Yorkshire and the Humber

PSA 16 Socially Excluded Adults
Regional Delivery Plan 
Increasing the proportion of socially excluded adults in settled accommodation and employment, education or training

“Tackling social exclusion is a moral imperative. It is no longer acceptable for vulnerable and socially excluded adults to be written off by society.” Rt. Hon.  Rosie Winterton MP, Minister for Yorkshire and the Humber, November 2008.
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1. Executive Summary/ Foreword
We need to get more vulnerable people across Yorkshire and the Humber into employment and into settled accommodation. The four client groups covered by PSA 16 are entitled to the same aspirations and life chances as all other people, including the right to a home and a job.

Achieving the ambitious goals in this delivery plan will need leadership at all levels, and with different agencies, the voluntary and community sectors, service providers and service users all working closely together. This is why it is – and it has to be- a regional delivery strategy, covering agencies across the public, private and voluntary sectors in the region. We aim to drive improvement across Yorkshire and the Humber, and for achievements to be sustainable into the longer term. In 2010/11, we will focus on a number of key priority areas where there is a particular need to improve performance and aspirations.

People with learning disabilities, mental health problems, care leavers, offenders on probation, their families and carers are all crucial to making this strategy happen and are therefore a key part to the plan’s delivery. Through frontline staff in the public sector and the voluntary and community sector, we need to raise the aspirations of the four client groups that they can and should work, and have a home of their own. These are challenging goals but to deny people these important opportunities is a waste of talent for the individuals, employers, society and the wider economy. The current economic situation makes it all the more urgent that we take action now. 

We know that these people can do a good job that employers value. Employers too, have a responsibility to step up and make their workforce accessible to and inclusive of these groups. For this reason, the public sector will lead by example in the region. Our intention is for as many of the jobs created as possible to be at least 16 hours per week and to close the gap between the employment rates of these groups and that of people more generally.

All agencies represented on the Delivery Board will work closely together to deliver this plan and to be a role model for joint working – including pooling learning and resources. We will ensure that this happens at both a strategic level, and on the ground, in order to ensure that we make these plans a reality, and that we have a positive impact on people’s lives.

These are challenging goals but we are committed to them. It will require a major change in approach and attitudes, which will take time. But, we believe it is worth it. The right to a home and a job are fundamental parts of life, which all people across Yorkshire and the Humber should have available to them.

Paul Johnstone

Regional Director of Public Health and Chair of the PSA 16 Delivery Board

Yorkshire and the Humber

2. Context on PSA 16
2.1. The Socially Excluded Adults Public Service Agreement (PSA 16) 

This is a regional delivery plan to improve the outcomes for socially excluded adults (as defined by Public Service Agreement 16) within Yorkshire and the Humber, to March 2011. PSA 16 is a key part of the Government’s commitment to improving the life chances of vulnerable individuals and groups. It recognises that some people experience a combination of problems and barriers, such as poor mental and physical health, limited skills, unstable housing or an offending history, which make it very difficult for them to participate fully and equally in society. For this small group social exclusion is about more than just poverty; it is about lacking the personal capacity, self-confidence and aspirations to make the most of opportunities, choices and options in everyday life. It is also about services, which have all too often failed these groups, meaning that opportunities and life chances are reduced. In short, it is about ensuring equal access for everyone to those things that most of us take for granted, namely a settled home and a job. 
PSA 16 represents an important cross-Government commitment to meeting this challenge. It aims to ensure that excluded adults have the resources and foundations to live a more stable and successful life, by increasing the proportion of four at-risk client groups in settled accommodation and in employment, and for care leavers and adults with learning disabilities in education or training. These client groups are:

· offenders under probation supervision;

· adults with moderate to severe learning disabilities;

· care leavers at the age of 19; and
· adults in contact with secondary mental health services and on the Care Programme Approach (CPA).
Individuals within these groups are particularly at risk of social exclusion, and may also be negotiating a difficult transition such as leaving prison or long-term care. While they can be highly vulnerable during this transition period, they are also in contact with the services that could, and should, make a difference in tackling exclusion. Providing the right support at key transition points can also help prevent long-term exclusion, by addressing problems before they escalate or become more entrenched. Adults within the four PSA client groups often have multiple problems, with many service users belonging to more than one client group, which will almost certainly require joined-up approaches to what are often quite complex circumstances. 

The PSA aims to:

· encourage prevention and early intervention, by focusing on transition points when individuals can be helped to avoid long-term exclusion;
· promote joint working, by setting out a shared cross-Government commitment to tackling exclusion;
· focus resources, by sending a clear signal that helping these groups is a Government priority; and
· incentivise and drive delivery, through a clear performance management framework for tackling social exclusion among adults.
2.2. Measuring performance – the national indicators

National indicators are used to measure improvements. All local areas measure performance on these, but prioritise activity through those indicators that they include in their Local Area Agreements (LAAs) and the targets that they agree against them. The key relevant indicators to PSA 16 are set out in Annex 1. A table of the relevant indicators selected by local authorities within Yorkshire and the Humber is included at Annex 2. 

In Yorkshire and the Humber, every local authority has selected one or more of the PSA 16-specific, or related, national indicator targets. This shows a commitment locally, and across the region, to work to support vulnerable individuals and groups.

2.3 Qualitative improvements - a cultural shift 
In 2010 we set up a Regional Delivery Board to drive the improved delivery of employment, skills and accommodation outcomes for all four PSA 16 client groups in the region. At its first meeting the Board agreed a plan for identifying priorities for where limited resources should be targeted in 2010/11, developing this regional delivery plan, and overseeing the implementation of the tasks identified in the plan. The Board is accountable to the PSA 16 National Delivery Board and Life Chances (Social Exclusion) Cabinet Sub-Committee (LC (SE)) for improving outcomes. It is supported by the Social Exclusion Operational Group (SEOG), which ensures the implementation of actions agreed by the Board.

Whilst meeting targets such as the national indicators is important, the Board also recognised the need for a cultural shift in the way that services are delivered, and so a key part of our approach is to ensure that services are enabling and focussed on meeting the needs of individuals. We need to ensure a move from what is often a negative and deficit model that concentrates on what people cannot do and towards a system that is enabling and looks at what people can do. We are therefore looking for sustainable progress beyond 2010/11 and for all Board partners to commit to these goals in the longer term. Some of the building blocks and foundations that we are putting in place may not have an immediate and identifiable impact by March 2011. We will therefore make best use of proxy measurements and ‘soft intelligence’ to monitor improvement, or expected improvement, and promote change that is sustainable into the longer term.
2.4 The economic climate

The current economic situation makes this strategy all the more urgent, as the people that make up the four PSA 16 client groups, are at risk of becoming even more excluded and moving further from the labour, education and housing markets. The economic climate means that there will be limited opportunity for new investment and that it may be particularly more difficult to create new jobs focussed on the employment outcomes. However, conversely, the economic situation makes these goals even more important, because otherwise there is a danger that these individuals will fall even further behind. This strategy therefore focuses on making more effective use of existing resources, including education, adult learning and employment support, and for the public sector to act as an exemplar to other employers. There is also a need to effectively engage with the voluntary and community sectors, and for individuals to use the opportunities available there as ‘stepping stones’ to paid employment. 

3. PSA 16 in Yorkshire and the Humber – the background
3.1 Scale of the task

Overall success will be measured by improvement across the eight PSA 16 national indicators. Analysis of current information and intelligence indicates a mixed picture overall in Yorkshire and the Humber, with varying degrees of progress against the eight indicators. Available data quality, whilst less than robust and requiring further work to provide adequate assurance (see section 4.5), suggests that the region is performing at or above the national average on some PSA 16 indicators (NI 143, 145) and initial investigations suggests NI 149 too. While some authorities’ performances are only marginally below average, others, notably NI 146, are significantly lower, and we have broad variations between localities on performance.  

The challenge is complex due to the cross-Governmental nature of the agenda (employment, housing, education, training) and the multiple client groups (mental health, learning disability, offenders and care leavers). These groups are particularly vulnerable to multiple forms of disadvantage and unlike the rest of the population, do not always choose where they live, or with whom, and have little access to work. This strategy therefore also promotes stronger links across PSA 16 client groups, and considers how to engage with those not currently in contact with services. For example, whilst the PSA 16 mental health group are by necessity narrowly defined by those on the new CPA, we recognise the need to work within the context of the broader mental health agenda.  

Progress will be monitored by the Regional Delivery Board. The PSA 16 indicator counts all paid work of one hour per week as employment, yet arguably 16 hours per week employment means that individuals are likely to be financially better off and more socially included. Full time employment is our starting point, and key among our objectives will be to promote optimism and a concentration on what people can do as opposed to what they cannot. We also appreciate that not all employment is ‘good work’ or health enhancing. We will take our definition of ‘good work’, and our goal for all PSA 16 clients, as that defined in the Marmot Review. A ‘good job’ needs ‘to be sustainable and offer a minimum level of quality, to include not only a decent living wage, but also opportunities for in-work development, the flexibility to enable people to balance work and family life, and protection from adverse working conditions that can damage health.’

Whilst we are clear that improvements need to be made across the region, we will continue to work to identify those localities that are not performing to an expected standard. A key part of the approach therefore will be to identify and work closely with those localities that are in need of most additional help and support. 
We fully recognise the need to ensure that PSA 16 objectives are fully embedded in ongoing regional and national strategic developments, including the proposed integrated strategy for the region, future developments around the delivery of LAAs and Local Strategic Partnerships (LSP), the development of Joint Strategic Needs Assessments (JSNA) and commissioning strategies. As part of this, our strategy will help deliver: Putting People First (health and adult social care), Fair Society, Healthy Lives (health); Healthy Ambitions (mental health); New Horizons (mental health); Work, Recovery and Inclusion (mental health); Working Our Way to Better Mental Health; Valuing People Now (learning disabilities); Valuing Employment Now (learning disabilities); Offender Employment Review; Care Matters (care leavers); Realising Young Potential (care leavers); Building Britain’s Recovery; and, will contribute to reducing health inequalities. 
3.2 Activity to date 
We are not starting from a standing start. In Yorkshire and the Humber there is already a strong focus on tackling social exclusion, and a significant amount of activity has already taken place. This includes:
People with a mental health condition and people with a learning disability
On the health indicators, the Yorkshire and Humber Improvement Partnership (YHIP) has been the key delivery arm for social inclusion activity in the region to date. They have made significant progress on their objectives, having developed and partially delivered a range of support for people with mental health conditions, and those with learning disabilities. This follows already agreed and established plans that it will look to build on as part of the Board’s efforts to increase life chances for socially excluded groups. YHIP has worked closely and has strong relationships with every local authority area in the region. Numerous activities have taken place, including a programme of work around the collection of base line data,  trust development, delivery of training for employers, intelligence gathering around relative costs, and helping localities see this as a corporate issue rather than targets that can be delivered by health and adult social care alone. Focussed work has taken place with local authorities that have identified PSA 16 in their LAA indicator suite and their approach is seen as credible and effective. YHIP is seen as the ‘Go To’ place in the region, and nationally, for mental health and learning disability issues. YHIP has also seconded an official to work on national policy development for PSA 16. 

