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Adults with Multiple Needs and Exclusions:  
The challenges for government and public services 

Policy Briefing Note, November 2010 

Introduction & Summary 

Adults with multiple needs and exclusions are part of every community. Typically the 
difficulties they face mean they impose disproportionate costs on public services, often 
without their problems being addressed in a holistic or ‘joined-up’ fashion. Recent work has 
shown that more effective interventions hold potential for saving costs for government as 
well as improving outcomes for individuals. In this spirit, the new government has shown a 
willingness to advance the debate about how to redesign rather than simply cut services. 
However, short-term fiscal pressures, and a lack of focus on this group, pose a risk that 
budgets for important collaborative and preventative activities may be squeezed, 
endangering the government’s aim of protecting the most vulnerable while tackling the 
budget deficit. 

The Institute for Government and Making Every Adult Matter (MEAM) coalition, supported by 
the Calouste Gulbenkian Foundation, held a roundtable seminar in February 2010 to 
advance the debate on how government and public services should respond to these 
challenges, drawing out lessons both for the specific issue of adults with multiple needs and 
for the more general challenge of getting government to ‘join up’ around complex issues. We 
now revisit this topic, providing a summary of some of the main issues in this area and the 
key points raised in the roundtable event, and reflecting on these issues in the light of the 
new political and fiscal context. 

Political Context 

Tackling social exclusion has been an objective of government for more than a decade. 
Peter Lilley raised in the mid-1990’s the issue of how government was spending substantial 
sums on the same disadvantaged individuals but in separate and ineffective silos. In 1997, 
the new Labour administration created a high-profile Social Exclusion Unit, and the issue 
remained central to the government through to 2010, as indicated by the work of the 
reconstituted Social Exclusion Task Force and various strategies and initiatives.1 The Labour 
administration also set itself a range of cross-government policy targets relating to social 
exclusion, such as the dedicated Public Service Agreement on social exclusion2 and national 
and local targets in related areas such as criminal reoffending, homelessness, drug 
treatment, and independent living for adults with learning disabilities. 

While remaining sceptical about much of Labour’s approach to tackling social exclusion, the 
Conservative party retained an interest in a similar agenda as part of its critique of the 
‘broken society’, arguing that problems such as family breakdown, welfare dependence, debt 
and addiction create ‘an ever-growing underclass’ excluded from mainstream society.3  

Following Labour’s defeat in the 2010 general election, the incoming Conservative-Liberal 
Democrat coalition government has sought to emphasise its commitment to fairness and 
social justice, stating that while meeting its primary aim of reducing the budgetary deficit it 
would seek to protect the most vulnerable from the effects of cuts. It has also emphasised 
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that it would not micromanage public services from the centre and would seek to foster local 
innovation and bottom-up solutions to complex problems (as part of the ‘Big Society’ 
agenda). 

The new coalition thus swept away much of the existing framework for monitoring and 
managing public service performance. Notably, the PSA system of national policy targets 
and the Comprehensive Area Assessment were early casualties of the coalition’s reform 
agenda. In the field of children’s policy, the Every Child Matters strategy (structured around 
five core outcome targets relating to children’s wellbeing) was also abandoned.  

At the same time, basic levels of support to some of those suffering from social exclusion 
have been reduced by the decisions announced in the ‘emergency Budget’ of June 2010 – 
such as the squeeze on Disability Living Allowance and Housing Benefit payments. The 
tough fiscal climate may make this trend inevitable, but there is a risk that problems around 
deep and complex social exclusion will be exacerbated as a result. 

As recognised by the previous administration,4 even when money is plentiful, and progress 
is being made in reducing certain priority problems (such as child poverty and 
homelessness), government action may fail to tackle the ‘persistent and deep-seated 
exclusion of a small minority’.5 

One group of citizens that is particularly likely to be ‘left behind’ are adults facing multiple 
and often inter-related problems, for instance relating to mental health issues, substance 
misuse, criminal behaviour, homelessness, and learning difficulties. These multiple needs 
leave individuals prone to ‘falling into the gaps’ between different support agencies, and to 
‘bouncing around the system’, accessing different services in an often ‘chaotic’ and 
expensive way, without any single organisation helping the individual to tackle their problems 
holistically. Such individuals come to be seen as ‘everyone’s problem but no one’s particular 
responsibility.’6 While the new government has recognised this group in certain 
circumstances (most notably with regards to reducing re-offending7), its overall vision for 
reforming the support on offer to this group currently remains unclear. 

The Scale of the Problem 

Since there is no nationally agreed definition of multiple exclusion it is difficult to put reliable 
figures on the scale of the problem. 

The Cabinet Office in 2007 estimated that 2-3% of the population suffer from ‘deep and 
persistent exclusion’ – or around 1.5million individuals.8 The Making Every Adult Matter 
(MEAM) coalition has used a subset of this population in its definition of multiple needs and 
exclusion, arguing that this much smaller group should be the initial point of attention. Its 
definition focuses on individuals who are ‘routinely excluded from effective contact with the 
services they need’ and ‘tend to live chaotic lives that are costly to society’. MEAM estimates 
there are about 56,000 people fitting this definition at any one time in the prison and 
homeless populations alone.9 This figure excludes other groups of high-cost, high-need 
people such as those living chaotic lifestyles in social and rented housing. 

