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INTRODUCTION

What’s the issue?
Since 1997 the Social Exclusion Unit has undertaken dozens of projects – many of which
have included a focus on delivery. Our reports have always included case studies from
service providers across the country and we have built on this good practice to improve
cross-government delivery for disadvantaged people.

In September 2004 we published Breaking the Cycle, which looks at what has been achieved
in tackling social exclusion and what more needs to be done to successfully reach
disadvantaged people. The report shows significant improvements to the way services are
delivered for disadvantaged people. For example, there’s been a shift to services that are
tailored to the individual’s need. One-stop-shops and personal advisers are being used with
much success.

However, Breaking the Cycle also uncovered evidence that those who are most in need are
consistently being missed by mainstream services. The better services being enjoyed by
the majority need to be adapted to meet the needs of the most disadvantaged
people. The evidence shows that those most in need include people with physical or mental
health problems; people who lack basic skills; and people from some ethnic minorities.

To prompt discussion, sharing of best practice – and to help us better understand the
barriers that you face – we have brought together some of what we have seen to work in
this report. Delivery for all is not a comprehensive guide and we don’t suggest this is the only
way service delivery can work. We have focused on topics that came out strongly in many
of our reports, such as joining up, access and service user involvement.

Much of it may be very familiar, but we hope it also offers some new ideas and some food
for thought. We want feedback from people with experience of successfully delivering
services for disadvantaged people. Your feedback will be used to improve policy
development in the future as part of the Social Exclusion Unit’s new work programme.

Who is this report for?

Delivery for all is for anyone who is working to improve the delivery of services for
disadvantaged people at the regional and local level, including those working in the
voluntary and community sector.

It was first published to accompany a series of regional delivery forums in November
and December 2004. It is intended to be a prompt for discussion, feeding into the
Social Exclusion Unit’s new work programme. And it includes a questionnaire to allow
service providers to have a say on the barriers to delivery.
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WHAT’S IN DELIVERY FOR ALL?
For ease of use and reference, this guide has been split into eight chapters:

Chapter 1: Joining up
Chapter 2: Responsibilities – who delivers?
Chapter 3: Empowering and supporting frontline staff
Chapter 4: Client and community awareness and involvement
Chapter 5: Accessibility
Chapter 6: Performance management, targets and funding
Chapter 7: Find out more
Chapter 8: Have your say

In the first chapters you will find a number of sections: ‘key issues’ sums up the key points
in the chapter, ‘what’s working?’ contains a number of best practice suggestions and case
studies of what really made a difference on the ground for some service providers.

Each chapter also contains a section called ‘making it work for you’ – some of which are
relatively quick suggestions for improvement, others which will take much more time. They
do not represent government policy but are drawn from suggestions from different service
providers. Some of them you will already be undertaking and some of them you may have
tried but faced too many barriers for successful implementation.

You’ll find sources of further support and advice in ‘find out more’, Chapter 7.

Finally we have put some questions in the ‘tell us more’ section at the end of each chapter.

‘Have your say’ includes a questionnaire. If you have any experience of successfully
delivering services for disadvantaged people we hope you might be prompted to get in
touch and help us share your best practice and ensure that the Unit focuses on the right
areas over the next couple of years.

We hope you find the practice we have gathered together useful – and we
particularly look forward to receiving more of your ideas and suggestions
and to hearing about the barriers you’ve faced in achieving Delivery for all.

D E L I V E R Y F O R A L L
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CHAPTER 1: JOINING UP

Key issues
l A co-ordinated, multi-agency approach is critical for people and areas with multiple

problems.

l Joint working allows multiple problems and barriers to be addressed all together
through the development of packages of services that respond to individuals’ needs
as a whole.

l Commitment to joining up services needs to be top down and bottom up.

l Enabling agencies to track their clients, both within and across geographical
boundaries, is a crucial part of effective joint working.

l Yet, working in partnerships is still difficult for services including policy
makers, service commissioners and providers – the Social Exclusion Unit is
keen to hear more on what the challenges and barriers are and what can
make it work.

