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Plain English Summary

The East Sussex Wellbeing and Employment Service (ESWE) was initiated in June 2021 to provide
individualised wellbeing support for people with various degrees of complex needs that are at risk of
becoming homeless or are currently homeless. By providing wellbeing coaching focused on
individualised needs the ESWE is hoping to address the significant economic burden to health care
and emergency and temporary accommodation within the housing services, as well as making sure

that customers received the support they need according to their wellbeing and housing status.

We will be using a developmental evaluation approach to facilitate improvements in how the ESWE
service is delivered so that wellbeing coordinators can provide better care for their customers, and we

can understand if the service is value for money in the long term.
Therefore, our main aims are to provide answers to the following questions:

e  What is the impact of the ESWE service on customers wellbeing?

e How is this service experienced by customers?

e To what extent are behaviour change techniques used during coaching sessions?
e How is the service being delivered, what works well and what needs to improve?

e Is the service value for money?

What we are doing

To support this developmental evaluation approach, we will be setting up a group called the “Learning
and Development” (LD) working group. This group will include a variety of people including three
members of different departments from the local authority, two public contributors and two members
of the research team. This group will monitor and guide the implementation of the evaluation to
detect any changes to the service or the local service delivery context for them to be assessed and
acted on, if necessary, in a timely fashion. Therefore, the LD working group will provide guidance on

how to, when to and who to ask questions, what new data is required and where this could be found.

As part of this evaluation, we will use different methods to answer the questions above. These will
include surveys, focus groups, interviews, observations, local authority and ESWE records across a 12-

month period.

Findings from this evaluation will be communicated widely using a variety of methods through the
PHIRST-Light team and the local authority. A formal dissemination plan will be guided by the LD

working group.
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1. Evaluation details

1.1 Full evaluation title

Housing and Wellbeing Coordinators in East Sussex County Housing Teams

1.2 Funding

This evaluation is supported by the National Institute for Health and Care Research (NIHR) PHIRST

initiative (Public Health Research funding stream).

Funders reference: NIHR135190

1.3 Research team contacts

Name Institution Contact Role

Professor Mark | University of | mgussy@lincoln.ac.uk Co-project lead

Gussy Lincoln

Professor Elizabeth | University of | Elizabeth.Orton@nottingham.ac.uk | Co-project lead

Orton Nottingham

Dr Veronica Varela- | Loughborough v.varela-mato@Iboro.ac.uk Project

Mato University Research Fellow

Dr Holly Knight University of | Holly.Knight@nottingham.ac.uk Project
Nottingham Research Fellow

Lisa Goodinson University of | Ipzlg@exmail.nottingham.ac.uk Project
Nottingham Manager

Pam Rees University of | pamela.rees@nottingham.ac.uk PPI Lead
Nottingham
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2. Background

2.1 Overview of intervention to be evaluated and contextual information.

The service and the specific problem being addressed.

The East Sussex Wellbeing and Employment Service (ESWE) commenced on 7" June 2021 with the aim
of providing a seamless county wide service across the 5 districts and boroughs of East Sussex
(Eastbourne, Hastings, Lewes, Rother and Wealden). The project is partly funded by Public Health, and

partly by Eastbourne Borough and Lewes District Councils. The service was created to:

* Fill a gap in the provision of wellbeing support using a holistic perspective to address

people's wellbeing, housing and employment needs.

* Address the lack of wellbeing coaching support to guide people at risk of or currently

homeless throughout the system.
* Improve tailored case worker support.

* Address the significant economic burden to health care and emergency and temporary

accommodation housing services.

The overall aim of the ESWE service is to provide tailored wellbeing coaching for customers®. Secondly,
it aims to contribute to an integrated service that connects people to existing services according to

customers’ wellbeing needs, including opportunities for skills development and employment.

This service has been designed to support people (customers) at risk of becoming homeless or who
are homeless OR people that have submitted a homelessness application to the East Sussex County
Council over the last 12 months. The service is offered to residents (aged 18 years or over) with low,

medium, and high levels of need.

Once customers are referred into the service by their local housing officer (which could be at any point
of their homelessness journey), a wellbeing coordinator (WBC) will use a collaborative approach, core
behaviour change and motivational interviewing techniques to develop a personalised wellbeing plan
(PWP) with the customer. The customer and the WBC will set and agree specific SMART goals to build

the person’s ability to manage their own wellbeing and life needs. This plan might also involve other

1 Customer, referring to the person using the service, is the preferred term by the service providers.
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partner organizations for further specialist support, and it is supported by the use of the Homelessness

Outcome Star (HOS) to understand and track the customer’s wellbeing journey.
The ESWE service is grounded in four pillars of support. These are:

e Physical and mental health,
e Social Isolation,
o Lifestyle Behaviours,

e Employability and upskilling.

Currently, the ESWE service involves a team of four WBC and one team leader, all of whom were
previously employed by One You East Sussex and are co-located within each of the five East Sussex
local authority housing needs teams. This new service is hosted by Eastbourne Borough Council and
the WBC Lead reports directly to the senior specialist advisor for the new Homelessness Prevention

Hub in Lewes District and Eastbourne Borough Council.