YHIP has made good progress in raising the profile of the social inclusion agenda, and has meaningful engagement with colleagues in every local authority area on this agenda, including many examples of co-production and joint working. YHIP has also set up and managed a regional forum for localities with an interest in PSA 16 to share thinking and ideas on the way forward.
YHIP’s approach will ensure that all relevant stakeholders are engaged and included, including service users. Underpinning this work has been the active engagement of experts by experience, both in policy delivery, and also in decision-making about the development of this agenda. To this end YHIP has funded and supported several very effective regional reference groups, including one for learning disabilities and one for mental health. YHIP will ensure service users directly benefit from additional monies and resources that are deployed for this agenda. As a starting point, YHIP has explored the potential from the funding allocation to encourage small sparks of activity, targeted at building the employment and housing capacity of experts by experience.  Specific pieces of work to date has included: 

· analysis of the costs of poor mental health to the region;
· delivery of job retention training to 14 localities out of 15;
· intensive support to localities to develop mental health and employment strategies in four areas;
· five regional events;
· publication of guidance on personalisation and work;
· development and delivery of line manager training to over 400 people;
· over 10,000 copies of Staying Mentally Healthy leaflet distributed;
· a network of over 200 professionals set up; 
· recruitment of a data expert.

· local implementation of the cross Government strategy Valuing Employment Now (learning disabilities).

· bespoke support to local authorities, which have identified the PSA Target 16 in their performance set to achieve a multi-agency employment strategy to support delivery;

· work in partnership with Government Office and other key stakeholders across client groups to deliver on the PSA 16 target;

· support for the local pilot from the cross Government ‘Getting a Life’ programme and ensuring early learning is shared across the region;

· quarterly events to share learning across the region from all the programmes on employment;

· facilitating a programme of support to each local authority to continue to improve daytime opportunities to individuals, including the modernisation of day services and employment; and

· support for the local implementation in partnership with the Department for Children, Schools and Families (DCSF), Department for Innovation, Universities and Skills (DIUS) and Department for Work and Pensions (DWP) of the post-16 education strategy, Progression through Partnership.  

Offenders on probation 
The National Offender Management Service (NOMS) in Yorkshire and the Humber commissions probation trusts to provide offender management services. Offender managers work with offenders in the community on licence from prison or serving community sentences supporting them to address their offending behaviour working towards successful resettlement. This includes supporting offenders to achieve suitable and settled accommodation and employment, both of which are recognised as important factors in reducing the likelihood of re-offending and successfully reintegrating within local communities. Probation trusts work within Local Authority Partnerships, including Community Safety Partnerships, to support the reducing re-offending agenda. All local authorities in the region have prioritised reducing re-offending as part of their LAAs and probation works to ensure that the importance of the PSA 16 indicators are recognised as essential components in achieving broader reducing re-offending outcomes. 

Care leavers 
The Cabinet Office report Realising Young Potential published November 2009 recognised that there is good practice being developed in Yorkshire and the Humber. For example, the Sheffield Leaving Care Team has made considerable effort to develop relationships with the 16-19 team within the education and skills department and with the local Connexions service (Sheffield Futures). This has begun to pay significant dividends with a focus on care leavers as a priority, and additional resources have been made available. Data is regularly shared between Children’s Services, the Education and Skills Department in the Council and Connexions. This has allowed successful targeting of support and has led to a reduction in Not in Education, Employment or Training (NEETs) over the last few years.  Meanwhile, in North Lincolnshire, the Brightside Trust has been matching students at 

university with less advantaged school children using the internet for around seven7 years, and is now piloting a programme targeted at young people in and leaving care. The main benefits for the young people are: higher self-esteem; better engagement with school; and an outlet for their concerns about all aspects of their lives, such as choosing a course. 

Accommodation 

The Department for Communities and Local Government (CLG) is the lead Government department for the four accommodation indicators. It has developed an accommodation delivery plan, which clearly sets out how CLG will help deliver PSA 16. Part of the delivery plan is to undertake 83 diagnostics nationally, and 11 in Yorkshire and the Humber, in those local authorities which have been identified as requiring some additional support in improving their performance across the four accommodation indicators. CLG have resourced regional resource teams which work out in the regions. These teams have expert knowledge in housing, and housing support, and will undertake the diagnostics. It is anticipated that all diagnostics will be completed by September 2010 and for Yorkshire & Humber it is anticipated that all priority authorities highlighted under accommodation will have been completed by July 2010, with six of the eleven diagnostics having been completed during 2009/10. Further work from summer 2010 until March 2011 will be around supporting authorities on issues identified as part of the diagnostic.

Work and skills
The Department for Work and Pensions (DWP) employment provision and benefits regime has been signposted by the Cabinet Office as a key factor in the attainment of positive employment outcomes for the PSA 16 client groups. It should be recognised that for much of the PSA 16 cohort the journey towards a state of “job readiness” requires more intensive and focused support in areas like education, health and social services, than for other customers. Some PSA 16 clients can, where appropriate, volunteer for early entry into more intensive stages of the current jobseekers regime and onto mainstream DWP/ Jobcentre Plus programme provision such as Access to Work, Pathways and Flexible New Deal.  

Alongside the mainstream provision available to support its customers, Job Centre Plus offers a variety of help to its customers to overcome a range of barriers and issues, which can prevent working, which is available to the PSA 16 customer cohort, for example:

· the new  specific ESF programme ‘Think Positive’, which  provides specialist support for JSA customers with mental health conditions and/or learning disabilities across the districts of North East Yorkshire and the Humber and West Yorkshire; and

· a new initiative, the Future Jobs Fund, will see over 10,000  jobs planned in the region to support long-term unemployed young people and others who face significant disadvantage in the labour market. 

The new Right to Control initiative is designed to give disabled people additional choice and control over the resources they receive from Central and Local Government. This will mean that resources that have usually come in the form of services will now be available to the users as a direct payment; in return, an action plan stating the outcomes that this money is to try and achieve will be agreed. Right to Control will enable disabled people to have control over the support they need to live their lives, and to access certain support and services as an individual budget. Disabled people will have a real say in determining that certain services are delivered in a way that genuinely meets their needs. From a range of funding streams to which they are entitled, they will be able to choose:

· for a public body to arrange for services or equipment that they need; or 

· to take a direct cash payment and buy services or equipment and support themselves; or  

· a combination of both. 

Across the region, local partnerships are increasingly taking into account PSA 16 client groups in their mainstream planning and activity to tackle unemployment and worklessness, for example through developments in their local economic assessments and work and skills plans and use of local employment partnerships, as well as through specific partnership activities or projects such as the Future Jobs Fund.

In Yorkshire and the Humber, the Skills Funding Agency (formerly the Learning and Skills Council) uses its commissioning powers to ensure learning and skills providers contribute to the underpinning skills required to meet the challenging national indicators. The Agency seeks to ensure that its commissioning recognises the need to target the PSA 16 client groups and this is brought to the attention of its learning and skills providers. For example, for the mental health client group the Agency has developed a successful partnership with the National Institute of Adult Continuing Education (NIACE) and the National Mental Health Development Unit (NMHDU) to implement its strategy on mental health. This partnership has helped to align its work with the broader Government agenda of inclusion, social justice, health equality and economic competitiveness.
Voluntary and community sector

The voluntary and community sector (VCS) in Yorkshire and Humber is hugely diverse with more than 30,000 organisations ranging from regional arms of national charities to small community based groups. The sector has a total annual income of over £3.56 billion in the region, provides 4% of the total workforce or 49,000 employees and works with up to two million volunteers. New forms of economic development are pioneered by the sector. They cross professional and other boundaries reveal new resources, and different ways of doing things. The VCS builds essential social capital; building relationships and bridges within and across communities that help to bind society together. The sector has a particular skill in bringing public and others sector organisations together to support people, especially those with complex needs. 
The VCS plays an important role in the PSA 16 agenda: in terms of housing, learning and skills, individual support, preparation for and provision of employment. It provides direct contact with communities, working at a grassroots level- often in deprived neighbourhoods with groups that find it difficult to engage with more traditional agencies. This ability is crucial in helping to tackle skills deficits in areas where disconnection and disadvantage are serious problems. For example, Supported Housing Providers in Leeds have worked in partnership with Supporting People, Leeds Partnership Foundation Trust and Volition on a programme to ensure that people being discharged from hospital are able to secure appropriate supported housing (previously people were sometimes being discharged with no settled accommodation or support).  St Anne’s Community Services provides Matrix accredited information, advice and guidance to complement a range of learning opportunities for homeless and insecurely housed people in Leeds to support people to become job ready. In partnership with Cathedral Archer Project in Sheffield, St Anne’s has established a social enterprise market garden to support homeless people into employment.  Many voluntary sector organisations also employ a number of PSA 16 clients and former clients in a range of roles across their organisations.

There is a clear link between priority areas (see section 4.4), indicators, the PSA 16 agenda and the opportunity to develop the VCS as a key lever for improvement (in terms of its activity levels), working in effective partnership with public and private organizations, as providers of steps to change, as small/ medium enterprises, as facilitators of social cohesion, and as innovators. There is also a role for the sector in empowering and supporting people to become employable, particularly with those who are most at the margins of society.