What’s working?
Integration of services

Where possible, comprehensive integration of services can bring real benefits for
disadvantaged people. Pooling resources can also bring benefits to service providers –
making services more efficient and effective. However, it’s important to consider different
staff structures, roles, skills, confidentiality issues and the culture of the organisations when
integrating. Where full integration is not possible because of central policy or a nationally
set structure, some joining up, through simply meeting and talking through issues, still has
benefits out of all proportion to the cost.

Joining up from the top

Different organisations have found different ways to develop a shared ethos, but having
a commitment from the top is a necessary ingredient for all of them. In particular, getting
joint chief executive and council leader support has been important in bringing the right
range of partners to the table in a number of local projects.

Case study – Liverpool Leaving Care Service

Liverpool’s specialist Care Leavers Information and Careers Service was created when
the Care Leaving Service pooled resources with Greater Merseyside Connexions. The
project means personal advisers from the two teams work alongside one another to
support care leavers. Clients don’t have to make different sets of appointments to get
the advice, accommodation, careers and financial advice they need. The service has
increased the number of care leavers in education, training or employment.

D E L I V E R Y F O R A L L
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Staff secondments and joint training

Having secondments between organisations can help to establish links, understand
differences, build trust and raise awareness about how things work in other agencies. For
example, Manchester City Council has developed a project management approach that it
shares and trains partners in. Providing the opportunities for joint training between different
groups of frontline staff who often provide support to the same clients can increase people’s
awareness of their respective roles and pressures and create a more coherent overall service
for the client. It’s also a good way to encourage networking between different professions.

Good information sharing systems

Having locally agreed information sharing protocols means that one organisation can make use
of the data collected through another and can be instrumental in improving service provision
and outcomes. It’s important that both partners are very clear about how information will be
gathered, stored and shared, particularly when handling sensitive data. Trust is key. The
‘Every Child Matters: Change for Children’ programme will publish new national standards,
in spring 2005, for effective information sharing across local children’s services.

Joining up accountability

All partners should know what their responsibilities are, what the reporting lines are, who is
responsible for providing the different aspects of the service and who the main contact or
key person is. Some projects have supported this by opening joint ‘risk registers’. Single
Local Management Centres (SLMCs) have been set up to bring together local stakeholders
who are involved in local service delivery to explore how best to reduce red tape and
bureaucracy. Programmes such as SLMCs and, recently, local area agreements are
introducing simplified reporting arrangements, the alignment of agreements between
similar funding programmes and more radical approaches – such us setting up a pooled
budget, streamlining planning, delivery, reporting cycles or common audit arrangements.

Case study – Sunderland support for children in care

In Sunderland social services send details of children in care directly to schools as
changes occur, so that the school has an up-to-date record of every child in care. Each
school has a designated teacher with responsibility for children in care – they liaise with
the young people and their carers and they work with their local ‘feeder’ primary
schools to share knowledge about individual children.

Case study – in-patients staff and jobcentre staff joint training in Humber

Staff in an in-patients unit in Humber Mental Health Trust have developed close links
with Jobcentre Plus, with joint training workshops to discuss problems experienced on
both sides. This led to changes in practice, with the development of an ‘admissions
pathway’ process in relation to benefits and a nominated member of staff in each
agency to work on these issues. This has helped to change attitudes to mental health
within the benefits’ offices.

D E L I V E R Y F O R A L L
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Making it work for you
l Try to find a way that suits your teams to encourage close working relationships

between frontline staff across sectors. Working lunches, secondments, workshops and
dedicated co-ordinators have worked for some partnerships.

l Try to gain an understanding of the problems other agencies have.

l Consider how best to join up without adding additional burdens, for example through
joint reporting arrangements.

l Consider how to make the partnership sustainable – how to keep each partner engaged
after initial successes or when difficulties are met. Maintaining momentum is crucial.

Tell us more
l What in your experience makes multi-agency working a success? What are the most

important mistakes to avoid?

l What tensions can arise between agencies that are working together, and how can they
be managed?

l How have you maintained momentum and commitment within partnerships?

l What are the barriers to effective sharing of information between service providers, and
how have you overcome them?

The role of Government Offices

GOs work has expanded considerably in recent years. They carry out work on behalf of
ten government departments, influence regional investment of around £9 billion and
bring together important cross-cutting responsibilities on behalf of central government
at the regional level.