In the annual review submitted in June 2022, the ESWE team reported that the service had received
196 referrals from across the five districts (Eastbourne, Hastings, Lewes, Rother and Wealden). These
included customers with low (61%), medium (31%) and high (8%) levels of need, with a similar split
between men (45%) and women (55%) and covering an age range between 18 and 71 years of age.
Since then, the number of referrals has increased significantly (N=393, with 94 active cases currently).

This increased in demand could be linked to a number of contextual factors such as:

e The cost-of-living crisis and more people losing their homes.
e Courts “catching-up” with their back log of cases since the start of Covid-19 pandemic,
resulting in more tenants likely to be evicted from their properties.

e Increased awareness of the housing officers of the ESWE service.

Thus, the ESWE team is undertaking an internal review to better integrate the service across the five
districts and boroughs, to improve the triaging process for the customer to receive the right support
according to their needs and to increase their focus on prevention to avoid further deterioration of

customer’s wellbeing.

Review of existing evidence and societal context of homelessness

Homelessness is an umbrella term that varies by social, geographical, and cultural context. Within the
UK specifically, homelessness is defined within the Government’s Code of Guidance as a person having

“no accommodation in the UK or elsewhere which is available for their occupation and which that
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person has a legal right to occupy” (Ministry of Housing, Communities & Local Government; 2018).
Included within this definition are a range of potential forms of homelessness beyond rough sleeping.
These include a lack of legal right to occupy accommodation, inability to secure entry into
accommodation, or being at risk of domestic violence or abuse (Ministry of Housing, Communities &
Local Government; 2018a). Although the exact prevalence of homelessness can be difficult to
estimate, 24 of the 28 European Union countries report increased homelessness over the last decade
(European Social Policy Network, 2019).In the UK a 169% rise in the number of people sleeping rough
was observed from 2010 to 2022 (UK Government, 2022a), with an estimated 2,900 people were

sleeping rough across England alone (UK Government, 2022b).

Homelessness is a complex social and public health phenomenon. Poverty, poor physical and/or
mental health, lack of educational and social support, e abuse and history of incarceration all
contribute to increased risk of homelessness. Important bidirectional links exist between poor quality
social environments, health behaviours, and health status for those experiencing poverty and
homelessness (Watson, Crawley & Kane, 2016). Health outcomes for individuals who are homeless
are significantly worse than those of the general public. In 2021 data from the Office for National
Statistics (ONS, 2022) suggested that the mean age of life expectancy for men and women who are
homeless was 45 years and 43 years, respectively in England and Wales (ONS, 2022). This is over 30
years lower than the general population (ONS, 2022). Data from a UK representative sample showed
63% of people experiencing homelessness had a long-term illness or disability, whilst 82% had
previously received a mental health diagnosis (Homeless Link, 2022). Thus, many individuals who

become homeless have multiple long-term health conditions.

Studies have demonstrated that beyond health outcomes, factors such as feeling safe, connected to
others, and feeling included within society are key predictors of wellbeing in the homeless population
(Thomas & Gray, 2012). Qualitative data shows that engaging in social activities alongside retaining a
sense of purpose are consistently linked to wellbeing in a recently housed population (Dunleavy et al.,
2014). Whilst accommodation security is central to wellbeing, experiences of social isolation and
exclusion also play key roles in the wellbeing of homeless individuals. Importantly, permanent
supportive housing interventions do not appear to improve wider wellbeing factors such as psychiatric
symptoms, substance use, income or employment outcomes above those of usual social care services

(Aubry et al., 2020).

In April 2018, the Homelessness Reduction Act 2017 come into effect, creating new requirements for

local authorities to assess, prevent, and relieve homelessness. Although not everyone will be provided
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with immediate access to accommodation, anyone who is eligible is entitled to access assistance and
advice through their local authority. In addition, the Act introduced requirements for various public
organisations across the justice, defence, and health and care sectors to refer individuals who are
homeless or at risk of becoming homeless to a local authority support team of the individual’s
choosing (Wilson & Barton, 2019). At around the same time, the Rough Sleeping Strategy was
published in 2018 with the aim of eradicating rough sleeping by 2027 (Ministry of Housing,
Communities & Local Government; 2018b). Although ensuring adequate provision of secure
accommodation is integral to this strategy, the determinants of homelessness are complex and

therefore require broader approaches to support general wellbeing in this population.

3. Working in partnership

Partnership working is a core feature of the PHIRST initiative and will be incorporated throughout our
evaluation. This evaluation has been co-designed by the PHIRST Light team with East Sussex County
Council, and local partners and stakeholders, including service users. Stakeholders will continue
working together to deliver and disseminate the evaluation through frequent communication and

consultation, in the form of co-production workshops.

