GREATERLONDONAUTHORITY

REQUEST FOR DIRECTOR DECISION - DD2360

Title: Rough Sleeping and Mental Health Pilot — Evaluation and Monitoring Framework and
' Programme Coordinator

Executive Summary:

A two-year Mayoral Mental Health Pilot is currently being developed to assist people with mental health
support needs who are sleeping rough The Mayor has earmarked funding of £1.25m for the pilet,
alongside at least £400,000 secured from Government. The design and implementation stage of the Piiot,
undertaken by Imperial College Health Partners at a cost of £25,000 (approved through ADD 2327), is
almost complete. Approval is now sought to proceed to and fund the next stage of the pilot, comprising
development of an evaluation and monitoring framework and procurement of a Project Coordinatar and
Evaluator, at a total cost of £146,500

Decision:
That the Executive Director of Housing and Land approves expenditure of £146,500 comprising:
1. A further £4,500 expenditure under Imperial College Health Partners’ existing agreement with the
GLA (taking the total value to £29,500) to develop an evaluation and monitoring framewaork for

the Menta! Health Pllot and 2n attendant exemption from the requirements of the Contracts and
Funding Code; and

2. £142,000 for external services to coordinate and evaluate the project.

AUTHORISING DIRECTOR

 have reviewed the request and am satisfied it is correct and consistent with the Mayor’s plans and
priorities.

It has my approval.

| Name: David Lunts Position: Executive Director, Housing
and Land

ture; Date:
Signature m A 6 June 2019



PART | - NON-CONFIDENTIAL FACTS AND ADVICE
Decision required ~ supporting report

1.

1.1.

12

13

14

1.5

1.6

introduction and background

During 2017/18, 7,484 people were seen sleeping rough in London, more than double the number in
2010/11. Sixty per cent were new to the street, 47 per cent were non-UK nationals and 23 per cent
were from Central and Eastern Europe (CEE). Around three quarters had one or mare support needs
(50 per cent mental health, 43 per cent alcohol, and 40 per cent drugs)

The Mayor funds and commissions a range of pan-London rough sleeping services and other
initiatives to tackle rough sleeping. A budget of £33.8 million for these services was approved
(through MD1532) for the period 1 April 2016 to 31 March 2020. The Mayor has since boosted this
core budget, first, by earmarking £1.25m of GLA funding for a praject to help rough sleepers with
mental health support needs. This was allocated through the 2018-19 budget setting pracess and
announced in February 2018 The Mayor also allocated an additional £7m to further support people
off the streets (announced in February 2019)

In addition, working with his No Nights Sleeping Rough taskforce, the Mayor secured over £4.2m of
Government funding in March 2017 for additional rough sleeping services and initiativas (see
MD2083). Further funding has since been secured from the Government's Rough Sleeping initiative
(RSI) fund - £3.3m in 2018 (see MD2333) and £2.99m in 2019 (MD pending approval at the time of
writing) Funding of at least £400,000 has also been secured from the Gavernment to augment the
mental health pilot referenced in this decision. It is proposed that this funding is combined with the
£1.25m approved by the Mayor to create a budget of at least £1.65m for the pilot. Subject to the
early performance of the pilot, Government has indicated that a further £700,000 may be made
available, which would increase the budget to £2.35m

Charitable arganisations which provide homelessness services in Landon have consistently highlighted
that they often cannot access mental health treatment and support for their clients Similarly, many
mental health trusts often report they do not have the resources to enable them to pravide flexible,
targeted services to rough sleepers, such as street-based assessment and interventions In 201718,
half of all people sleeping rough in London were recorded on the Combined Homelessness and
Information Network database as having mental health support needs, making it the most prevalent
support need among rough sleepers. However, outreach teams report that the support and treatment
people need is often not available ta them. This problem is particulaly acute in those areas which do
not have specialist mental health provision for rough sleepers; such services are currently available in a
small number of London boroughs.