Their cross-cutting activities include work that is integral to social exclusion. This work
includes: neighbourhood renewal, managing the New Deal for Communities
programme on behalf of NRU; housing; local government improvement; regional
economic performance; crime; drugs; community cohesion; voluntary and community
sector; transport; children and young peoples’ programmes; rural issues; European
Structural Funds and health inequalities.

The GOs work with partners to ensure better alignment and integration of regional
strategies and investment decisions. They also play a significant role in managing
regional and local relationships on behalf of central government.

D E L I V E R Y F O R A L L
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CHAPTER 2: RESPONSIBILITIES –
WHO DELIVERS?

Key issues
l Putting the responsibility for an issue in the right place is key – giving the project the

right priority, resources and a better chance of success.

l Ensuring that universal, mainstream services, such as GPs and schools, are delivering
effectively for disadvantaged people is as important as getting targeted services right.

l But these are not new issues, what’s stopping us/you from making this
a reality for everybody, everywhere?

What’s working?
Giving the right people the responsibility for delivering the service

Some projects have had to revise their view on where responsibility for certain services for
disadvantaged people should be put. What works are service providers that look at the
needs of their clients when considering structural arrangements. And it’s important for
service providers to look at what’s happening above and below them in the delivery chain.
Central government has a role in facilitating – and not creating barriers to – structuring
responsibilities around the needs of clients.

Targeted initiatives that work in partnership with universal and mainstream provision

Mainstream public services can be used to reach out to disadvantaged groups, and be
integrated with or provide a gateway to targeted or specialist services. Providing services
within a ‘universal’ approach enables the provision of intensive help for the most
disadvantaged clients without drawing particular attention to them. This approach has been
successful for a number of large-scale programmes, including Sure Start and Connexions,
but has also worked for smaller scale individual projects, such as the charity Imagine in
Liverpool which moves people with mental health problems on from day care support to
mainstream social and educational activity. Schools are increasingly using ‘smartcards’ in
their canteens so that the pupils can’t tell who is on free school meals and who is not.

Case study – moving responsibility for rough sleepers away from housing

In Leeds, the responsibility for rough sleeping traditionally sat within the housing
division of the city council. However issues relating to rough sleeping had become
more complex than just housing need. Daytime street activity was having an impact on
rough sleeping levels and issues around substance misuse and mental health needed to
be addressed.

As a consequence, the council decided to move lead responsibility to the Community
Safety Directorate. Whilst continuing to work closely with housing, Community Safety
has the necessary links with the police, Health (including Mental Health) and the Drug
Action Team that ensure an effective joined up approach to tackling the problem.

D E L I V E R Y F O R A L L
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Co-locating services and wrapping ‘stigmatised’ services into other provision

Co-locating services and one-stop-shops enable agencies to provide a more holistic service.
In addition, co-location, through providing a range of different services, can also help reduce
the stigma associated with some targeted service provision and advice. For example, one
project began offering debt advice in a GP’s surgery, and found that many of the people
using the service wouldn’t usually have considered coming to them. However, they felt more
able to ask for advice in the ‘neutral’ location of the surgery. Other tried and tested practice
is to offer taster sessions or other educational or social activities that are likely to be very
popular with your client group.

One-stop-shops

Gateways and one-stop-shops can be one way of informing clients about the breadth of
support available to them. Clients arrive at the ‘gateway’ with a particular problem or issue
such as employment, and then staff can plug the client in to all the other support and
initiatives available to them. Both Connexions and Jobcentre Plus successfully use this
approach to help the client tackle a range of issues at once.

Making it work for you
l Visiting the other service providers who also deal with your service users can help

improve the service that all organisations deliver.

l Put in place gateways from mainstream or non-stigmatised services to more specialist
provision.

Case study – tackling racial tensions in Oldham

The Community Cohesion Agency in Oldham has helped bring communities together
by staging a large number of initiatives that are attractive to a wide range of people
in the community – from sports days to music and arts led festivals. As one of the
community development workers says, “it’s important not to push hard facts about
race and diversity all the time, sometimes you have to be more subtle”. The CCA has
also led a series of more intensive faith exchanges where people from different religions
visit one another’s places of worship.

