented a wide range of needs and who were receiving support from 

different services. 
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1.2 Logic model 

The logic-model framework is designed to reflect the aims of a programme and the relationships between 

the inputs (or resources), activities, outputs, outcomes and impact. The framework is a useful tool to 

delineate relationships within a complex model and make formative and summative assessments of the 

impacts of a project. Central to the evaluation process for the Complex Dependency Programme was a 

focus on the logic model and the core programme inputs, activities and outcomes. 

By going back to the logic model at regular points during the evaluation, there was an opportunity for 

stakeholders at a strategic and operational level to revisit the original vision of the programme as a whole 

and reflect on where the implementation had shaped the model and its activities. With a project of this 

scale, reviewing the holistic oversight enables participants within the process to create more of a narrative 

around the implementation and identify how momentum has developed over time and the key 

developments to consider. 

The first logic model for the Complex Dependency Programme was developed as part of Ecorys’ proposal 

for the evaluation. Then, at three subsequent points in the evaluation, the research team revisited the 

logic model and refined some of the detail. 

During the initial structured visits to the four local-authority areas, a selection of key stakeholders were 

consulted about the model to refine the descriptions of the model and identify any gaps in the framework. 

This framework supported the formative assessment within the interim report, and focused on the early 

progress towards implementing key processes within each area and at a programme-wide level (Figure 

1.2). 

As part of the second wave of structured visits, the outcomes and impacts included within the framework 

were included within the qualitative research to explore the areas where stakeholders perceived greater 

or less impact on the specific outcomes in the logic model. The discussion encouraged reflection of 

whether the outcomes had been achieved, as well as the attribution of the changes to the Complex 

Dependency Programme or wider factors in the subregion. The final version of the logic model was 

produced based on this discussion. This is the version that has been used in the current report (see 

section 1.5). 

The stakeholder workshop was a final opportunity to reflect on the logic model within the evaluation. The 

workshop included a focus on defining the individual role of the main inputs in influencing the key 

activities, and then assessing the overall progress in delivering the core programme and strategic 

activities. This final assessment aimed to support reflections on the key elements of the overall 

programme after two and half years of implementation. 
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Figure 1.2 Logic model developed after first wave of case-study visits (February 2016) 

Inputs

 DCLG 
Transformation 
Challenge Award 

 Operating budgets

 Models of existing 
good practice

 Strategic partners

 Delivery Partners

 Target service 
users 

Activities

 Establishment of pan-Cheshire 
subregional partnerships, 
governance arrangements and 
management structure 

 Implementation of a multi-agency 
Integrated frontdoor to support 
early identification of complex 
dependency cases

 Implementation of a case-
management process with 
locality based teams

 Establishment of joint protocols 
and pathways for cases

 Whole-family, holistic working 
approach in place

 Joint commissioning and delivery 
of children and adults services 
with a focus on prevention and 
early intervention

 Establishment of new service 
specifications and local directory 
of services

 Development of performance  
outcome and monitoring 
indicators for new Invest-to Save 
model/practice

 Processes for routine reporting 
on new processes

 Workforce training for all 
professionals to support new 
integrated and holistic way of 
working.

Outputs

Services
 # cases identified 
 # cases passed to Early 

help 
 # 360-degree profiles
 # client journey plans
 # social work cases 

allocated
 # social work cases 

closed
 # child protection 

caseloads

Professionals: 
 # cases managed
 # single plans
 # multi-agency meetings 

Clients:
 # ASB cases
 # DV cases
 # evictions
 # A & E attendances as 

result of domestic 
violence

 # moving into work
 # moving off benefits
 # enrolments in skill-

development 
programmes

Outcomes

Services:
 Defined route into services and/

or support
 Stronger multi-agency working
 Increased prevention and early 

intervention
 Reduced escalation to crisis 

interventions
 A more consistent approach for 

partners across the whole of 
Cheshire

 A, sustainable service

Professionals:
 Greater empowerment, 

accountability and ownership of 
cases

 Reduced timescales, process 
and bureaucracy

 Increased capacity to respond 
and reflect

Service users: 
 Better experiences (single point 

of contact; reduction in 
timescales, assessments)

 A reduction in crisis intervention
 Improved family stability and 

reduction of children in care
 Improved employment rates for 

the most complex households
 Improved health and well-being

Impacts

 One single successful 
holistic and integrated 
system

 Fewer clients 
experience the need 
for multiple and 
repeated types of 
support 

 Improved long-term 
outcomes for clients

 Reduced costs for 
agencies and services

Strategic activities (Overarching high-level activities to facilitate systems change)

 Multi-agency workforce development plan 
 Information sharing between local authorities and partners (information-sharing agreements, common ICT platform)
 Communications Plan
 Data performance and evaluation review
 Support and coordinating role played by Warrington BC on behalf of the Cheshire and Sub-Regional Leaders Board
 Independent evaluation to inform and refine programme model and provide assessment of impact
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Annex Two: Client case studies 
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2.0 Client case studies 

  

Case Study 1: Male, 40s (XY). 