3.1 Public contribution

The PHIRST Light research team are committed to ensuring public voices are included throughout the
entirety of each evaluation, with an additional emphasis on capacity building for effective and
inclusive public contribution within local authorities. Following the principles promoted by the
National Institute for Health and Care Research (NIHR) on patient and public involvement (PPI), The
PHIRST-LIGHT team have established an overarching Public Advisory Group (PAG) comprising
members of the public and local authority service users. All PPI activities are monitored by the PAG,

which is co-ordinated by our PPI (Pam Rees) and academic PPI (Dr Jo Morling) leads.

East Sussex Public Advisory group (ESPAG)

In addition to the PAG, we have supported the East Sussex team to form a project specific PPI group
to advise on and assist with the evaluation design and delivery. The East Sussex Public Advisory Group
(ESPAG), which will be coordinated by two members of the PAG, comprises three service users with

lived experience of homelessness, two charity representatives, three service providers and one
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community link worker. The 9 members of the ESPAG will provide their perspective on core facets of
the evaluation, such as the research methodology and questions through to dissemination planning,
to ensure it is relevant and accessible to service users and the wider public. Members of the ESPAG

will also be included as key stakeholders throughout the co-production process.

As part of this co-production process, a plain English version of project documents, including different
versions of the logic model were shared with the ESPAG members, in different online sessions
between November 2022 and March 2023. These sessions included ESPAG specific seminars and three
wider stakeholder events, one in November 2022, a second one in February and one in March 2023.
The logic model, research aims, objectives and methodology for this study were discussed with

participants and refined in response to their feedback.
The main amendments to the logic model resulting from these interactions were:

o The identification of a wider range of barriers at the system and individual level and suitable
activities the local authority needs to implement to overcome those barriers.

e A redefinition of the outputs as impacts in the short, mid-, and long term to capture the
customer journey and the ever-changing environment of the local authority.

e Greater focus in addressing the needs of the customer and building capacity towards

individual independence.

4. ESWE service logic model.

The logic model has been developed by the East Sussex evaluation working group, which includes a
core team of researchers from PHIRST-Light, the core team of representatives from the East Sussex
local authority (one consultant in Public Health East Sussex, the Housing Needs and Allocations Lead
for Eastbourne Borough Council, a Senior Specialist Advisor from the Homelessness Prevention Hub
and the East Sussex Wellbeing and Employment Service team lead) and members of the East Sussex
Public Advisory Group (ESPAG) . The group have engaged in regular discussions to refine the aims of
the study and the service activities of interest. Further input was sought from the wider stakeholder
group (including representatives from across the five districts) during three stakeholder events. A core
output of this collaborative work has been the logic model (appendix 1), which sets out the inputs,
resources, activities of interest, barriers and facilitators, and expected impacts of the ESWE service in

the short, mid- and long-term.
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5. Key evaluation aims, objectives and research questions.

5.1 Evaluation aims and objectives.

Building on the insight from the review of the | evidence, and the numerous discussions with the local
authority, stakeholders and ESPAG members, the overarching aim of this evaluation is to understand
how effective the ESWE service is at meeting the wellbeing needs of customers who are homeless or
at risk of homelessness according to their levels of need. Secondly, we will assess if the ESWE service

is value for money.

To address these aims four main themes and research questions have been identified:

Theme Research question

Effectiveness What is the impact of the ESWE service on customers wellbeing?
And how is this service experienced by customers?

Fidelity To what extent is motivational interviewing and goal setting
delivered during the coaching sessions?

Implementation How is the service being delivered and what works well and what
needs to improve?

Economic evaluation Is the ESWE service value for money?

Further subthemes and secondary research questions underpinned by the Consolidated Framework

for Implementation Research (CFIR) have been described below.
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Theme

Effectiveness

Fidelity

Implementation

Economic
evaluation

Sub-theme

Knowledge

Opportunity

Capability

Skills, capability,
and knowledge:

Integration,
connection and
communication

Need for change

Culture and
leadership
Adoption and
service
adaptability

Resources
Cost and benefits

to service users

Cost of services
involved

Cost-
effectiveness for
society

6. Study design overview

Secondary research question

Do customers know about the Homelessness
Outcome Star (HOS)? and how do they feel it helps
them achieve their goals?

How do customers experience the goal-setting
process? And do they have access to sufficient
resources to meet their goals?

Do customers feel that this service increases their
ability and confidence to find the support they need
independently?

How are motivational interviewing (MI) and
behaviour change techniques delivered during the
coaching sessions by the Wellbeing Co-ordinators
(WBC)? and are they delivered according to the
accepted principles and practice?

How is the complex needs rating system understood
by WBCs?

To what extent is the service connected to supporting
services and how easy is the referral process?

To what extent is this service needed and does it fill a
gap?

How supported do WBCs feel by LA and stakeholders
to deliver the service? What needs to improve?

To what degree has the service been adopted as it was
intended across the different districts?

What resources do WBC have available to support
their customers? What are the main resources
needed from the WBC perspective for the service to
be delivered effectively?

What is the average cost to the customer of the ESWE
service? And how much does it benefit the customer?
What is the cost of the WBC according to their case
load and their customers levels of need?