Mental health trusts and homeless outreach teams have identified a need for people sleeping rough to
receive better access to assessment, support and treatment from statutory services in order to improve
their mental wellbeing and help them leave the streets. Greater input from mental health practitioners
would have huge benefits for people sleeping rough. There are already a smali number of boroughs in
London which have a dedicated homeless mental health team operated by the mental health trust. In
these areas, rough sleepers with mental health issues are reported to have much better access ta the
services and support which they need, and partnership working between the homelessness and mental
health sectors is much stranger.

The £1.25m of Mayoral funding plus the £400,000 of Government funding referred to above will be
used to fund a two-year pilot (running to the end of June 2021) to assist people with mental health
support needs who are sleeping rough. The pilot will aperate in four Mental Health Trust areas
covering sixteen London boroughs. The aim is that the Pilot will demonstrate the value of providing
this type of support and lead to the NHS funding similar initiatives in the future. The MD approving
the operational funding for the main phase of the pilot will be completed once final praposais for the
local model in each area are received
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Providers of mental health and homelessness services in the areas in which the Pilot will aperate have
identified that a new approach is required to improve the support provided to rough sleepers with
mental health issues. The service will therefore be co-designed by statutory mental health services,
homeless outreach teams, London boroughs, people with lived experience of homelessness/mental
health and other key stakeholders in each local area. This approach will enable development of a
service which meets local needs and builds on existing assets.

The primary aim of the Pilot will be to improve the access which people with mental health issues who
are experiencing rough sleeping have to statutory mental health services, through deiivering
additional specialised, personalised and flexible provision which specifically meets the needs of this
group. Although the model in each area will vary depending on the locally developed proposals which
consider the specific needs and assets in the area, the model in all areas will include mental health
professionals {exact workforce mix will vary) specifically tasked with providing assessment, support
and treatment to people sleeping rough, including working in partnership with local homelessness
services and conducting this work on the streets and during the night as required.

The design and implementation stage of the Pilot is currently being undertaken by Imperial College
Health Partners {(ICHP) under its agreement with the GLA dated 12" February 2019 at a cost of
£25,000 (the “Agreement”) (see ADD2327). The next stage of the Pilot is the development of an
evaluation and monitoring framework, at a cost of £4,500, and the procurement of a Programme
Coordinator, at a cost of £142,000. It is proposed that the Agreement be varied ta include the
development of the Manitoring and Evaluation framework for the same project. As set out above, the
cost of this stage will be £4,500.

Given their current involvement in the project until this point, ICHP are best placed to undertake the
creation of the monitoring and evaluation framework. The second stage of work is intrinsically linked
to work already undertaken by ICHP. To that end, ICHP have already completed extensive data
exploration and analysis work. In so doing, they have developed in-depth knowledge of the
population the local initiatives will work with and the routine data metrics already collected. They have
also built strong relationships with senior managers in the relevant mental health trusts and developed
a strategic understanding of the evaluation through this, including the impact the programme will
need to demonstrate to help ensure long-term funding sustainability. Furthermore, it has enabled
them to already commence work with mental health trusts and other stakeholders about changes
which could be made to their data collection to enable outcomes to be better monitored and
evaluated. ICHP have extensive experience is developing such frameworks and dedicated data analysts
and health economists who will work alongside the project manager on this, ensuring that a
comprehensive range of knowledge and skills is allocated to the work.

Imperial College Health Partners were chosen to provide the project management of the design phase
through a competitive tender process, in line with GLA’s Contracts and Funding Code. Their bid was
scored as being of the highest quality and demonstrated the best value for money. Furthermore, the
work, which ICHP has completed thus far, has exceeded the requirements established for this role.
Therefore, the Rough Sleeping Team at the GLA is satisfied that varying the existing agreement to
include the development of the Monitoring and Evaluation Framework represents value for money and
will ensure that the framework meet the needs of the Pilot.

The framework will mean that the evaluation of the programme is well-designed, incorporating
metrics which accurately measure the efficacy of the local initiatives and the impacts on the people
supported. It will ensure that al! the necessary data required is collected from the outset, guaranteeing
that the final evaluation can truly demonstrate the outcomes of the programme. This will be essential
in making the case to the NHS to continue funding the initiatives after the pilot.