Case study – the ‘windscreen’ approach

From mainstream to specialised…
In Telford, the council has developed a ‘windscreen’ approach to delivering services
for children, with universal services on one side and acute services on the other. All
children’s services, from mainstream to specialised ones, are involved and they don’t
relinquish responsibility for a child before another service takes him or her on.

…and from specialised to mainstream.
The same council has provided travellers with a modern site with running water and
facilities for washing. The council’s efforts made the travellers more amenable to an
approach from Sure Start, who were able to start building a relationship with them.
As a result, Sure Start has been able to encourage the travellers to start accessing
mainstream services for their children.

D E L I V E R Y F O R A L L
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l Agree lead responsibility across services for particular groups and individual clients with
multiple needs.

l Put in place agreed referral procedures between services. Clients need to be aware how
long the referral will take.

Tell us more
l What are the barriers to effective delivery of mainstream services for disadvantaged

people in your area? How have you overcome them?

l How have you reduced the ‘stigma’ associated with certain services and the way they
are delivered?

l How has co-locating with other services helped you to deliver more effectively?

D E L I V E R Y F O R A L L
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CHAPTER 3: EMPOWERING AND
SUPPORTING FRONTLINE STAFF

Key issues
l Giving frontline staff the freedom to make decisions based on their knowledge of the

client makes a real impact on services for disadvantaged people.

l Having relationships that are built on trust and are consistent are important for
successfully delivering services to people who might have disorganised lifestyles or who
have felt let down by services in the past.

l Yet, we are still learning about how to ensure that frontline workers are
given enough flexibility to provide the help and support that their clients
need without needing to make a number of different referrals and the
Social Exclusion Unit wants to learn more about what really works.

What’s working?
Giving staff the freedom to work intensively with disadvantaged people

We know that working with disadvantaged people can be time and resource intensive.
Ensuring that service providers have manageable caseloads and are able to provide
continuity for their clients is not easy but intensive work such as one-to-one contact is often
highly effective. One of the key lessons from some service providers has been finding a way
to allow for staff to be promoted, while not taking them away from the frontline completely.
Taking experienced staff away from the frontline can undo months of work building up trust
and confidence with vulnerable clients.

Frontline staff that can use their own initiative and make their own decisions

Staff who have the authority to make decisions quickly will be able to make the most of
any ‘window of opportunity’ they have to provide an appropriate service and build trust.
But, some service providers still face barriers in being able to give this kind of flexibility.

Organisations that listen to ideas from the frontline

Many innovative and successful ideas about both how to improve services and how to plug
gaps in provision are coming first from frontline staff who know their clients best. What’s
working for organisations is the ability to collect and act on those ideas.

Case study

Jed went to Connexions when he became homeless. He had no money and wanted to
find out about benefits and college. Connexions gave him £30 to tide him over, helped
him to claim benefits and worked closely with a local homeless charity to find him a
place to live. He felt that his experience with Connexions was very different to other
agencies. Connexions was prepared to listen. He felt that the personal support had
been particularly useful.

D E L I V E R Y F O R A L L
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Staff with the right skills and characteristics

Staff members and volunteers need to be properly trained to give projects the greatest
chance of successfully delivering a service for disadvantaged people. The Active
Communities Unit is leading work to improve the training and development of staff in the
voluntary and community sector through the ‘Change Up’ programme.

Making it work for you
l Think about what tools, such as discretionary funds, can be given to frontline staff

to manage.

l Keep the lines of communication open so that if staff have a problem or an idea, it’s
easy for them to share it. Be clear about what happens to new ideas and how they
are assessed and implemented.

l Where staff changes are unavoidable, develop an ‘extended handover’ period to
minimise the disruption to the client.

l When developing staff training plans, consider the bigger picture including multi-
agency training.

Tell us more
l Have you made changes to frontline working practices that enabled your staff to deliver

a better service for disadvantaged people? Why were they successful?

l How have you struck the right balance between giving frontline staff discretion, and
maintaining accountability?

l What is the best idea from a frontline member of staff to have improved delivery for
disadvantaged people within your organisation?

l What have you done to equip your staff to work better with disadvantaged people?
What was most effective?