What is the cost of the service according to the
number of service users? And referrals through social
prescribing?

What is the cost to the service of supporting
customers with low, medium and high levels of need
throughout their customer journey?

What are the costs and benefits to society of
supporting customers improve their wellbeing
measured in money terms?
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6.1 Methods

Developmental evaluation

As the ESWE service is in its infancy and undergoing continued development, stakeholders, public
contributors and the PHIRST-Light team agreed that the evaluation should follow a developmental
approach. Developmental evaluation is an iterative approach to programme evaluation that
emphasizes innovation and learning. It is a flexible approach to evaluating innovative programmes
whilst in their early stages of development and adapting existing programmes to complex and/or
changing environments. Developmental approaches require ongoing monitoring for continuous
programme improvement and includes frequent communication between evaluators and programme
staff (Patton, 2006). Thus, "plan, do, study, act" (PDSA) cycles (NHS, 2022) will be built into the timeline
to a) gather data, b) reflect on findings, c) implement changes to the ESWE service implementation

processes or the evaluation.

To support with the implementation of the PDSA cycles a Learning and Development (LD) working
group will be created. This working small group will involve key people from the PHIRST-Light team,
the East Sussex County Council and two public contributors (ESPAG representatives). Discussions
within the LD working group will enable the rapid assessment and response to the changes of the
service and to help define the timelines of each of the cycles (e.g., 2,3,4 months). The duration of each
of the cycles will depend on the complexity of the changes being implemented at the service delivery
or implementation level. For the timely assessment of changes, the LD working group will meet on

monthly basis to refine the action plans for each of the three working packages:

e Work package 1: Service effectiveness
o  Work package 2: Fidelity and implementation

e Work package 3: Economic evaluation
Consolidated Framework for Implementation Research

The protocol will be underpinned by the most recent version of the Consolidated Framework for
Implementation Research (CFIR) (Damschroder et al., 2022). This allows a selected combination of
pre-existing implementation theory constructs into a comprehensive theorical framework. The CFIR
spans five domains, 1) the innovation, 2) the outer setting, 3) the inner setting, 4) the individuals
involved and 5) the implementation process. The interaction between these domains provides a

practical guide to systematically assess ‘what works’ or ‘doesn’t work’, ‘where and why’.
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The first domain focuses on the innovation (the service itself) being implemented within the context
of the local authority. The inner and outer settings comprise the contexts where the implementation
process occurs. Changes in the outer setting (local attitudes, i.e., sociocultural values and beliefs; or
local conditions, e.g., economic, political, willingness to change; societal pressures etc) can influence
implementation of the service and are typically mediated by the inner context (e.g., local authority’s
culture, resources, communication, engagement). The fourth domain provides constructs to assess
the individuals (e.g., WBC, customers, stakeholders, leadership teams) and their roles in shaping
behaviour change (i.e., capability, opportunity and motivation). Individuals make decisions and
influence others; they can improve and redefine the service. Individuals can impact implementation
in important ways, as they carry mindsets and opinions about the service (e.g., they might like it or
not, see a benefit or not) and are influenced by interests or cultural norms and practices (Greenhalgh
et al., 2004). Understanding how individuals interact with the ESWE service, and the role they play in

behaviour change is key.

Lastly, the implementation process domain provides an opportunity to explore the active change at
the individual and local authority level. Individuals may become intervention champions (e.g., WBC,
customer with success stories), they may actively promote the implementation process. Local
authorities may promote the changes themselves, through leadership, changes in culture, or activities
strategies to change or adapt practices and processes. The implementation process might include a
series of sub-processes, that happen over time at multiple levels within the organisation for an

effective implementation.

6.2 Work packages

Work package 1: Service Effectiveness

To address questions relating to programme effectiveness, work package 1 will include quantitative
and qualitative data collection. Quantitative data collection currently occurs through the routine

collection of:

1. Demographic data — collected at the initial session with the customer, including age, gender,
ethnicity and homelessness and employment status.

2. HOS - The HOS measure is completed and reviewed by the WBCs according to customer
progression and goal attainment. The HOS is used as part of the customer’s personal wellbeing
plan (PWP) and is used by the service to track movement in a customer’s journey of change

(from feeling stuck’ and moving through stages to achieve self-reliance) across all nine
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domains, including customer motivation, self-care, physical and mental health, and managing
money and tenancy administration. It is completed at the initial session and repeated at
various time points as determined by individual WBCs.

3. Wellbeing score — WBCs provide an assessment of customer wellbeing across four wellbeing
domains: physical wellbeing, mental health, employability, and social connectedness. The use
of a 10-point Likert scale provides a total wellbeing score (out of 40) at baseline and at the
end of the customer journey.

4. Complex needs rating - Each customer is given a complexity of needs score which is assessed
by the WBC at the initial coaching session using subjective ratings (high, medium, and low

complexity).