Separately, a competitive procurement exercise will be run to find and commission an organisation or
individual to coordinate the programme. The selected organisation will:

e Provide programme-level coordination and leadership, supporting the mental health and
homelessness services to successfully deliver their local initiatives;
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® Provide advice and guidance, and support the local organisations to overcome any challenges which
are likely to arise in the service delivery;

 Facilitate the implementation of the overarching programme principles within the local models. This
includes cross-sector learning between the mental health and homelessness services and the
delivery of local innovation projects;

° Be responsible for establishing a Community of Practice to help share learning at programme level
and ensure that the findings from the initiatives are strategically disseminated on an ongoing basis;
monitor funding recipients, to ensure they are meeting agreed outputs and objectives, and, support
them to identify improvements where required;

* Ensure that all data agreed in the evaluation framework is being consistently collected and
aggregate this data at a programme level; and

* Conduct an interim evaluation of the programme at the mid-way point, to identify any
developments which may need to be made in the second year and indicate whether any changes
need to be made to the evaluation framework and the data collected ahead of the final evaluation.

Organisations and individuals known to possess the requisite knowledge and skills will be invited to
submit bids and proposals for this role. The opportunity will also be listed through Contracts Finder
and circulated through existing networks to expand the pool of potential bidders. The budget
allocated for this is £142,000, which is based on one FTE Band & (NHS) level Programme Coordinator
for two years, with an additional £15,000 allocated for completion and reporting of the interim
evaluation, which will require significant additional time resource and data analysis expertise. Due to
the expertise required and more operational element of this role, alongside the potential of
organisations who have a variety of expertise in this field to draw upon, it is prudent to commission
this work, rather than employ an officer at the GLA for this function.

Objectives and expected outcomes

The monitoring and evaluation framework will ensure that once the local initiatives commence
delivery, all data needed to monitor performance and later conduct a robust evaluation of the
programme which demonstrates its impact, is collected from the outset. The evaluation and
monitoring framework and the interim evaluation completed by the programme coordinator will have
the following outcomes:

* Local initiatives will deliver on agreed outcomes and objectives;
e Areas for improvement will be swiftly identified and remedied; and

* A robust evaluation will provide a strong evidence base for future funding for the local initiatives,
and similar approaches in other areas, increasing their long-term sustainability.

The Programme Coordinator will ensure the programme successfully delivers on its aim of improving
mental health provision for people sleeping rough in London and creates a strong evidence base, thus
increasing the long-term sustainability of this work. Through improving access to statutory mental
health services and collaboration between the mental health and rough sleeping sectors, the
programme will have the following cutcomes in the areas in which it works:

e lll-health does not contribute to rough sleeping;

* Rough sleeping does not prevent people from accessing health services of equal quality to others,
and the impact of rough sleeping on health is minimized: and

* lll-health does nat prevent people moving off the streets or sustaining a settled lifestyle.



2.3.

3.2.

33.

The local initiatives included in the pilot programme will be delivered in four mental health trust areas,
covering a total of 16 boroughs. It is envisaged that the programme will have the following annual
impact across London:

¢ Engage and complete work around mental health with 700 people
e 350 people leave rough sleeping;
e 450 people engaged with a community mental health service for the first time; and

o 300 people connected with primary care services.

Equality comments

Under section 149 of the Equality Act 2010, as public authorities, the Mayor and GLA are subject to a
public sector equality duty and must have ‘due regard’ to the need to (i) eliminate unlawful
discrimination, harassment and victimisation; (i) advance equality of opportunity between people who
share a relevant protected characteristic and those who do not; and (jii) foster good relations between
people who share a relevant protected characteristic and those who do not. Relevant protected
characteristics under section 149 of the Equality Act are age, disability, gender re-assignment,
pregnancy and maternity, race, religion or belief, sex, and sexual orientation.

Of those seen rough sleeping in 2017/18:

e 46 per cent were non-UK nationals;

50 per cent had a mental health need;

15 per cent were women;

most of those seen rough sleeping (56 per cent) were in the 26-45 age group;

eight per cent were under 26 years old;

11 per cent were over 55; and

eleven people were under 18.