3.3 Why more needs to be done

Current regional performance against the eight relevant national indicators is low. There is also growing concern at a national level about the relatively slow progress on this particular PSA. Year upon year improvement targets are set, but there are no minimum national standards.  Some of the eight NIs have, however, been included in the new NHS Operating Framework as vital signs for 2010/11 (mental health and learning disabilities) and the NOMS Yorkshire and the Humber Commissioning Plan and NOMS Reducing Re-offending Delivery Plan (both offenders). DCSF policy is to support and monitor the implementation of the Care Matters programme of reform, in order to deliver real and sustained improvements in outcomes for looked-after children, encouraging LAs to go further and faster.
The rationale for a more coherent approach to this agenda is clear. The impact and likely associated lifetime cost to services are borne throughout society. We would also note the likely intergenerational effect on families and communities that arise as a consequence of persistent and chronic exclusion. There is strong evidence to suggest that effective interventions for these groups is likely to positively effect health and other inequalities, our attempts to tackle child poverty and reduce re-offending rates. 

As well as improving the life chances and quality of life for vulnerable individuals and their families, prioritising the PSA 16 outcomes can also: 

· lead to significant, whole system, savings in the downstream costs associated with long-term and persistent exclusion;

· contribute to the achievement of wider priority outcomes, such as reducing re-offending and tackling worklessness;

· support improved community cohesion by addressing the negative external effects of a small number of highly excluded individuals;

· provide an impetus for improved joint working with service providers such as probation and mental health/learning disability trusts, and with the third sector;
· raise awareness and aspirations about the benefits of work to vulnerable individuals, their families, people who support them and employers;
· promote a culture whereby work is seen as something positive and something to aspire too. This process should begin at an early age and include all people in the transition from education to work; and
· drive forward the Putting People First agenda in adult social care through increasing the number of individuals who can receive personal budgets and direct payments to increase their choice and control over where they live, with whom and increase their opportunity to access the labour market.  
People with a mental health condition and people with a learning disability

YHIP’s approach has highlighted the need to explore where there are issues that are common to all vulnerable groups around improving both housing and employment outcomes. This will help shape the nature of support across client groups in the region and determine what bespoke work needs to continue to be done for each care group. YHIP also recognises that it needs to make sure mechanisms are in place to share learning across the region, including those authorities that have not chosen a particular indicator.  

In relation to suitable accommodation, DH and YHIP are working closely with CLG’s Northern Regional Resource Team (RRT) who are responsible for supporting the delivery of the accommodation indicators for PSA 16 across Yorkshire and Humber. They will support a number of local authorities across the region (see section 4.4) to help ensure that socially excluded people are able to access a home and support to meet their personal needs, and enable independent living in settled accommodation, which is sustainable and secure. This will help achieve positive, longer-term outcomes for the individual and their community. 
Offenders on probation

A new NOMS Reducing Re-offending Delivery Plan for 2010/11 will prioritise the accommodation and employment pathways for offenders supporting successful resettlement. These areas will remain priorities for Probation in the region. European Social Fund (ESF) activity will provide additional opportunities for offenders supporting employability across the region. A new contract for Bail Accommodation and Support Services managed by NOMS in region provides supported accommodation for those without suitable accommodation of their own to which they could be bailed by the courts. In addition, the work supports individuals with suitable accommodation but who have specific needs, such as substance misuse, which may threaten their accommodation arrangements, supporting their ability to remain in suitable accommodation. 
Care leavers

There were 6,710 ‘Looked after Children’ (LAC) in the region in 2009, a rise of 2.5% from 2008. As a region this is broadly in line with the rise nationally and performance on all of the indicators that impact on the Care Matters agenda is also broadly similar. It follows naturally that if the numbers of LAC rise then so will the numbers of care leavers.

All 15 LAAs include NI 117 (NEET) as a designated indicator but none have chosen NI 148. The region is performing worse than the national average for this indicator and performance is deteriorating for both. Employment, education and training (EET) for care leavers has been identified as a clear priority for the region and significant work is planned with those local authorities that have an identified need.  Six local authorities have been identified for additional support around EET and GOYH will provide targeted support to those LAs identified as part of the Raising Young Potential Report recommendation 7.

In accommodation terms, young people leaving care are a diverse group with different needs for support, and differing levels of practical and emotional capacity to live independently. Care leavers are especially vulnerable for homelessness. In England, 16/17 year-olds and care leavers aged 18—20 make up eight percent of the total homelessness acceptances, however they are only three per cent of the total population. Preventative options include training flats, supported lodgings, supported housing, foyers, independent accommodation and floating support, however the availability of each of these is mixed across the region. 

Accommodation 

RRT has already undertaken a number of diagnostics across the region, these are; Bradford, Doncaster, North Yorkshire, North East Lincolnshire, Sheffield, and Calderdale  A further four diagnostics are due to be done by July 2010 (Hull, Wakefield, Kirklees and Rotherham). Although some positive practice was found across the region particularly in Calderdale the reality is that the diagnostics have raised some significant concerns around how suitable and settled accommodation is accessed for these vulnerable people. It is now imperative that we address some of the challenges and concerns raised in these diagnostic reports and support authorities during 2010/11 so that positive outcomes can be realised by the end 2010/11.

For people in the four client groups, in supported housing where rent and accommodation costs may be higher than for people with general needs, there is a particular concern about ‘the benefits trap’ and how this can be a disincentive for people to take up employment. This means, for example, that people living in homeless hostels are often either deterred from gaining employment because of the amount of rent and service charge they will become liable for or, alternatively, they do not tell hostel staff that they have got a job and end up with significant arrears because their benefits are stopped. The links between settled accommodations, employment and the benefits system need to be addressed if we are to make real progress on PSA 16 outcomes.
Works and skills
Future commissioning by the Skills Funding Agency will seek to roll out community payback activities, work experience programmes and information, advice and guidance to identify the appropriate learning pathways so that ex offenders can access the wide range of mainstream programmes which are available. Data can be provided on these enrolments but only if the individual is prepared to self declare. Information on all the priority groups is dependent on self declaration. This will be a key issue for the evidencing of the Skills Funding Agency’s contribution to PSA 16.

Voluntary and community sector 
Whilst there is much positive activity taking place in the sector, effective co-ordination and collation of the range of activity and achievement will require some level of resource. The Regional Forum is well placed to take on this co-ordination role and could, for example, establish a VCS Social Inclusion Forum similar to that already established in the East Midlands. There is also a need to engage more directly with people who will benefit from the projected PSA 16 outcomes and can contribute to its achievement through tackling prejudice and advising on what works, as well as securing ways in which voluntary sector providers can support statutory agencies in the adoption of their services.  The voluntary sector is extremely well placed to support effective engagement and participation of people, a wide range of involvement and participation fora already exist, the issue again is of co-ordination.

In the current economic climate, the voluntary and community sector has a particularly important role in motivating, preparing and skilling individuals for work. As well as a range of paid work opportunities within the sector, there are also significant opportunities for supported voluntary work as a stepping stone to paid work.  There is therefore a need to promote the role that voluntary and community organisations can have in preparing PSA 16 clients for the labour market. As local authorities and the NHS seek to engage social capital more effectively and to galvanise local communities, especially given the transformation agenda in adult social care, this too could provide opportunities and training that could be used as stepping stones towards a permanent paid job. 

4. PSA 16 in Yorkshire and the Humber – looking forward

4.1 Aims
The Regional Delivery Board has agreed the following aims:
· To ensure, as far as is reasonably practicable, that accurate and robust data is available on cohort size, and current performance (baselines,) for both the employment and accommodation levels of all four groups of socially excluded adults;
· To ensure the delivery of measures to improve performance outcomes of securing a home and a job for all four groups of socially excluded adults through oversight of measurable improvements in each locality within the region, and that obstacles to delivery are identified and addressed;
· To act as the regional decision-making body for actively prioritising the investment of existing resources to secure improved performance locally and secure additional investment from regional partners; 
· To strengthen multi-agency collaborative working across the region to support improved outcomes and ensure the effective dissemination of evidence based practice; and 

· To ensure consistent alignment of PSA 16 targets with other PSA’s across Government Office Yorkshire and Humber (GOYH) and with other regional partners.

4.2 Principles and values

In all the work we do in Yorkshire and the Humber, we will follow the following principles and values: 

· our underpinning philosophy is to treat everyone as we would like to be treated ourselves, with respect, dignity and care, people are at the heart of this agenda and so we will strive to ensure that we meet the needs of the individual. 

· from the time people are born, they should be able to expect and access a home and a job;

· PSA 16 groups can and do make a valuable contribution to society. It is our intention to instil hope and raise aspirations by concentrating on what people can do as opposed to what they can not;

· tackling social exclusion is everyone’s business. This is a joint regional objective, responsibility for delivery of outcomes are shared among relevant agencies and stakeholders.  Organisations, in particular, the public sector lead by example;

· Good quality work (as defined by Marmot) is health enhancing, reduces inequalities, promotes inclusion and is an integral part of recovery;
· the needs of the individual are central, and we will encourage a personalised approach in line with recovery principles. 

· we are committed to making sure that people have the opportunity to live a fulfilled, active and independent life - having the right accommodation at the right time is an essential part of meeting this commitment; and we will therefore maintain a focus on the important role of settled accommodation in increasing the opportunity for improving the quality of life; and

· we will work to achieve change that will seek to reduce double disadvantage by ensuring that we take full account of the needs of diverse communities including Black and Minority Ethnic (BME) communities.
4.3 High-level objectives for 2010/11
To achieve its aims, the Board has identified the following high level objectives in 2010/11:

A. Ensure that service user consultation is at the heart of policy development regionally and locally including the promotion of the personalisation of services.
B. Ensure a necessary focus on the needs of employers, educators, trainers and housing providers.
C. Ensure that regional and local structures are focused on delivery and developing social capital and relationships. To achieve this we will use a broad range of providers, including, particularly, the voluntary and community sector.

D. Ensure people with the most complex needs have an opportunity to enter the workplace, have access to settled accommodation, and that we make the case for the recovery and therapeutic value of work.
E. Grow the expectation of work among pre-school and school children and their families, carers and teachers through parental awareness campaigns; role of children’s centres; guidance to families of children with Special Educational Needs (SEN) and practitioners; annual SEN reviews to include employment options.