Additional data collection will occur through the administration of scale measures of customer
experience and satisfaction following their coaching sessions. Qualitative data collection will centre
around semi-structured interviews or focus groups with service customers with both closed and
currently active cases. The planned interview guide will draw from core components of the COM-B
model of behaviour change, posited by Michie and colleagues (2011). Customers will be asked about
their knowledge of the use of the HOS, their thoughts on improved confidence or capability to find
support independently, whether they have experienced greater opportunity to access resources and
whether their social connectedness has changed over the course of service engagement. Additionally,
we will collect qualitative feedback on customer experiences with the HOS and their understanding of
the service aims more broadly. These interviews will occur across each developmental cycle, although

the interview guide may be modified dependant on feedback from the initial PDSA cycle.

Work package 2: Fidelity and Implementation
Fidelity

A key aspect of the developmental evaluation is understanding how changes to service delivery impact
outcomes over the course of each developmental cycle. Our second work package aims to assess
provider fidelity of both the MI and goal setting components of the service during each coaching
session. To monitor this, WBCs will be asked to complete a checklist of key activities aligned with the
MI model and whether they were completed with the customer following each session. Information
regarding the use of the HOS will also be collected as part of this checklist. Development of this
checklist will occur in collaboration with the ESPAG members and the ESWE service Team lead and the

Homelessness Prevention Hub lead to encompass items that are core to the role of the WBCs. The
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checklist will then be piloted by WBCs to ensure the content and structure is clear and easy to apply.
Additionally, the WBCs will be asked to audio-record the sessions in which the checklist is used. These
provider observations will be used to assess the use of Ml core techniques and the use of the HOS by
the WBCs. Data from the checklist and the observations will be triangulated for a comprehensive
assessment of the WBCs' knowledge, capability and skills of behaviour change techniques. The
number of checklists and recording WBCs have to complete will be agreed following guidance from

the LD working group.

At present, the ‘complexity of needs assessment’ is completed by the WBCs using subjective ratings.
General guidance is provided to WBCs to facilitate these ratings during their induction training,
although a formal framework is not currently used. The complex needs rating is used to inform the
development of the PWP thus it will be important to determine whether the WBCs have a common
agreement of what each of these categories for complex needs (low, medium, high) entail. To
understand these criteria, qualitative data will be collected and analysed to determine the factors that
impact WBCs subjective ratings. During the first PDSA cycle, WBCs will be asked to score three cases
studies, which will be developed in collaboration with the ESWE service team lead (Hollie Gerrish). An
inter-rater reliability assessment will be conducted by asking each WBC to read and score the case
studies as low, medium or high, and explain why they have decided to provide that score. Results will
be discussed with the LD working group and measures will be implemented accordingly (e.g.,
structured guidance, training, development of a framework, training session). A similar follow-up
exercise will be conducted in the second PDSA cycle to assess the impact of any measures that might

be implemented.

Implementation

To determine service level factors that might impact service delivery, we will also aim to further
explore implementation constructs aligned with the CFIR model (Damschroder et al., 2009), including
aspects such as how well integrated and connected the service is to the other support services within
the local authority. It is important to understand how well their communication pathways work and
how well it aligns with the current service system. As part of the implementation analysis constructs
such as culture and need for change, communication, adoption and service adaptability as well as
resources needed to implement the service will be assessed. The assessment of these items will occur
through multiple channels as agreed by the LD working group for each cycle, including an open-ended
survey for WBCs, leadership teams and other stakeholders that aligns with core CFIR domains. The

specific content of this survey will be refined and piloted with the ESPAG members. As part of the first

Page 15 of 26



V15 06.06.2023

meeting with the LD working group, we will also develop a checklist of questions focused on barriers
and facilitators to service implementation. This checklist will be completed at each LD working group
meeting and will aim to capture any important changes within the local authority or the service
delivery that might have happened over the previous month and that might impact on the delivery of
the service. Example of questions might be: have there been any significant changes to the local
authority over the last month that might affect the provision of support through the service? Have
there been any changes to the local authority or other stakeholders that might affect the
implementation of the service? Have there been any main changes to the service delivery over the
last month? Are there any actions needed to assess these changes to determine the impact on the

service?
Work package 3: Economic evaluation
This work package will be streamlined into three stages:

Costs and benefits to service users

Within the context of the developmental evaluation, a case study will be conducted during the first
PDSA cycle to examine data from participants who have already completed their customer journey.
This will enable us to understand the costs and the benefits to the individual going through the service.
These data will inform the development of a framework for us to develop a full cost effectiveness

analysis of the service.