 

Areas of need at referral: 

 Housing issues: needs to relocate due to underoccupancy. 

 Alcoholism: issues with drinking and previously accessed support from a local service. 

 Financial: debt collectors had visited his property. Financial issues were related to reductions to his benefits (bedroom 

tax). 

 Health: health problems affected his ability to find employment. 

 Worklessness: currently out of work due to health issues. 

 Learning difficulties: low levels of literacy. 

 Victimisation: complex situation involving a relative and antisocial behaviour at his property. 

 

Due to the low level of literacy, specific support was needed to help XY access different agencies as well as completing 

paperwork. The main focus was to address the housing and employment issues. The victimisation was a complicating 

factor in the case and made it more difficult to identify a housing solution. 

 
Experience of the service: 
 
Initially, XY was wary of the service, as he wasn’t sure he could trust the Case Coordinator, in case he or she was working 
for the council in relation to his housing issues. It took him time to build a relationship, and the main reason he engaged 
with the service was because he needed help and did not have other options. 
 

“Don’t know if he is working with or against me at the moment … He did come round and say I’m not with [the Council], but 
wasn’t too sure what is going on … Not sure if can trust him.” 

 

The support from the services included the following: 

 attending the jobcentre twice a week and doing some work through the work zone to find appropriate work, help with 

CVs and support when applying for jobs 

 appointment with volunteer bureau to help with literacy 

 contacted social fund about current reductions to benefits 

 looking for private accommodation. 

 

At follow-up, there was evidence that XY had engaged well with the service. He was also very positive about the Case 
Coordinator who had acted on his behalf with several agencies. The Case Coordinator was someone he could talk to 
about his family, as there had been issues going on a long time and were a barrier to him making change in his life. 
  

 
Outcomes from support: 
XY was due to relocate to a one-bed apartment eight miles away from his current accommodation. XY felt optimistic about 
this and thought that, once he moved and was settled, he may be able to focus on other aspects of his life, such as finding 
work. However, we wanted to visit the doctor first to find out if he could receive any help with his health issues. 
 
“[Case Coordinator] understands my situation in full – I feel a lot better where I am. Will be nice and quiet when I move.” 

 

Shortly after the interview, the keyworker provided an update that XY had successfully moved into his new property and 

had found a role as a handyman for the building, which may lead to a more permanent role. 
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Case Study 2: Female, 30s (AB). 

 

Areas of need at referral: 

 Housing issues: needs to relocate due to underoccupancy. Current accommodation also has maintenance issues in 

the garden and the house. 

 Mental health: diagnosed with generalised anxiety disorder and she has difficulties leaving the house. 

 Substance misuse/drinking: daily cannabis use. 

 Financial: rent arrears. 

 

AB has a history of difficulties engaging with services, including specific tensions with social care services (as children were 

removed from her care) and social housing (due to pressures to relocate). 

 

 
Experience of the service: 
 
In the initial meetings, the Case Coordinator focused on building a relationship with AB as this was an important part of 
helping her engage differently with the service. This involved daily text messaging and phone calls to establish trust. 
 
“A lot of the time, I have to hold my tongue and not really challenge her on things yet. It’s about building that relationship so 
that I can challenge her and say it’s not realistic your expectations and how do we move past that.” 
 
At follow-up, there was evidence that AB had engaged well with the service. From her perspective, she really values the 
support and the service has done things she didn’t expect. 
 
“[Case Coordinator] waits for me [after appointment] because not normally that long. I don’t expect her to wait, but she 
does, which is great help because it means I can relax in the appointment. It’s important to me actually, because of not 
being able to get out.” 
 
The relationship with the Case Coordinator is notable, given AB’s previous issues with engagement with other services. 
 
“For ages it felt like the services were all against me and now they are willing to help me.” 
 
“It’s hard to find someone that I feel relaxed with. They listen to me and help me with things that she needs to help. Not all 
about being professional.” 
 

 
Outcomes from support: 
 
Through the support from the Case Coordinator, AB has made progress in several key areas: 
 

 housing issues and rent arrears and is therefore able to move 

 able to attend appointments for her mental health (GP and Turning Point). This is important, as she is still suffering from 

anxiety and has difficulties leaving the house 

 received help with the maintenance issues in her garden and around the house. 

 
The main challenge has been trying to access specialist mental health services for some intensive therapy. AB is willing to 
engage with the service but the Case Coordinators have not been able to make an appointment. 
 
AB is currently pregnant and, therefore, is not able to move from the property at present. Social services are involved to 
conduct a pre-birth assessment. This change in AB’s life may affect some of the progress made in relation to her mental 
health. AB is anxious about support from the service coming to an end. 
 

 

 