F. Restate that closer working between a range of services, including health, probation and employment services are integral to ensuring that people are able to meet their employment aspirations. This will mean that we continue to promote the concept of services acting as an enabler to work, settled accommodation and social inclusion, rather than something that inhibits individual progress. 

G. Commit to lifting the aspirations of employment and settled accommodation for these groups held by health and social care professionals, employment professionals, employers, housing leads and users themselves.

H. Ensure that the outcomes of employment and access to settled accommodation are considered within the context of wider determinants of social inclusion, such as income and social relationships.

I. Ensure change is driven by the use of the best available evidence and data and by an ongoing commitment to build the evidence base.

4.4 Priorities for 2010/11
Overview

Due to the limited available resources in the region the Board determined that it was necessary to target support in 2010/11 on a number of key areas. In March 2010, following recommendations from all Board and SEOG members, the analysis of appropriate information (a combination of data, local intelligence and to some degree assumptions about where to target our efforts), together with a review of resources, a list of priorities were identified. These areas would be offered additional or targeted support in 2010/11, should they request or desire it. 
The priorities include both ‘priority places‘, based on geographic locality or place, and ‘priority themes’, based on a key area of delivery (age group, sector of economy etc). The ‘priorities’ are all based on perceived ‘need’, as opposed to a population-based approach, client-based approach or specific interventions. The rationale for the inclusion of each priority, the focus of delivery and projected outcomes varies according to the particular indicator. In addition, a number of wider cross-cutting objectives were also drawn up.
For each indicator, the intention is for there to be a statistically significant improvement in the respective indicators in each of the priority areas by March 2011. However, there may be difficulties in statistically measuring some improvements, and the primary focus is on producing long-term sustainable improvements for the service users covered by the four client groups. For this reason, qualitative improvements or ‘soft intelligence’ changes are likely to prove more significant by March 2011. We also hope to see an enhanced role for the voluntary and education sectors in promoting the opportunities for all groups.
NI 143 – Offenders under probation supervision living in settled and suitable accommodation at the end of their order or licence

Priority places: Doncaster, Hull, Kirklees, North East Lincolnshire, Sheffield and Wakefield
Rationale: 
All six local authorities were identified as priorities by the Social Exclusion Task Force (SETF) for diagnostics, although the diagnostics are still to take place in Hull, Kirklees and Wakefield. Doncaster and North East Lincolnshire were both red rag rated by the Audit Commission’s Comprehensive Area Agreement (CAA) for housing and CLG diagnostics confirmed the need for further support. Hull’s current performance is adequate but there are long waiting lists and homelessness is high. Sheffield is also performing poorly in terms of waiting lists. 
Projected outcomes:

By March 2011, we will have:

· worked with and supported the local authorities and wider public sector in the priority places to have significantly increased the numbers of service users in settled accommodation in these areas;

· undertaken further dialogue and work with the local authorities to help priorities some of the challenges ensuring that there is a clear action plan which is owned by the council and monitored in terms of the delivery. RRT will do this by working closely with the Audit Commission;
· continued engagement with probation leads on the Supporting People agenda;

· evidenced offender need in terms of suitable accommodation; and

· used probation offender intelligence to inform commissioning of offender accommodation linking this with sustained employment and re-offending information.
NI 144 – Offenders under probation supervision in employment at the end of their order or licence

Priority places: Barnsley, Doncaster, Hull, Rotherham and Sheffield

Rationale: 
All five places identified have low performance outturn for this indicator (under 35% in January 2010). Hull was also red rag rated for some elements of employment in the CAA.
Projected outcomes:

By March 2011, we will have:

· worked with Probation, Jobcentre Plus, local authorities and the wider public sector in the priority places to significantly increase the numbers of clients in employment;

· rolled out Programme 1 and Programme 2 ESF delivery and evidenced outcomes from the Case Assessment Tracking System;

· ensured that discreet offender employment provision interfaced with other ESF and mainstream provision; and

· improved employment performance for offenders based on sustainable jobs and support for offenders into employment and accommodation.

NI 145 – Adults with learning disabilities in settled accommodation 
Priority places: Bradford, Doncaster and North East Lincolnshire 
Rationale: 
Bradford, Doncaster and North East Lincolnshire have all been identified as needing further support following CLG diagnostics. Doncaster and North East Lincolnshire were also both red rag rated for housing in the CAA. In addition, we recognise that other localities have a high proportion of residential care and may need additional support to make the shift. 
Projected outcomes: 
By March 2011, we will have:

· supported the local authorities and wider public sector in the priority places to have significantly increased the numbers of service users in settled accommodation in these areas;

· undertaken further dialogue and worked with the local authorities to help prioritize some of the challenges ensuring that there is a clear action plan which is owned by the council and monitored in terms of the delivery. RRT will do this by working closely with the Audit Commission and in partnership with YHIP’s Valuing People lead and/or Department of Health’s (DH) PSA 16 lead; 

· offered all 15 local authorities two-three days bespoke support to clarify and develop their accommodation action plans, resulting from CLGs initial diagnostic exercise through the ‘Improving Choice and Control’ project;
· showcased the good practice in the region, resulting from the continuation of diagnostic work;

· supported officials in the three local authorities with support from the Care Services Efficiency Delivery (CSED) team to review and revise the types of accommodation available to clients;

· undertaken a diagnostic review of each locality’s current position and then developed an appropriate housing strategy;

· increased the number of local authorities who have the building blocks in place to have an evaluated housing strategy and are therefore able to increase the number of people with learning disabilities in settled accommodation; and

· increased in the number of local authorities with housing strategies, which meet the needs of people with a learning disability.

NI 146 – Adults with learning disabilities in employment, education or training
Priority theme: Transition age group 16-25 across region

Rationale: 
All people with a learning disability, especially those in transition, should share in the aspiration that real meaningful good work is an option for them. To achieve this we have to significantly increase the aspirations of real work for people, through growing the presumption of employability. It is crucial to promote the fact that people with a learning disability can work and have careers. The single most important factor to change, from an early age, is the expectation about work. There is a need to radically change perceptions, hearts and minds about life chances to ensure that this client group can have a fulfilling future and for progress to be sustainable in the longer term. It is therefore crucial to promote the fact that people with learning disabilities can work and have fulfilling careers.
Projected outcomes:

By September 2010, we will have:

· employed an individual with a learning disability in the regional Department of Health team.

By March 2011, we will have:
· supported local authorities, the NHS, Jobcentre Plus and the wider public sector across the region to significantly increase the numbers of clients in the 16-25 age group in education, employment or training;

· encouraged cultural change through campaigns with clients, parents, workforce colleagues, demonstration and pilot sites and building on existing good practice;

· liaised with schools, colleges and other education providers to reinforce good career and skills preparation and improved work aspirations amongst young people;

· held a regional event to showcase good practice resulting from projects funded through the Innovation Fund (see below);

· engaged actively with the regional learning disability regional forums to ensure that services users, their families and carers are fully engaged, involved with and supportive of our approach;

· identified barriers to employment across the region;

· developed a model pathway into employment and equal citizenship, which brings together the assessment and funding streams from across the whole system;

· shared the learning from the North East Lincolnshire ‘Getting a Life’ site across the region and nationally;

· increased in the number of people with complex needs into employment;

· undertaken a diagnosis review of each locality’s current position and the development of an employment strategy;

· the successful production of a written framework; and 

· implemented phase two of the ‘Good Days’ project (review of day services) modernisation plans to include employment changes and Valuing People and Valuing Employment Now priorities.

NI 147 – Care leavers in settled accommodation
Priority places: Bradford, Doncaster, East Riding, North East Lincolnshire and Rotherham

Rationale: 
The priority places reflect those areas with a low level of preventative options available and those with the lowest percentages of young people in settled accommodation. Doncaster and North East Lincolnshire were red rag rated for housing in the CAA. Doncaster and Bradford’s performance is significantly below the regional average. Bradford and North East Lincolnshire’s CLG diagnostics identified the need for additional support. Rotherham and East Riding had not yet had a CLG diagnostic visit, the findings from which will confirm whether they need to be considered priorities for targeted support.
Projected outcomes:
By March 2011, we will have:
· secured improved outcomes for care leavers across NI 147 in the priority places and ensured that performance is stabilised and actions are in place to demonstrate improvement;

· undertaken further dialogue and work with the local authorities to help prioritize some of the challenges ensuring that there is a clear action plan which is owned by the council and monitored in terms of the delivery. RRT will do this by working closely with the Audit Commission;

· ensured local authority support through commissioning of a range of transitional accommodation for homeless care leavers;
· developed a strong evidence base on NI 147 performance, with actions incorporated in specific or generic local action plans and strategies;
· developed processes to identify and disseminate robust and reliable information on what is working and what is not in the region, drawing from Joint Strategic Needs Assessment (JSNA) that will feed into Children and Learners Strategic Advisor’s Strategic Conversations with children’s trusts and local authorities;

· sought out opportunities to actively promote lessons learned from Bradford's Total Place pilot in terms of the efficiency savings that can be gained by providing a single point of contact for those leaving care, and support to find stable living conditions; 

· ensured that within the Children and Learners Group that support needs are addressed via the local authorities Joint Improvement Support Plans (JISP) and that good practice becomes standard practice in all services; and,

· built strong relationships between the GOYH Safeguarding and Vulnerable Children Policy Team and the DCSF policy teams to support policy development with a regional and local perspective through effective ‘twinning’ arrangements and proactive representation.

NI 148 – Care leavers in employment, education or training

Priority places: Hull and sub-region of Barnsley, Doncaster and Rotherham 
Rationale: 
A sub-regional joint approach to support in Barnsley, Doncaster and Rotherham would best improve performance for care leavers in EET and bring benefits of economies of scale. Hull is an inconsistent performer and faces a number of ‘unique’ challenges in relation to EET in Hull. Some elements of employment in Hull were also red rag rated by the CAA. In addition, the following LAs have been identified as medium priorities: Calderdale, Leeds and York.