The case study will aim to outline different costs to participants including the costs associated with
the number of visits, transport, and other resource use by customers. Standard Health Economics
methods for costing will be employed. As the service will create benefits, we will calculate the value
of these benefits in money terms. This case study analysis will include exploratory analysis on how
primary outcomes can be valued. The aim of this exploratory analysis is to measure and understand
the value of these service to the individual. To do so, expert opinion from study stakeholders will be
sought, and the suitability of using the three main economic methods for deriving values (revealed
and stated preference plus money weights) will be tested. When the costs and benefits are weighed,
mean values will be used, but one-way sensitivity analysis will be employed to test the stability of cost-
benefit results as the values associated with the primary outcomes are changed. This case study
analysis will include data from the customers that have completed their customer journey by the
beginning of the first PDSA cycle and represent the wellbeing journey of these customers. The aim of

this case study is to measure and understand the value of this service to the individual.
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Examples of quantitative data to be included in this case study include routinely collected data such
and wellbeing status, HOS records and data from the PWP, as well as average number of
visits/interactions between WBC and customer, travel, social prescribing, or support services.
Quantitative data will be supplemented and mapped against qualitative data obtained through semi-
structured interviews to assess people’s experiences of the service and their customer journey. We
will use this data to build a spreadsheet, which will set the bases for the cost analysis of the service

and cost-benefit to society.

Cost of services involved.

This second piece of work will focus on understanding the cost of the resources used throughout the
delivery of the ESWE service. Data extracted from the Inform platform and the local authority records
will provide a structure for the development of a dataset to map out resource use at the customer
and WBC level. Examples of quantitative resource use data include number of cases, number of service
users and referrals, average sessions per customer. Costs will be created by multiplying units of
resource use by appropriate national price weights for each service type. The final analysis will
consider: (i) the costs of the customer journey, and (ii) the resources used to support and upskill WBC
(e.g., continuous professional development). Results from the case study conducted during the first
PDSA cycle and semi-structure interviews with WBC's will help identify any other relevant data sources

that can be used to support this analysis.

To assess cost-effectiveness for society

The overall objective of this work package is to assess: What are the costs and benefits to society of
supporting customers improve their wellbeing measured in money terms? We will use a dataset
created to assess the cost of the services, which will use a combination of data from the case study to
inform the development of a pilot spreadsheet of resource use and patient outcomes. This pilot
database will contain data that represents the customer wellbeing journey in interaction with their
WABC. It will also measure resource use and referrals according to levels of need and identify any
movement between categories (low, medium, high). The costs and outcome data will be used to
measure the costs and benefits to society measured in money terms. Gaps in the database will be
identify during the preliminary data analysis and shared with the LD working team to help address
those gaps and improve the collection of data by adding new measures OR ensuring standardisation

of data collection.

The cost-benefit analysis will be undertaken in an Excel spreadsheet using Visual Basic for Applications

(VBA). As in standard practice within health economics, a model will be built with appropriate cost
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and outcome inputs, which will be analysed using an economic “engine” to calculate the relationship
between costs and benefits. The analysis will be deterministic but will be accompanied by a “one-way”
sensitivity analysis. As the cost-effectiveness for society analysis is only a feasibility study, a full
probabilistic sensitivity analysis will not be undertaken. As utility data is not collected during the
feasibility study, outcomes will be estimated in money terms not Quality Adjusted Life Years. The
results will present as incremental costs and benefits versus: (i) do nothing, and (ii) current best
practice. Evidence synthesis using data from the relevant literature and expert opinion will be used to
estimate the parameters in the model that cannot be calculated from trial data alone. The final
structure and results of the model will be presented to the study stakeholders for comments and
feedback, which will be incorporated into the final version of the model produced for this feasibility

study.
Sample sizes:

Exact sample sizes will be determined by the working and development group prior to each
developmental cycle. We plan to collect fidelity and implementation data from all WBCs (n=4) and
their manager (n=1) during all cycles. In line with guidance on conducting qualitative studies (Hennink
& Kaiser, 2022), qualitative interviews will be conducted with approximately 9-17 customers per cycle,
or until data saturation occurs. The research team have identified 28 key stakeholders within primary
and partner organisations who will be approached each cycle for feedback on the programme’s

implementation.

To detect a small effect size (0.2) of change to wellbeing HOS scores between two time points, a
sample size of 199 would be required (with 80% power at a 5% significance level). Since initiating the
service in 2021, ESWE has received 393 referrals and currently manages 114 active cases. We will have
access to a significant proportion of this routinely collected data and thus should have adequate power

to detect change and a large sample to draw from for the qualitative interviews.

7. Analysis plans

In line with the PDSA methodology, the following types of analyses will be conducted during each
developmental cycle or at the conclusion of the evaluation, as determined by the LD working group.
Following analysis, the LD working group will reflect upon the findings and suggest service changes to

the ESWE.

Thematic analysis:
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Allinterviews and written qualitative data will be transcribed and analysed thematically and will follow
guidance on co-production of data analysis and interpretation (Hickey et al., 2018). During the first
phase of analysis, a researcher will conduct a preliminary scan of the data, allowing generation of
initial codes for data extraction. The analysis will then be re-focussed to sort and group the codes into
analytical categories or themes. A ‘constant comparative’ method will be used to compare individual
data items with the rest of the data, ensuring that the preliminary themes retained importance with
additional interviews (Pope et al., 2000). To ensure reliability of the coding system, a second
researcher will independently code and compare 20% of the interview transcripts. During the second
phase, themes will be refined to ensure data cohere together meaningfully, whilst themes are clear
and distinct. Themes will be reorganised and collapsed as required. Finally, a detailed analysis will be
conducted for each theme. This process and the subsequent thematic outcomes will be reviewed in
collaboration with PAG members and stakeholders, allowing finalisation of the themes. NVivo 11 (QSR
International Ltd, Melbourne, Australia) will be used as a data management tool throughout the

analysis process.