Data collected to monitor performance against the previous government’s Public Service 
Agreement targets provides additional indicators of the level of particular combinations of 
multiple needs. The latest data showed that one in five ex-prisoners and one in ten care 
leavers are in unsuitable or temporary housing, although these figures have improved 
slightly in recent years.10 Furthermore, employment levels among those groups has fallen or 
stagnated: the most recent statistics showed that over half of people under probation 
supervision and over a third of 19-year old care leavers were out of work.11 But these figures 
also only represent a partial picture, reflecting government’s natural inclination to focus on 
those groups it can readily define and those problems it can readily measure. 
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Despite the difficulties of defining this group through national data it is clear that individuals 
facing multiple needs and exclusions are well known to services, councils and often the 
public in local areas. Working together, some local areas have successfully defined 
individuals with multiple needs and exclusions in order to guide specific service 
interventions. For instance, as was discussed at the February seminar the New Directions 
Team (NDT), a multi-agency partnership in the London Borough of Merton, has developed a 
shared assessment tool which uses a range of behavioural indicators to assess whether 
particular individuals are suitable for referral to a programme of focused intervention. Given 
the difficulties with previous top-down approaches to defining this group, the NDT 
assessment may well be a useful way for local areas to focus their attention on the most 
vulnerable individuals.12 

The Costs of Multiple Exclusion 

Individuals facing multiple needs and exclusions are known to incur high costs for 
government through repetitive and ineffective use of public services; a reliance on expensive 
emergency interventions (such as A&E) and criminal justice responses; and regular receipt 
of welfare payments. 

Individual case studies illustrate the high costs involved. For instance, one former drug 
addict and serial offender was estimated to have cost government in excess of £400,000 
over several years in direct costs (not counting the social costs of crime and anti-social 
behaviour).13 Case studies are supported by wider analyses of costs of social problems. For 
instance, Class A drug use has been estimated to cost £13.9 billion per year in terms of 
increased rates of crime alone.14 

Particularly in the current context of severe budget pressures, a key challenge for those 
committed to tackling multiple needs and exclusions is therefore to continue to develop the 
evidence base to show which interventions are able not only to improve life chances of 
individuals involved, but also to generate savings for the public sector.  

As it takes forward the debate about how to redesign (rather than simply cut) services so as 
to reduce costs and improve outcomes, government should regard the provision of suitable 
services for adults facing multiple needs and exclusions as one important test of its success.  
There remains, however, a continued danger that the fiscal squeeze (as reflected in the 
Spending Review 2010) and a lack of focus on this group will impact disproportionately on 
collaborative and preventative approaches to tackling social problems, as agencies and 
departments seek to preserve core budgets at the expense of activities whose benefits might 
accrue in the future, to other parts of the public sector or to other local areas. Avoiding this 
by making coordinated local service delivery a key focus of government policy, and over the 
longer term looking at more sophisticated mechanisms to allow public actors to retain the 
cost savings their interventions bring about, might help to unlock some of these problems.  

What Works Locally? 

The 2006 social exclusion strategy showed that it was possible to identify those at high risk 
of multiple problems in adulthood from relatively early in childhood. For example, the 5 per 
cent most ‘at-risk’ 10-year-olds were found to be around 100 times more likely to be suffering 
from ten or more problems at the age of 30 than the 50 per cent of 10-year-olds at the lower 
end of the risk scale. The strategy identified a number of well-evidenced interventions for the 
early and teenage years, suggesting the possibility of long-term prevention, but it was much 
less confident about what works for adults. 

To address this, a set of pilot adult interventions, the Adults facing Complex Exclusion (ACE) 
projects, were initiated by government, with interim results released shortly before the 2010 
election. As part of this programme, 12 local areas were given funding totalling £6m to trial 
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and evaluate innovative methods of improving outcomes for adults with complex needs.15 
Sponsored by four government departments,16 the ACE pilots focussed on three main areas: 
 

• ‘System change – simplifying the complexities associated with several statutory services 
working collaboratively (e.g. housing, social care, benefits, health and criminal justice 
system) to offer co-ordinated support to someone with multiple needs. 

• Transition points – helping people to negotiate difficult times in their lives such as 
leaving prison, leaving care and fleeing domestic violence. 

• System navigation – Offering practical help to people to access several services at one 
time.’17 

Findings from the ACE pilot projects suggest that a relatively low investment of around £50 
per month per client can lead to behavioural changes that deliver cash benefits. For 
instance, clients of the projects were found to have reduced their use of expensive 
emergency treatments and instead doubled their use of GP visits at a tenth of the cost.  