As rough sleepers are over-represented among those with the protected characteristics of race and
disability, the proposals in this paper are likely to have positive impacts on these groups. Given that
this project is focused on improving mental health support for those on the streets it will have a
positive impact on this group.

Other considerations

Key risks and issues

Inherent risk Residual risk
Risk description e Mitigating action RRaEYS
Prob | Impact | Overall Prob | Impact | Overall
ICHP do not have GLA officers are in constant
the capacity to communication with ICHP and
develop the 7 4 8 are confident they have both the ] 3 3
Evaluation and requisite skills and capacity to
Monitoring deliver this piece of work. ICHP's
Framework work on the project thus far has
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been of high quality and to
deadline.
| |
TfL Procurement -
do not RS GLA officers are working with TfL
capacity to his i ible. but
support the 3 4 e 's possible, 2 2 4
there is a risk this timeline could
C S e slip due to competin S
the Programme P peting pressures.
| Coordinator | | _ | e
There are no GLA officers have conducted soft
suitable bids market testing for this role and
received for the 2 4 8 anticipate some bids, despite the | 1 3 3
Programme small market for this area of
| Coordinator work.
The GLA will produce a robust
specification for the programme
coordinator role which clearly
defines responsibilities and
expectations. The selection for
the successful proposal in the
The Programme procurement process will have
Coordinator does significant weighting for quality,
not perform as well as price. The GLA rough
satisfactorily, 2 4 8 sleeping will maintain oversight 1 2 2
which negatively of the programme coordinator
impacts on function, including receiving
aoutcomes reqular reports and meeting on at
least monthly basis. The GLA
rough sleeping team will also be
available to support the
Programme Coordinator to
resolve any challenges which
arise.

Links to Mayoral strategies and priorities

The objectives of the proposals are in line with the pan-London Rough Sleeping Commissioning
Framework priority 8 and priarity 9, as well as the Mayor's London Housing Strategy which includes a
commitment to ‘fund and commission a range of pan-London services and other initiatives. These will
focus on identifying rough sleepers and intervening rapidly to support them off the streets, providing
specialist support for particular groups, ond helping rough sleepers stay off the streets.”

The objectives of the proposals are also in line with key aim 2 in the Mayor’s London Health
Inequalities Strategy that ‘All Londoners to share in a city with the best mental health in the world’, so
that there ‘is an end to the stigma people face due to mental health problems.’

The project is also in line with the Mayor's priorities, outlined in Chapter 4 of his Rough Sleeping Plan
of Action (“The support people need to rebuild their lives™)

Impact assessments and consultations
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The pan-Rough Sleeping Commissioning Framewark was made available for consultation with key
stakeholders and partners and was subject to a full equalities impact assessment. The London Housing
Strategy has been subject to a full-integrated impact assessment and statutory consultation with the
public was recently undertaken. The Mayar's Rough Sleeping Plan of Action was based on a robust
data and feedback gathering exercise from a wide range of sources and parties.

Financial comments

This decision requests approval for revenue expenditure of £146,500:
a) £4,500 to fund ICHP to develop an evaluation and monitoring framework

b) £142,000 for the procurement of a Programme Coordinator (£63.500 per year for two years —
NHS staff) and Evaluator (£15,000).

The above expenditure will be funded from within the £400,000 receipts from the Ministry for
Housing, Communities and Local Government (MHCLG) and £1.25m funding allocated to this
initiative by the Mayor. The breakdown of expenditure by year is as follows:

. 2019/20: £68,000 (MHCLG funding)
) 2020/21: £78,500 (Mayoral allocation).

Legal comments

The foregoing sections of this report indicate that the decisions requested of the director fall within
the statutory powers of the Authority to promote and/or to do anything which is facilitative of or
conducive or incidental to social development within Greater London and in formulating the proposals
in respect of which a decision is sought officers have complied with the Authority’s related statutory
duties to:

(a) pay due regard to the principle that there should be equality of opportunity for all people;

(b) consider how the proposals will promote the improvement of health of persons, health
inequalities between persons and to contribute towards the achievement of sustainable
development in the United Kingdom; and

() consult with appropriate bodies.