Quantitative analysis

Descriptive analysis will be performed on all quantitative variables; frequencies and percentages will
be presented for categorical variables and means with standard deviations for continuous variables.
Changes to HOS scores and categories on each domain over time and between cycles will be analysed
through comparative methods, including paired samples t-tests and x2 tests. Inter-rater reliability of

the fidelity checklists will be calculated using the Krippendorff's Alpha (Hayes and Krippendorff; 2007)

8. Data management

The University of Nottingham will serve as data controller for the wider PHIRST-LIGHT team and will
be responsible for data management and data protection processes. A data management plan has
been submitted for ethical approval. Interview data will be collected using encrypted recording
devices or via GDPR compliant software (e.g., Microsoft Teams). De-identified data will be used for
data analysis and will be stored in a shared OneDrive folder, only accessible to research team
members. However, certain personally identifiable information will need to be collected as part of the

evaluation. All personally identifiable information, such as contact details or video/audio recordings,
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will be stored in separate password protected folders. Contact details will be deleted at the conclusion

of the project.

A data sharing agreement will be set up between ESWE and the University of Nottingham to enable
the transfer of routine data (i.e., HOS, Inform) electronically. All data will be transferred over secure,
encrypted connections. Consent forms and data will be stored electronically or in a secure locked

facility for a period of 7 years. After 7 years, all data will be destroyed via deletion or shredding.

9. Ethics and governance
Ethical approval will be sought from University of Nottingham Faculty of Medicine and Health

Sciences.

10. Timeline and milestones
The following Gannt chart outlines the key project milestones and completion timeline, although
these are dependent on obtaining ethical approval, and the duration of each of the TDSA cycles,

according to the needs identified by the LD working group.
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Key Milestones March April May June July August Sept Oct Nov Dec Jan Feb March April May June
2023 2024

Ethics application X

Developmental evaluation — X X X
PDSA 1
Other PDSA’s (TBC) X X X X X X X X

Analysis completed X
Preparation of report X X
Present findings to council X X

Submit final report X
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11. Outputs

11.1  Dissemination plan

The PHIRST Light team will work with stakeholders to co-produce an impact and dissemination
strategy unique to this project. Potential impact will be mapped by audience groups across the short,
medium, and longer-term, including how this impact work will be delivered at each stage. We will
actively engage with the ESPAG and the learning and development working group to consider how the
evaluation findings are most effectively communicated, alongside formalising a knowledge

mobilisation plan.

Broadly, dissemination will occur through the following channels:

e The PHIRST website, including publication of this protocol.

e Public facing summaries of the findings (print and web formats)

e Creative outputs such as video and interactive content

e NIHR final evaluation report

e  PHIRST Light and PHIRST social media channels

e Conference presentations and peer-reviewed, open access journal articles
e Dissemination through professional networks

e lLocal Authority workshops and events
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12. Appendices: Logic model

Title: Logic model for the Housing and Wellbeing coordinator service in East Sussex

Context [why intervention is

needed]

Gapinwellbeing
support and lack of
holistic perspective to
address people’s
wellbeing, housing
and employment
needs, induding at the
prewentative stags
|
Lack of wellbeing
coaching offer to
spportand guide

p=ople
ARBAH* throughout the
system and heldp them
improwe their wellbeing,
employment and life
needs

rzed for improved
tailored case worker
support

significant economic
burden to health cre
and emergency and T4
housing sendoes.
Cwment senices as a
resvohiing door —as
CLISTOMErs are Coming

Contribution meeded

Provide means foran

integrated sensice to
connect people to existing
sarvices and provide Bght-

touch support to address
diient's needs induding

tailored weallbeing
Coacning, oppormunites

for sills development and
employmeant

Intenvention surmmanry

INTERENTHOMN
SUNMPBALRY
County wide sarvice
imwobving wellbaing
coordinators {brokears)
thatconnect people ta
SEMVICEs SCoording to
their needs.

‘Whellbeing coordinators:
that offer tailored and
unlimited CB8C*** to
develop personalized

Dutrome Star tool to
record cient’s
homelessness, wellbeing
and employment stabus

Target growy
Open to people AREAH or
that have submitted an
application over the last
12 mornths from East
Sussex that require kowr,
meedium and high levels
of support and are aged

Input f resources
LA staff
wellbsing coordinators
Managers
Service user Local
COIMETILINETY
CIEAnisations
Trainine A
supervision of
wellbeing coacdhes
social presoription into

Erservices
Funediing  Equipsiment
Spedalist knowdedge of

the systermn

[4) System / Service (Delivery and brokerage)