Projected outcomes:

By March 2011, we will have:

· secured improved outcomes for care leavers across NI 148 in the priority places and ensured that performance is stabilised and actions are in place to demonstrate improvement;

· developed a strong evidence base on NI 148 performance, with actions incorporated in specific or generic local action plans and strategies;
· supported local authorities in increasing the numbers of care leavers participating in education, employment and training, including ensuring this is reflected in pathway plans;
· actively sought opportunities to promote care leavers economic well-being and surface performance issues at a strategic level, through contributions at the GOYH Youth Board and Regional PSA 16 Delivery Board;
· developed processes to identify and disseminate robust and reliable information on what is working and what is not in the region, drawing from JSNA that will feed into Children and Learners Strategic Advisor’s Strategic Conversations with children’s trusts and local authorities;
· sought out opportunities to actively promote lessons learned from Bradford's Total Place Pilot in terms of the efficiency savings that can be gained by providing a single point of contact for those leaving care, and support to find stable working conditions; 

· ensured that for care leavers, the PSA 16 Board and SEOG have a clear understanding and ownership of the economic well-being aspects of Care Matters agenda;

· ensured that within the Children and Learners Group that support needs are addressed via the JISP and that good practice becomes standard practice in all services; and,

· built strong relationships between the GOYH Safeguarding and Vulnerable Children Policy Team and DCSF policy teams to support policy development with a regional and local perspective through effective ‘twinning’ arrangements and proactive representation.

N149 – Adults in contact with secondary mental health services in settled accommodation
Priority places: Bradford, Calderdale, Doncaster, East Riding, Hull, North Lincolnshire and North East Lincolnshire 
Rationale: 
The evidence for this NI is variable and inconsistent and work is ongoing to confirm priorities. Overall performance appears low with nine PCT areas in the region below the national average. Doncaster and North East Lincolnshire were red rag rated by the CAA and identified as needing further support in CLG diagnostics. Bradford and Calderdale were also identified as a priority following CLG diagnostics, with Bradford’s performance being consistently low. Hull and East Riding have a very high proportion of residential care, but have not yet had CLG diagnostic visits, which will confirm whether they should be included as priorities. North Lincolnshire’s performance has been consistently low and will therefore be a focus for targeted support by the DH and YHIP teams (although the locality was not identified as a priority by SETF as needing a CLG diagnostic).
Projected outcomes: 
By March 2011, we will have:

· supported the local authorities and the NHS in the priority places to have significantly increased the numbers of service users in settled accommodation in these areas; and

· presented findings to the LSP to raise the concerns of the diagnostics, worked with the authorities to monitor progress by way of clear action plans, which will be regularly monitored to ensure that outcomes are being delivered. RRT will do this in partnership with the JIP and DH’s PSA 16 lead.

N150 – Adults in contact with secondary mental health services in employment

Priority places: Barnsley, Bradford, Doncaster, Hull and North Lincolnshire 
Rationale: 
The intention is to identify at least three areas for targeted support in 2010/11, however due to the difficulties of data at the present time, the preliminary proposals for priorities may be subject to change. Initial proposals are for the above five priority areas: Barnsley, Bradford and Doncaster have exceptionally low performance at around 0.8%. Recent data analysis has also suggested a similarly low rate for North Lincolnshire and Hull. 
However, as the employment rate for this client group is consistently below 10% across the region - this suggests that targeting ‘priority places’ may not be enough. We will therefore also focus attention on building capacity in health and other professionals, and also organisations. 

Projected outcomes: 
By March 2011, we will have:
· worked with local authorities, the NHS, Jobcentre Plus and the wider public sector across the region  to significantly increase the numbers of clients in employment;
· through the Innovation Fund and other mechanisms, and subject to the economic climate, increased the number of mental health service users in employment by approximately 150 people across the whole region;

· supported a minimum of three additional areas to developed a local strategy for mental health and employment;

· ensured all PCTs have secured Mindful Employer status, and encouraged all NHS and local authority bodies in the region  to have produced appropriate action plans;
· delivered line manager training to a further 200 staff;

· successfully set up and delivered, at least, an additional three individual placement and support (IPS) programmes;

· researched the added value of evidence based interventions for adults with severe mental illness; 

· embedded the concept of service user engagement in all of our approaches, including ongoing support for the regional reference group;

· improved mental health through raising awareness of the importance of work and wellbeing; and

· held a regional event to showcase good practice resulting from projects funded through the Innovation Fund (see section 4.5).

An additional £125,000 will be spent on capacity development, in a joint programme between the SHA and YHIP. There are three key strands of work:

· building workforce capacity; through a workforce development programme;

· building organisational capacity through an action learning set for service users and health professionals; and

· exploring how best to transfer existing learning across the region through the transference of best practice from proven delivery models (Positive Assets/ Access all Areas).

By March 2011, the capacity development programme will have:

· successfully developed a workforce development programme, and delivered to over 40 lead professionals;

· set up an on-line resource for lead professionals; and

· delivered four events for practitioners.

All eight NIs 
Priority theme: Public sector employers

Rationale: 
The public sector should lead by example and employ members of these client groups in their own organisations. This is an area where all Board members can make a real difference, and lead as an example to the private sector, voluntary and community sectors and wider public sector.

Projected outcomes:

By September 2010, we will have:

· all public sector Board members signed up to the Mindful Employer Initiative and produced appropriate action plans.

By March 2011, we will have:

· plans in place in each Board member organisation to increase the percentages of the workforces in our respective organisations that come from the four client groups;

· at least one person from one of the four PSA 16 client groups employed by the public bodies represented on the Board, if there is opportunity to do so; 

· liaised with the NHS, local authorities and other major public sector employers to reduce barriers to employment for PSA 16 clients and promote the business case, including development of best practice guide on recruitment, procurement and supporting PSA 16 client groups in public sector organisations;
· promoted the use of social capital at a local level as local authorities, NHS trusts and other large public sector organisations look to engage communities better as part of the transformation agenda;

· disseminated lessons learned and best practice, including holding a regional event  showing case Innovation Fund ‘exemplar employers’ projects (those aimed at increasing the employment in public sector organisations); and
· continued to promote Link-Up Link-In across the region.

All eight NIs 
Priority theme: Role and involvement of the voluntary and community sector
Rationale:

In the current economic climate, it may be difficult to create new jobs in either the public or private sector. However, the voluntary and community sectors have a key role in developing, training and motivating individuals in the short term, and in equipping them with the appropriate skills to secure a permanent job and home in the longer-term. The sector can also advise the public and private sectors on how best to adapt their organisations in order to make them more accessible to PSA 16 clients.

Projected outcomes:

By September 2010, we will have:

· established a regional VCS Social Inclusion Forum, supported and funded by all Board partners;

By March 2011, we will have:

· engaged with voluntary sector providers and determined how the voluntary sector can best support statutory agencies in the adaption of services;

· encouraged all VCS organisations that employ more than 20 people to consider supporting apprenticeships through the Future Jobs Fund or through the creation of apprenticeship roles and be able to demonstrate the numbers of 16-25 year old clients supported into work through this route;

· identified the numbers of VSC organisations working with schools and youth groups to promote the sector as a career option;

· increased the proportion of VSC organisations employing more than 10 people who have signed up to the Mindful Employer Initiative and can demonstrate impact; and

· identified and shared best practice in supporting clients in the PSA 16 groups in to employment, training or voluntary work.

4.5 Cross-cutting activities

In addition to the place and theme priorities covered above, certain cross-cutting work is also needed to drive regional delivery:
Effective engagement with service users

We will actively encourage and support service user, family and carer engagement in the decision making process on this agenda, and also in delivery. Opportunities will be provided for service users, their families and carers to directly influence the delivery of policy in the region. Specific objectives will be to enable service users to:

· feed into regional policy delivery;

· feed in to the work of the Board and SEOG through participating in the VCS Social Inclusion Forum, focus groups and consultation events or fora, this can be achieved by tapping in to existing networks through the VCS and asking for feedback on specific ideas, initiatives and priorities.  Through this process it may be that particular individuals will wish to attend the Board and/or SEOG and they should be supported and encouraged to do so;
· contribute to regional strategy development – representatives of service user groups to attend meetings with regional development agencies in relation to development and delivery;

· ensure that the service user voice is heard by policy makers;

· feed into the national strategies on housing and employment

· comment on relevant parts of departmental strategies, for example the new DH mental health strategy (New Horizons);

· comment on leaflets and other information produced by key agencies; and

· build capacity in organisations around responding to service users from the four client groups.

Improving data collection, especially for mental health indicators

A data review undertaken by YHIP and the SHA, has provided some preliminary indications on the levels of achievement of indicators NI149 and 150. Data quality had a significant impact on indicators giving unreliable outcomes. It is suggested that poor recording on IT systems is contributing significantly to the positions of a number of PCTs for both NI 149 and 150. Summary data provided indicates that data quality is a larger issue for NI 150 than NI 149, with seven of the 14 PCTs in Yorkshire and the Humber submitting data with a quality value less than 20% recorded for NI 150. 

Based on the data quality review, three main recommendations are as follows:

· using local intelligence in conjunction with the published data, focused service support can be targeted at PCT’s and mental health trusts that have the poorest recording of these indicators;

· using published data and data quality metrics, support for data collection and recording improvement can be targeted at the poorest performance PCT’s/trusts; and

· active monitoring of preliminary quarterly data should be set up within year in conjunction with using further soft intelligence and local data flows directly from PCT’s and their providers.