Despite differing approaches, the conclusions drawn from the 12 pilots were similar. The 
majority of pilots led to marked improvements in the adults’ life as a whole. Substantial cost 
savings resulted, such as big reductions in the use of expensive emergency medical care 
and police call-outs. And there was a simple common thread in the successful pilots – the 
introduction of a ‘consistent trusted adult’ – at a relatively modest cost of around £10-20 per 
hour.18 

It was also clear that success depended on different parts of the public sector being 
prepared to ‘flex’ their eligibility criteria for services provided, so that people with a range of 
medium-level problems rather than one severe problem were not left to fall between the 
gaps. Information sharing and collaboration between agencies (as well as non-government 
actors) is necessary to make this work. 

Widening Implementation 

The ACE pilots and other recent initiatives19 suggest that there is a set of core elements that 
are necessary for successful multiple needs interventions. These include: 
 

• A named coordination worker or team to (a) help link individuals to existing service 
responses and (b) to influence local services to be flexible in their responses for this 
group 

• Senior-level strategic commitment from all relevant statutory and voluntary agencies, 
including a willingness to offer flexible responses for people facing multiple needs and 
exclusions 

• Consistent identification of potential clients using an agreed methodology, such as the 
New Directions Team assessment (discussed above); 

• A commitment to measuring progress. 
 

It may be possible for government to build on such learning to support wider implementation 
of coordinated interventions. Over 2010-11 three local areas will be supported by the MEAM 
coalition of charities to deliver coordinated service interventions that display the elements 
outlined above.20 Each area will receive £35,000 to make the service operational illustrating 
that coordinated delivery need not be expensive.  The pilots will be assessed by a team of 
economists to examine individual outcomes and their impact on local and national budgets. 
 

Removing the National Barriers to Joined-up Working 

While over 80 per cent of senior civil servants in a recent Institute for Government survey 
believed Whitehall had made significant improvements in joining-up over the past five years, 
nearly 60 per cent believed that government remained a long way from where it should be in 
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this regard.21 A range of approaches to improve joining-up in Whitehall have been attempted 
in recent years, including: joint strategies, specialist units, cross-cutting Ministers, cross-
cutting targets such as those in PSA 16, and using appraisal processes and Capability 
Reviews to create incentives for collaboration.22 But despite these various initiatives there 
remains no clear ownership of the multiple needs issue across government and no clear 
message to local areas.  

Fragmentation in Whitehall has a habit of cascading down to the local level with detrimental 
effect.23 Frontline practitioners report that multi-agency working is hampered by factors 
including: 
 

• Differing and sometimes contradictory target regimes;24 

• Silo-like commissioning structures that do not focus on multiple needs; 

• Restricted budgetary flexibility and difficulty in seeing cost efficiencies across separate 
budgets. 

 

Many observers have concluded that the weak link is money. Budgets split into discrete pots 
for specialist agencies at both national and local level, especially when reinforced by 
separate accountability agencies, make silos hard to break. Accounting rules are also too 
simplistic. It is rare, for example, to be able to attribute (or reward) spend in one budget for 
achieving outcomes in another. As one Whitehall official working on a cross-cutting policy 
area complained, ‘If you split money and governance like that you almost neuter the project 
before it starts, it proves very difficult to do and you are almost doing it on good will.’ Solving 
this problem suggests a role either for dedicated national budgets for cross-cutting priorities 
or the pooling of budgets at a local level, which the Total Place initiative has been exploring. 

Interestingly, however, the results of the ACE pilots suggest that complete pooling of 
resources may not be necessary to get better outcomes, though some cash to help with 
tailored solutions can be helpful. The key to success for the ACE pilots has been the 
willingness of existing services to flex the way they work and to coordinate individuals’ 
access to services.  

So while complex solutions such as an overhaul of government accounting methods may be 
helpful in the long-run, it is possible that much could be achieved by national policy actively 
encouraging and empowering local services to coordinate their responses to multiple needs 
and exclusions and to act together when they see that an intervention will have positive 
effects in relation to their outcomes, budgets or those of their partners.  Exploring how to 
achieve this across government would be an important step.   

Conclusion 

The coalition government formed in May 2010 is under great pressure to bring the fiscal 
deficit down, and this is understandably its top priority at this point. But there is a real danger 
that this focus, along with the strong silo-based character of British government, will lead to 
innovative and cross-cutting programs for adults with multiple problems to be cut in order to 
protect conventional mainstream services. This would be a mistake, since coordinated 
interventions for multiple needs have potential to reduce costs and improve outcomes.  

To prevent this politicians and those working to improve the lives of these adults will need to 
buttress moral and compassionate arguments with robust cost-benefit analyses and 
continue to show how national policy can support and encourage coordinated local 
interventions. In this respect, the recent and positive results of the ACE pilots and the 
ongoing work of MEAM are likely to be critical. 

Akash Paun, Institute for Government 
David Halpern, Institute for Government

25
  

           Oliver Hilbery, Making Every Adult Matter 

Supported by:  
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