(8) Indiviclual

*ARBAH: Feople atrisk of being OR who ans homeless

Fadilitators & barriers

Foglitotors
Leaders hig Biusy-in
Training and skills of wellbeing

coondinaton:
Capacity building for hausing staff
Commanication updates toall
services on regular basis
Co-location of the service
N KPx b all v for a holistie,
[Person-Onbind S roe
praunded in the 4 Pillars

of the Floating housing
support
Disconnected
Different ITsyste
Limited resources
M tracking of chents' aver lamng
benm
Differences in the referral
process acrass districts
Provision of services ans not
winiwersal across Ari
Lack of clarity of the s=
and na clear framewark
Team's capacity and resou roes
we_ dermand
Lack of suiccess messures and

pplication
bl rirnber

Focilitators
Personalised wellbaing

plans
sharing lived axperience
and sucress stories
Management of expectations.
Mo time-bound prowision of
support

Barriers
Housing staff knowledge of the
referral process and the system
Client's ability bo engage  with
e SErvieE.
Cased left ‘darmant’ in the
tem {open-ended)
Continwous update of
knawledge and tack of a “ga to
platform far mews.™
Mot knowing the boundaries
{elient/enach relationship)
Geographic/demograghic
differences
Dewveloping d ependency ve salf-
sufficiency
Tech literacy and resources
Lack of toolikat to indie pe nd ence

Mot campleting the HOS with the
custrumer and @Eoal setting not
finked to HOS

Actions / activities

» Development of framework

= Defining measures of success
and data trecking and
monitoring systems

= Recruitrnent of wellbeing
coaches with experience of
CBC and motivational
Interviewing

= Coordination of wellbeing
ooaches

» Standardization of the:

refesral process.

Capadity building of the

wellbeing coadhes and

SUppEort services

Goal setting

Mapping of social

prescribing senvices,

partnerships, and news

updates [e.g, grants) for

wellbeing coaches

« allocation of resources

» Define 3 communication
strategy for all stakeholders

= Dewelop the working
knowledge of the service,
build refationships with
stakehodders and improwve
process and procedures for
effective delivery of the
sanvios

» address IT systems
differenoas across districts

* Define success

Praactively engage with
hameless custamers t identify
wellbeing, hausing and kife
e

Hislg efiesrts attend meetings and
engage with apprapriate
sEnices

= Empewer custnmers thraugh
motieational interviswing
(build sedf- efficacy] to
wercomme  barriers o accessing
healnh care, Efestyleadvice and
access to training and
emplayment

Stablish pathways betweesn

health and wellbeing, training

and  employment for

sustsinable long-term salutions

to housing, wellbeing and

employment

*  Define boundaries and
expectations

* Development of toalkits to
independence

=  Goal settingand HOS with

custoumEr

Building capacity - resourtes

Short term impact {Fhase 1)

Direct intencention bernefits

rSid-term impact {Phase 2)
" - -

Bapond-mtervention

Longer term impact (Phase 3)
e bemafits

Widler

¥

Impacts on decision
making ond referrals.
Cl=nts’ neads better met
wia specislist support

Improwved decision

IMpocts on system
opergtions and
o
Holistic spproaches more

routine and normalised

(provision/signpasting of

Effective & strategic county
wikde integrated services to
suppart hameless customer’s
[

making to support services addressing Improved county wide system
hormsl=ss customer's physical/mental health, ro bridge the gap  betwesn
spacific needs (decision wellbeing, employability, health, emplayability, and
mzking led by and housing situstion) Fromelessness
merl Reduced burden an
> r;"f::rzres';'_ teﬂ'“;i: [ Bealthcare, smergency, and Ta
Services more M'&" cliznt tracking owver time s
connected for client Feduced demand far
riore effective use of emergency and temparany
Improwed and mors public resources accommodation and other
tailored signposting / serdicesacrass the county
referrals ‘ormward services more
effective [‘cient Presvent scalation of severity af
improved dient readiness’) et
manitaring Reduced homelessness in the
caunty
Scalable madel to other
Counties
Prewantion af the revakding
daor effect
Impocts on needs & Impocts on seif- Impacts on quolity of life
engoging with services management amd use of avnd howusimgy” employment
senvioes shakility
Increassd awareness and
understanding of needs Improwved sbility to help- improved mentzl snd
sesh physical wellbsing
Increased sef-=ficacy
corfidence to address Improved ability to sustained
ne=ads, owercomes barriers manage own health and sooommodation in the
snd engege with health wellbeing long term
care end employment
senvices. Increzsed ability to Sustained employrmsnt
- independenty engags -
improved knowledge of with services Improved confidence and
resources /support shillls to look, g0 3nd ask for
availablz Increzsed ability to support independsnthy

improved ability to define

goals and apply probism-
=olving techniques
imcreased feeling of

connection to support
sanices

overcome barriers to
engegement with health
care and smployment
sandioas

Improwed ability to

ACCEES MEsoUrces

Improeed adapaEbility to

lifecourse changss

** Housing pressures: high prices of private rented accommadation. cost of living. limited council howsing

*=+ZBC: Caognitive behavioursl coaching
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