Further work will build upon the data review to link other national/ regional dataset and provide assessment the implications of a client Care Programme Approach. Additionally a more detailed mapping that translates provider level activity to commissioner would allow more effective in year monitoring and trend analysis.
DH/ SHA Innovation Fund

In 2009, organisations across the region were invited to put forward innovative projects, to be resourced from a regional DH and SHA sponsored innovation fund, which would meet the mental health and learning disability national indicators. Through a selection process, involving representatives from the SHA, DH, YHIP and GOYH, and using set criteria, twelve projects were allocated funding and will be used to drive improved performance and share good practice across the region:

	Organisation/s
	Project Name
	NIs
	Amount Awarded



	Calderdale Council


	Creating Employment Opportunities through Job Carving
	NI 146 and NI 150
	£70,334.00

	Hull City Council & NHS Trust
	Positive Employment for People with a Learning Disability
	NI 146
	£80,000.00

	Kirklees Council


	Breaking Down Barriers to Employment for People with a Learning Disability
	NI 146
	£12,000.00

	North Yorkshire County Council
	Adult Community Services Learning Disability and Mental Health Employment
	NI 146 and NI 150
	£60,000.00

	NDTi 

(regional bid)
	Delivering High Quality Local Learning Disability and Mental Health Employment Plans
	NI 146 and NI 150
	£68,700.00

	Sheffield City Council 


	Delivering Employment to PSA16 Groups in Sheffield: Identify, Train and Support Programme
	NI 146 and NI 150
	£80,000.00

	Barnsley Partnership in Action
	Job Support IPS Pilot Project
	NI 146 and NI 150
	£80,000.00

	Wakefield Council & NHS Wakefield
	PSA 16 – The Public Sector Organisations in Wakefield as Exemplar Employers
	NI 146 and NI 150
	£80,000.00

	Housing Options (regional bid)
	Improving Choice and Control in Accessing Settled Accommodation for People with a Learning Disability
	NI 145
	£65,095.00

	East Riding & East Riding NHS
	PSA 16 Work for All
	NI 150
	£78,106.00

	Leeds City Council & NHS Leeds
	Work Well Leeds (Improving employment options for people in touch with secondary mental health services)
	NI150
	£49,793.00

	Rotherham MBC


	Move onto Employment
	NI 146 and NI 150
	£80,000.00


Each project will report monthly on its performance against its projected outcomes to the regional steering group. A regional review and evaluation of the projects will be undertaken by an academic organisation yet to be agreed.  Best practice advice will be disseminated through a regional event in early 2011, and other initiatives.
5. Ways of Working 
5.1 Governance arrangements and accountability
National

PSA 16 is led jointly by seven Government departments: the Cabinet Office, Department for Communities and Local Government, Department of Health, Department for Children, Schools and Families, Department for Innovation, Universities and Skills, Department for Work and Pensions, and the Ministry of Justice. The Cabinet Office’s SETF plays a co-ordinating role and leads on performance and programme management.  At ministerial level, delivery of the PSA is overseen by the Life Chances (Social Exclusion) Cabinet Sub-Committee (LC (SE)), with the Minister for the Cabinet Office as lead secretary of state. At official level, delivery is overseen by the Socially Excluded Adults PSA Delivery Board, which reports and is accountable to the LC(SE) Sub-Committee. The PSA Board and LC (SE) Sub-Committee are supported by a working-level officials group, comprising lead officials from each of the seven lead departments and chaired by SETF. This group co-ordinates delivery at official level.

Regional

In Yorkshire and the Humber, the new PSA 16 Regional Delivery Board leads on delivery, supported by the SEOG. SEOG is the refreshed PSA 16 Co-ordination Group, which first began in May 2008.  There are also accommodation and employment sub-groups. The Delivery Board is chaired by the Regional Director of Public Health and SEOG by GOYH’s Head of Work and Inclusion.  Partners engaged in, or through, these groups and driving regional delivery include:

· Government Office for Yorkshire and the Humber (Work and Inclusion, Housing, Children and Learners, Community Safety);
· Department of Health (Public Health and Social Care colleagues co-located in GOYH);

· Yorkshire and Humber Improvement Partnership (health);
· Yorkshire and Humber Strategic Health Authority (NHS);
· Northern Regional Resource Team (part of the Department of Communities and Local Government);
· National Offender Management Service (NOMS);
· Jobcentre Plus;
· Skills Funding Agency (formerly the Learning and Skills Council);
· Yorkshire Forward (the Regional Development Agency);
· Association of the Directors of Adult Social Services (ADASS);
· Regional Improvement and Efficiency Partnership (RIEP);

· Local Government Yorkshire and the Humber (LGYH); 
· Regional Forum/ voluntary and community sectors; and
· National Care Advisory Service (NCAS).
The Regional Delivery Board is accountable, and will report quarterly, to the PSA 16 National Delivery Board and LC (SE) for improving outcomes. SEOG will ensure implementation of actions agreed by the Regional Board and regularly review the risk log (see Annex 5).

Local

Throughout Yorkshire and the Humber, our local authorities have shown a strong commitment to working together to improve our localities. Local authorities have a clear understanding of the challenges needed to be addressed to successfully deliver the localism agenda and are already tackling the most complex issues to improve the lives of the most vulnerable and excluded in our society. Much needed support has been provided through the RIEP to assist them to deliver quality outcomes at regional, sub-regional and local levels. 
The development of strong partnerships through the Total Place agenda has shown that improvements and efficiency savings can be achieved by working together to deliver shared outcomes and will be progressing this through the Total Capital and Forerunner pilots. Total Place pilots, such as that in Bradford, build on the integrated partnership approach piloted in the City Strategy Pathfinders (CSPs) and the better co-ordinated, partnership approach to tackling worklessness proposed in the Houghton report. A strong partnership framework and clear understanding of available budgets is critical to ensuring that public funding is directed at serving customer needs. The pilot in Bradford prioritises supporting people back into independence such as young people leaving care, young offenders leaving prison, and older people leaving hospital, with the aim of integrating services around the individual. 

When established, the VCS Social Inclusion Forum will be the main link between individuals, local communities and the Board. Together with the various reference groups this will be used to generate ideas and provide information and feedback on what is working and what could be done better. The Forum will work through the wide range of VCS organisations active in the region and in partnership with statutory agencies to actively engage with people in the PSA 16 groups and identify their priorities and feedback on what action is most effective. Working through the wide range of existing mechanisms for service user participation and building on these, the Social Inclusion Forum will provide a co-ordinated and coherent ‘expert by experience’ input to the work programme.  It will also collate information and expertise from organisations actively supporting people to guide the work of the Board.  

5.2 Resource commitments

At a regional level, a cross-governmental PSA 16 Programme Manager (funded by DH but working across all eight indicators) has been created for 2010/11. All partners are currently considering whether there is sufficient prioritisation of resources in their respective organisations for successful delivery. The specific resources currently available to improve PSA16 delivery in the key partner organisations, include:

GOYH and CLG 
GOYH, as with all the Government Offices, has also committed staffing resource to work on the PSA 16 agenda (care leavers, worklessness and accommodation) and to help to co-ordinate the work of all partners. In relation to accommodation outcomes, resources include expert support from the CLG’s RRT that works across the North East and North West regions as well as Yorkshire and the Humber. There are four wte working on the Northern Regional Resource Team. CLG will continue to fund this team until March 2011. There is also a policy team based within CLG working on the national PSA 16 accommodation plan. 
CLG has provided, via GOYH, a Challenge Fund of programme resource. In financial year 2009/10 the region had £66,265 and in financial year 2010/11 the indicative funding is £53,012. This is predominantly being used to deliver support identified following the schedule of PSA 16 accommodation diagnostics visits, as well as for sharing and promoting good practice, including through a regional event, which took place on 5 March 2010.  
People with a mental health condition and people with a learning disability

The Deputy Regional Director (DRD) for Social Care has appointed a 0.5 wte Programme Manager to work on the implementation of PSA 16 (mental health and learning disabilities). In addition, within YHIP there are leads on mental health, learning disabilities, accommodation and employment. In 2010/11 the regional Department of Health funds will be used to further increase staffing capacity within the DRD team by creating two further PSA 16-specific posts, with one working on learning disabilities and mental health, respectively. The Strategic Health Authority has two senior managers working on PSA 16 and other work programmes for these groups.

The Department of Health has provided two new strands of programme funding that can be used for PSA delivery– one via regional Department of Health, the other via the Strategic Health Authority. In Yorkshire and the Humber, the decision was taken to pool these resources to further aid delivery: The majority of these funds in 2009/10 (£800,000) was granted to localities using a regional Innovation Fund. Local authorities, NHS trusts and voluntary sector organisations were invited to bid for funding to support projects towards the implementation of PSA 16 in their locality, or across the region. bids were granted funding (see section 4.5). These cover 10 local areas and two regional bids. The additional £125,000 has been used to support workforce development (see section 4.4).  In 2010/11, the majority of funding (£325,000) will be allocated to increasing resource capacity on PSA 16 at a regional level and to pursue regional projects, focusing on the identified priority themes and places for mental health and learning disabilities.
Offenders on probation 

NOMs commissions over 1200 offender managers, employed by four Probation Trusts across Yorkshire and Humberside, to  work directly with offenders on the front line. Supporting all four areas, there is an Employment Engagement senior manager working with employers and Partnerships managers in all areas working to ensure effective partnerships are in place locally to support positive outcomes for offenders including employment and accommodation. Additional resource is provided through different funding streams including Bail Accommodation and Support, ESF employment activity and smaller grant funded projects including resource focused on women offenders in the community. 

In addition, there are the following Employment and Benefit and Support Advisers (EBSA) in Yorkshire and the Humber:

· 4 EBSA’s in North and East Yorkshire covering HM prisons Askham Grange, North Allerton, Hull and Everthorpe; 

· 4 EBSA’s in South Yorkshire covering HM prisons Doncaster and Moorland open & closed site; and

· 6 EBSA’s in West Yorkshire covering HM prisons Leeds (Armley), Wealston, Wetherby and Newhall.

Jobcentre Plus

Alongside the mainstream advisers and support available to its customers, Jobcentre Plus has dedicated resource to aid in delivering its aims and objectives of working with priority groups, reducing the number of children living in poverty and promoting equality of opportunity for all:

· Mental Health Co-ordinators – Dedicated resource has been appointed for each district, following the recent white paper this resource has been increased from 0.5 to 1 per district;
· Care Partnership Managers (CaPM) –  A dedicated CaPM resource in each district;

· Drug Coordinators  - A dedicated resource has been appointed in each district;
· Disability Employment Advisors  - A dedicated resource in each district; and

· Employment and Benefit Support Advisers – a dedicated resource in each NOMS district (detailed above).
6. Communications and engagement strategy – ‘PSA 16: a home and a job for socially excluded adults’

6.1 Aims
To raise awareness of the need to deliver on PSA 16 (socially excluded adults) within the region, and to share and encourage take-up of good practice to ensure that more of the most vulnerable adults have a settled home and a job.  