In taking the decisions requested of him, the director must have due regard to the Public Sector
Equality Duty; namely the need to eliminate discrimination, harassment, victimisation and any other
conduct prohibited by the Equality Act 2010, and to advance equality of opportunity between persons
who share a relevant protected characteristic (race, disability, gender, age, sexual orientation, religion
or belief, pregnancy and maternity and gender reassignment) and persons who do ot share it and
foster good relations between persons who share a relevant protected characteristic and persons who
do not share it (section 149 of the Equality Act 2010). To this end, the director should have particular
regard to section 4 {above) of this report.

As set out in paragraph 1.9 above, the officers propose to vary the Authority’s existing agreement
with the ICHP dated 12 February 2019, which relates to the Mental Health Pilot (the “Contract”).
Furthermore, the proposed £4,500 warth of services relate directly to the said pilot. Section 10.1 of
the Authority’s Contracts and Funding Code allows for an exemption from the requirement to run a
competitive procurement in circumstances where the existing work cannot be separated from the new
work. As the officers have noted, the proposed services cannot be easily separated from the previous
work, which the ICHP has undertaken. Moreover, ICHP was appointed to perform the Contract
following a competitive tender. In light of the above, the executive director may approve the
exemption, if he be so minded.
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The officers are reminded that a written variation must be put in place between the Authority and the
ICHP, before ICHP proceed with the additional services.

As set out in paragraph 2 above, the officers propose to carry out a competitive tender in order to
procure a project coordinator and evaluator for the Mental Health Pilot. The officers are reminded to
ensure that a written agreement be put in place between the Authority and the ultimate service
provider prior to the commencement of the services.

Planned delivery approach and next steps

The timeline for the procurement of the Project Coordinator and Evaluator is as follows:

Timeline Output

w/c 27 May 2019 Advertisement placed on Contracts Finder
w/c 24 June 2019 Advert closes

w/c 1 July Clarification interviews

w/c 7 July Project Coordinator in post

July 2020 Interim evaluation completed

June 2021 Project Coordinator role ends

The Rough Sleeping team will maintain oversight of this Pilot and this position through regular
contract monitoring.

The logic model and evaluation framework will require 12 to 14 weeks’ work, to commence 13 May
2019 and be completed in August 2019,

Appendices and supporting papers;

None.



Public access to information

information in this form {(Part 1) is subject to the Freedom of Information Act 2000 (FolA) and will be made
available on the GLA website within one working day of approval.

If immediate publication risks compromising the implementation of the decision (for example, to complete
a procurement process), it can be deferred until a specific date. Deferral periods should be kept to the
shortest length strictly necessary. Note: This form (Part 1) will either be published within one working day
after it has been approved ar on the defer date.

Part 1 - Deferral
Is the publication of Part 1 of this approval to be deferred? NO

if YES, for what reason:

Until what date: (a date is required if deferring)

Part 2 - Sensitive information

Only the facts or advice that would be exempt from disciosure under FolA should be included in the
separate Part 2 form, together with the legal rationale for non-publication.

Is there a part 2 form -NO

ORIGINATING OFFICER DECLARATION: Drafting officer to
confirm the

following (v

Drafting officer:

Jonathan Qureshi has drafted this report in accordance with GLA procedures and v

confirms the following:

Assistant Director/Head of Service:

Rickardo Hyatt has reviewed the documentation and is satisfied for it to be referred v

to the Sponsoring Director for approval.

Financial and Legal advice: v

The Finance and Legal teams have commented on this proposal, and this decision
reflects their comments.

Corporate Investment Board
This decision was agreed by the Corporate Investment Board on 3 June 2019.

EXECUTIVE DIRECTOR, RESOURCES:

| confirm that financial and legal implications have been appropriately considered in the preparation of this
report.

Signature . D ‘ %& Date b. 6. /6