6.2 Objectives

To achieve the following:

· all stakeholders take into account PSA 16 agenda when producing/delivering regional and local strategies and plans;

· all stakeholders are aware of relevant latest policy developments, guidance and good practice, and of the range of resources available to support them, particularly online ones such as Link-Up Link-In and Leading by Example, which they actively use in their work;

· all regional and local PSA 16 stakeholders and a high proportion of service users are aware of relevant consultation exercises that shape policy development and delivery support, and of relevant key events, workshops and conferences, so that they can both contribute their views and learn and share with others; and

· our activity is effectively co-ordinated with that of other regional and national partners, including those working to deliver on related PSAs, such as PSA 8 (employment), PSA 17 (later life), and PSA 20 (housing), to avoid duplicate activity and to make the most of areas of synergy.
6.3 Context

PSA 16 is complex and relatively new.  It seeks to increase the proportion of four different vulnerable adult client groups (care leavers, ex-offenders, people with learning disabilities and people with mental health conditions), who are at increased risk of social exclusion, that have settled accommodation, and have a job or for care leavers are in education or training.  As this is still a relatively new priority within Government and requires many different partners to work together for delivery there is the need to raise awareness of the agenda and ensure its prioritisation by stakeholders, as well as to support delivery by identifying and sharing good practice.

6.4 Approach and tools

Given the diversity of the PSA 16 audience and activity, it is critical that the delivery and management of communications and engagement work is a shared venture between the key regional stakeholders (members of the Regional Delivery Board and the SEOG). These will then engage with the diverse range of wider stakeholders, using predominantly pre-established networks and communications tools. For example, using regional Department of Health networks to engage with PCTs and adult social care contacts, or NOMS networks for prisons and probation managers.

Electronic communications will be the main vehicle for regularly keeping stakeholders and partners abreast of the latest relevant information for them. Key regional stakeholders will make sure that information is circulated to their networks or regional partners, through their own new or existing communications routes. These may be ad-hoc or ongoing, for example:

· presentations;
· websites;
· e-zines;
· hard-copy newsletters; and
· promotion of relevant events, learning activities and support – particularly targeted to increase take up by partners in priority places and themes.

They will also use their roles and networking to influence regional and local strategies and plans to take account of PSA 16 aims, and Link-Up policy agendas.

It will be critical to identify and promote good and innovative practice and encourage its take-up within the region in order to improve delivery. Through the involvement of key service users from groups such as the VCS Social Inclusion Forum (see section 4.4), Valuing People Employment Action Learning Group, and the Mental Health Service User Network, we will:

· engage with stakeholders and encourage increasing sector-led support, including further identification and sharing of innovative/successful practice;

· fully support any service users who wish to become members of SEOG and the Regional Delivery Board to do so;

· identify candidates for live case studies in the region, and how this may be used within the region and nationally; 

· identify a cast list of stakeholders who are primed and ready to offer supportive comments on the benefits of employing or providing accommodation for PSA 16 clients;

· explore whether additional workshops and events will be beneficial over the next 12 months to promote successful/ innovative practice; and

· support  the sharing and showcasing of  learning e.g. making sure good practice is forwarded to the SETF innovations website.

We will liaise with all key regional stakeholders on opportunities to co-ordinate the use of funds from contributing central departments, including the potential of match funding from SETF.

6.5 Critical success factors
 The success of our engagement will depend on: 

· all key regional stakeholders playing a full and pro-active role in promoting the PSA 16 agenda, including through their own networks and partnerships;

· making sure regional stakeholders and partners are fully involved in identifying existing good practice, sharing it in ways that best suit them, and identifying areas where more support is needed;

· good co-ordination of communications activity, workshops and events;

· communicating in clear, plain English, that is understandable to the intended audiences, from stakeholders to service users, and using simple and effective language; and
· improving our underlying evidence base – such as the accuracy of data linked to PSA 16 client populations and achievements – to help clarify the scale of regional challenge and progress made.
6.6 Risks

Principal risks include:

· key staff in the GO, DH, NHS, NOMS and other regional key partners may be too busy with PSA 16 and other work to give the necessary input to planning communications and engagement activity, or identifying and promoting good practice;

· complexity or jargon prevents key messages or practice getting across and being taken up;

· in some cases there may be insufficient awareness of the severity or scale of the challenge;

· activity is not prioritised in local or regional work due to competing priorities and finite resources; and
· activity is not prioritised nationally to support regional and local action, for example due to changing priorities under a new Government.

6.7 Key messages

· The right to a home and a job are fundamental parts of life, which all people across Yorkshire and the Humber should have available to them.

· A settled home and a job are things that many people take for granted, but to those most at risk of social exclusion these can seem out of reach.
· People with learning disabilities, mental health problems, care leavers, offenders on probation, their families and carers are all crucial to making this strategy happen and are therefore a key part to the plan’s delivery. 

· All PSA 16 Board members are committed to long-term sustainable change, not ‘quick wins’ in 2010/11. Services will work together, including where necessary pooling resources, to provide the right support at the right time, that can turn lives around and prevent long-term exclusion.
· We know that these people can do a good job that employers value. Our aim is for all jobs to be at least 16 hours per week as this will have a real impact on improving people’s income and quality of life.

· The public sector will lead by example in the region.

· The voluntary and community sector is central to our strategy and can offer much advice and support to the public and private sectors on how to engage and support these groups into accommodation and employment. 
· Adults within the four PSA client groups are more likely to have very poor employment and housing outcomes. They are particularly vulnerable to multiple forms of disadvantage, have complex needs and may be negotiating a difficult transition such as leaving prison or long-term care. But they are also in contact with various services and so with people who can help and can really make a difference.
· Encouraging good practice in the recruitment and employment of people at greater risk of social exclusion, for example employing these people in our own organisations, and promoting Work, Recovery and Inclusion and Valuing Employment Now, and the use of Link-Up Link-In etc.
· The current economic situation makes it all the more urgent that we take action now.

The current position/ why we need to act:

· over 30% of care leavers are not in education, employment or training (NEET) at

age 19 compared to 13% of all young people;
· a third of prisoners about to leave prison said they had nowhere to stay;
· 70,000 people with severe mental health problems are on incapacity benefit, and poor mental health is estimated to cost Yorkshire and the Humber about £9.3 billion every year. The current regional average employment rate for NI150 is 3.4%, with some areas less than 1%; and
· less than 10% of people with learning disabilities, in touch with services, are doing any form of paid work.
6.8 Audiences

· local service users, their families and carers; 

· all people involved in the delivery of the PSA 16 agenda. This will include key regional stakeholders (Delivery Board & SEOG), particularly Yorkshire Forward, RIEP, Jobcentre Plus, DH, SHA, GO and NOMS;

· NHS, including managers, clinicians and frontline staff;

· local authorities, including directors, delivery leads, teachers and frontline staff;

· Jobcentre Plus, including managers and frontline staff;

· voluntary and community sector; and

· Whitehall – especially SEFT and the seven key Government departments.

6.9  Key dates

· April 2010 - Mental health data for the latest available quarterly period published 

· April 2010 - Ex-offenders data for the latest available quarterly period published

· 3 June 2010 - Regional event to support PSA 16 and learning disabilities strands 

· September 2010 - Learning disabilities data for the latest available period [2009/10] published 
· October 2010 - Care leavers data for the latest available period [2009/10] published 
· Early 2011 - DH/ SHA Innovation Fund showcase event 
· Further communications activities (events, conferences and workshops) to be discussed and finalised during 2010/11.

6.10 Roles and governance

There is no designated communications/ engagement team. It will therefore be for the Board to make recommendations on any additional communications tools to be used, and the relevant people to take forward activity. It is expected that this will, at least in the first instance, involve members of the SEOG.

7. Annexes

Annex 1: PSA 16 Key Performance Indicators
The key performance indicators for PSA 16 in the National Indicator Set for Local Government are: 
· NI 143  Offenders under probation supervision living in settled  and suitable accommodation at the end of their order or licence 

· NI 144  Offenders under probation supervision in  employment at the end of their  order or licence 

· NI 145  Adults with learning disabilities in settled and suitable accommodation 

· NI 146  Adults with learning disabilities in employment, education or training

· NI 147  Care leavers in settled and suitable accommodation 

· NI 148  Care leavers in employment, education or training 

· NI 149  Adults in contact with secondary mental health services in settled and suitable accommodation; and
· NI 150  Adults in contact with secondary mental health services in employment 

In addition, linked or relevant other indicators include:

· NI 18 Adult re-offending rates for those under probation supervision;
· NI 30 Re-offending rate of prolific and other priority offenders;
· NI 40 Number of drug users recorded as being in effective treatment;
· NI 45 Young offenders engagement in suitable education, employment or training;
· NI 62 Stability of placements of looked after children: number of placements;
· NI 63 Stability of placements of looked after children: length of placement;
· NI 117 16 to 18 year olds who are not in education, employment or training;
· NI 124 People with a long-term condition supported to be independent and in control of their condition;
· NI 136 People supported to live independently through social services;
· NI 141 Number of vulnerable people achieving independent living;
· NI 142 Number of vulnerable people who are supported to maintain independent living;
· NI 152 Working age people on out of work benefits;
· NI 153 Working age people claiming out of work benefits in the worst performing neighbourhoods; and
· NI 156 Number of households living in temporary accommodation. 
Annex 2: PSA 16 key performance and related indicators chosen by local authorities in Yorkshire and the Humber
	NI
	
	Barnsley
	Bradford
	Calderdale
	Doncaster
	East Riding of Yorkshire
	Kingston Upon Hull
	Kirklees
	Leeds
	North East Lincolnshire
	North Lincolnshire
	North Yorkshire
	Rotherham
	Sheffield
	Wakefield
	York

	141
	Percentage of vulnerable people achieving independent living
	D
	D
	 
	 
	 
	 
	 
	D
	 
	D
	D
	D
	L
	 
	D

	142
	Percentage of vulnerable people who are supported to maintain independent living
	 
	 
	D
	D
	 
	D
	 
	 
	D
	 
	 
	 
	 
	 
	 

	143
	Offenders under probation supervision living in settled and suitable accommodation at the end of their order or licence
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	144
	Offenders under probation supervision in employment at the end of their order or licence
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	145
	Adults with learning disabilities in settled accommodation
	 
	 
	 
	 
	D
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	146
	Adults with learning disabilities in employment
	 
	 
	D
	 
	L
	 
	 
	 
	D
	 
	 
	 
	D
	D
	 

	147
	Care leavers in suitable accommodation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	148
	Care leavers in employment, education or training
	 
	 
	 
	 
	L
	 
	 
	L
	 
	 
	 
	 
	 
	 
	 

	149
	Adults in contact with secondary mental health services in settled accommodation
	 
	 
	 
	 
	L
	 
	 
	 
	D
	 
	 
	 
	 
	 
	 

	150
	Adults in contact with secondary mental health services in employment
	 
	 
	D
	 
	L
	 
	D
	 
	 
	 
	 
	 
	D
	 
	 

	18
	Adult re-offending rates for those under probation supervision
	D
	 
	 
	D
	 
	D
	L
	 
	D
	 
	L
	D
	 
	 
	 

	30
	Re-offending rate of prolific and other priority offenders
	 
	D
	D
	 
	D
	D
	D
	D
	 
	D
	D
	 
	D
	D
	D

	40
	Number of drug users recorded as being in effective treatment
	D
	 
	 
	 
	D
	D
	D
	D
	 
	D
	 
	D
	D
	D
	 

	45
	Young offenders engagement in suitable education, employment or training
	 
	 
	 
	 
	 
	D
	 
	 
	 
	 
	D
	 
	 
	 
	 

	62
	Stability of placements of looked after children: number of placements
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	L
	 
	 
	 
	 

	63
	Stability of placements of looked after children: length of placement
	 
	D
	 
	D
	 
	 
	 
	L
	 
	 
	L
	 
	D
	 
	 

	117
	16 to 18 year olds who are not in education, employment or training (NEET)
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D

	124
	People with a long-term condition supported to be independent and in control of their condition
	 
	 
	 
	 
	D
	 
	D
	 
	 
	 
	 
	 
	 
	 
	 

	136
	People supported to live independently through social services (all adults)
	 
	 
	D
	 
	 
	 
	 
	L
	D
	 
	D
	D
	 
	D
	 

	152
	Working age people on out of work benefits
	D
	 
	 
	D
	 
	 
	 
	D
	 
	 
	D
	D
	D
	D
	D

	153
	Working age people claiming out of work benefits in the worst performing neighbourhoods
	 
	D
	D
	L
	L
	D
	D
	L
	D
	D
	 
	 
	 
	 
	 

	156
	Number of households living in Temporary Accommodation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	D

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	D = A designated improvement target
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	L = A local target  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Annex 3: Regional Performance data
These tables below show the latest performance data for the region’s localities, as well as regional and national averages.

	a) PSA 16 Accommodation Summary for Yorkshire and the Humber

	
	
	
	
	
	

	Sub Region
	Local Authority
	Offenders in Accommodation NI 143
	LD in Settled accommodation NI145
	CL in settled Accommodation NI 147
	MH in Settled Accommodation NI 149

	 
	Performance
	Performance
	Performance
	Performance 

	
	2008/09
	2008/09
	2008/09
	2008/09

	England
	 
	77.0%
	 
	89.6
	 

	Yorkshire and The Humber
	 
	78.0%
	73.2%
	89.1%
	22.7%

	Humber
	East Riding of Yorkshire
	84.30%
	89.2%
	88.9%
	6.7%

	Humber
	Kingston Upon Hull
	84.30%
	68.2%
	87.1%
	4.9%

	Humber
	North East Lincolnshire
	73.60%
	64.2%
	83.3%
	63.8%

	Humber
	North Lincolnshire
	78.10%
	74.7%
	 Not Known
	 Not Known

	North Yorkshire & York
	York
	79.80%
	76.2%
	100%
	N/A 

	North Yorkshire & York
	North Yorkshire
	80%
	79.2%
	85.7%
	10.4%

	South Yorkshire
	Barnsley
	81.50%
	100.0%
	94.1%
	19.1%

	South Yorkshire
	Doncaster
	84.30%
	62.8%
	59.3%
	29.3%

	South Yorkshire
	Rotherham
	70.60%
	100.0%
	94.7%
	15.3%

	South Yorkshire
	Sheffield
	78.20%
	56.6%
	91.2%
	16.5%

	West Yorkshire
	Bradford
	75.50%
	74.5%
	79
	7.0%

	West Yorkshire
	Calderdale
	77.10%
	54.4%
	87.5%
	68.3%

	West Yorkshire
	Kirklees
	78.10%
	64.8%
	96.3%
	21.8%

	West Yorkshire
	Leeds
	76.90%
	35.8%
	92.6%
	35.3%

	West Yorkshire
	Wakefield
	78.70%
	97.2%
	97.4%
	42.6%


b) PSA 16 employment summary for Yorkshire and the Humber
	Sub Region
	Local Authority
	Offenders NI 144
	Learning disabilities

NI 146
	Care leavers

NI148
	Mental Health

NI 150

	 
	Performance
	Performance
	Performance
	Performance

	
	2008/09
	2008/09
	2008/099
	2008/09

	England
	 
	37.0%
	 
	63.0%
	

	Yorkshire and The Humber
	 
	36.0%
	 
	59.7%
	3.4%

	Humber
	East Riding of Yorkshire
	45%
	15.0%
	70.4%
	1.8%

	Humber
	Kingston Upon Hull, City of
	45%
	 
	38.7%
	Nil

	Humber
	North East Lincolnshire
	27.80%
	18.4%
	58.3%
	8.7%

	Humber
	North Lincolnshire
	36.10%
	13.0%
	%
	Nil

	North Yorkshire & York
	York
	39.30%
	6.8%
	66.7%
	N/A –included below

	North Yorkshire & York
	North Yorkshire
	45.10%
	5.8%
	67.9%
	2.0%

	South Yorkshire
	Barnsley
	53.50%
	3.3%
	59.7%
	0.8%

	South Yorkshire
	Doncaster
	31.70%
	8.8%
	25.9%
	2.4%

	South Yorkshire
	Rotherham
	30.30%
	5.6%
	52.6%
	1.4%

	South Yorkshire
	Sheffield
	29%
	9.9%
	64.7%
	7.6%

	West Yorkshire
	Bradford
	28.90%
	6.6%
	67.7%
	0.8%

	West Yorkshire
	Calderdale
	34.30%
	5.1%
	50.0%
	8.0%

	West Yorkshire
	Kirklees
	41.80%
	5.2%
	59.3%
	1.9%

	West Yorkshire
	Leeds
	45.20%
	4.9%
	68.9%
	5.2%

	West Yorkshire
	Wakefield
	33.80%
	2.8%
	66.7%
	3.4%


Annex 4: Acronyms and abbreviations
	CAA
	Comprehensive Area Agreement

	CLG
	Department for Communities and Local Government

	CPA
	Care Programme Approach

	CSP
	City Strategy Pathfinders

	DCSF
	Department for Children, Schools and Families

	DH
	Department of Health

	DRD
	Deputy Regional Director

	DWP
	Department for Work and Pensions

	EBSA
	Employment and Benefit Support Advisers 

	EET
	Education, employment and training

	ESF
	European Social Fund

	GOYH
	Government Office for Yorkshire and the Humber

	JISP
	Joint Improvement Support Plans 

	JSNA
	Joint Strategic Needs Assessment

	LAA
	Local Area Agreement

	LAC
	Looked After Children

	LGYH
	Local Government Yorkshire and the Humber

	LSP
	Local Strategic Partnership

	MHMDS
	Mental Health Minimum Dataset

	NEET
	not in employment, education or training

	NI
	national indicator

	NMHDU
	National Mental Health Development Unit

	NOMS
	National Offender Management Service 

	PCT
	primary care trust

	PSA

	Public Service Agreement

	RIEP
	Regional Improvement and Efficiency Partnership

	RRT
	CLG Regional Resources Team

	SETF
	Cabinet Office’s Social Exclusion Task Force

	SEOG
	Social Exclusion Operational Group

	SHA
	Strategic Health Authority

	SEN
	Special Educational Needs

	VCS
	voluntary and community sector

	wte
	whole time equivalent

	YHIP
	Yorkshire and the Humber Improvement Partnership


Annex 5: Risk Log 
	No.
	Risk
	Likelihood

(1-5)
	Impact

(1-5)
	Overall Risk
	Action

	1
	The economic downturn will impact on our ability to enable increased numbers of PSA 16 client groups into work.  
	5
	5
	25
	Public sector, including all Board members, will lead by example in the recruitment and retention of PSA 16 groups.

	2
	Data sets do not enable us to accurately measure progress and impact
	3
	5
	15
	Regional bodies, particularly SHA and MHMDS, to encourage inputting of relevant data. 
To make use of qualitative and soft data in assessments.

	3
	Regional stakeholders do not engage with PSA 16 agenda 
	3
	3
	9
	Increased efforts to communicate PSA 16 objectives.

All Board members signed up to Delivery Plan and promote within their organisations and more widely, for example as exemplar employers.

	4
	Limited effect in changing attitudes from people themselves, their carers, and the staff and services that support them to see work is a genuine possibility 
	4
	4
	16
	Positively promote the notion of work, across all agencies and client groups and make sure the process of change starts from birth and continues through the person’s life.

	5
	Lack of dedicated resource on PSA 16, especially at regional level
	4
	4
	16
	DH funded a cross-government post. 
All partner agencies agree to prioritise PSA 16 work, identify nominated leads and pool resources, if necessary.

	6
	Authorities do not agree to have CLG diagnostic visit and/ or agree to regional support, despite being identified as a priority.
	3
	5
	15
	Will continue to work with authority to encourage to take up offers of support. 

If deemed necessary, will explore alternative means of support in locality, e.g. through VCS.

	7
	Jobcentre Plus and DWP programmes are not able to identify people as PSA 16 clients making it difficult to measure the progress resulting from activity.
	5
	5
	25
	Continue to be aware and see if it is possible to track progress in other ways, including non-statistical measures. 

Jobcentre Plus will work with theme leads to identify clients were possible.


� M. Marmot, Fair Society, Healthy Lives: The Marmot Review Executive Summary (London, 2010), p. 21
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