Case study – Halton Community Transport

Halton Community Transport relies on a number of volunteers to help it provide a
service. Its management committee is also made up of volunteers. However, many
of these volunteers had limited knowledge of their responsibilities as committee
members and weren’t being given the support they needed to develop their existing
skills. To counter this, an appraisal of needs was carried out, and the local council
arranged training for a number of volunteers.

Case study – Dr Bandak

Dr Bandak realised that many of the young parents, pregnant women and mothers
he was seeing in his surgery in Sutton Hills would benefit from getting more help and
support, particularly in relation to postnatal depression. He set up a family centre as a
result. The Primary Care Trust saw that the centre was working well and provided the
project with financial support until it was awarded a National Lottery grant.

D E L I V E R Y F O R A L L
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CHAPTER 4: CLIENT AND COMMUNITY
AWARENESS AND INVOLVEMENT

Key issues
l Their long experience, local knowledge and strong local relationships can make

voluntary and community sector organisations ideal partners for delivering services to
very disadvantaged people, particularly those who dislike and distrust ‘officialdom’.

l Some people are more likely to be influenced by those they trust or see as being ‘like
them’, which is why word of mouth is an effective way of encouraging them to use the
support available.

l Involving clients in the design and delivery of services helps to ensure that the services
are appropriate to their needs, and will actually be used by them.

l We want to hear how service providers have raised awareness of services and
how you have successfully involved clients in the decision-making process.

What’s working?
Involving intended clients in the design and delivery of services

Involving clients can increase the service’s relevance, appropriateness and effectiveness.
It helps to ensure that the service is tailored to what clients want and need, and not what
service deliverers think is appropriate. It also helps to raise awareness within target groups
about the services being provided.

Providing a range of delivery methods at local level that suits the needs of the individual

Some of the most disadvantaged people can have fairly disorganised lifestyles. They can find
it hard to keep appointments, are distrustful of ‘formal’ meetings and have problems that
need to be resolved when they occur – and not just between 9–5 in the working week.

Making it personal and listening to clients

A trusting, supportive relationship with an adviser or other service provider is crucial if
people are to speak openly about the difficulties they face and have their needs accurately
assessed. Building trust between vulnerable people and their personal advisers can also help

Case study – Metropolitan Housing Trust reaching out to lone parents

The Trust is working with the local Jobcentre Plus in West Hendon to provide outreach
targeted at lone parents who are out of work. As part of this, a New Deal advisor from
the Jobcentre has started to work in the local community centre to ensure that lone
parents have access to advice and guidance about the New Deal for Lone Parents
programme.

D E L I V E R Y F O R A L L
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people to feel more confident about taking up other services and help. Listening to clients
comes up consistently as one of the most important things a service provider can do to build
trust and rapport with their clients.

Identifying the people who are being missed by the existing service.

The nature of the problem can make it hard to identify who is not taking up your services.
Some of the ways that projects have identified missing groups are by ‘mapping’ client
groups and current service providers or more informally using members of the community
who have an ear to the ground and can identify the local people currently missing out.
Another way to reach out can be through providing support and information to the
client’s family.

Deliver services in an appropriate environment – welcoming and friendly

Connexions, Sure Start and Jobcentre Plus are working to attract clients by providing bright,
welcoming environments. However, the evidence also shows that some of those most
disadvantaged people can be intimidated by very public spaces. Some services have bridged
the gap by providing outreach services in specific locations in which people feel more
comfortable or by providing private interview rooms for more personal discussions. Involving
service users in the design of services ensures they are comfortable and gives them more
ownership of the service.

Case study – welfare rights advice in GP practices in Barnsley.

Free welfare rights information, advice and advocacy is being given in ten GP practices
around Barnsley to support ‘difficult to reach’ groups. These clients include those with
mental health problems, the elderly and the young. The project refers clients on to
other agencies for advice based on the local community legal service directory. These
referrals are followed up to ensure the right help has been received. The aims of the
project have been achieved and an extra £1.3 million of benefits generated. This not
only has a positive impact on the individuals but also on the GP practices and the local
economy. Staff in GP practices now see good welfare rights advice and help as a useful
preventative tool and as a method to treat the underlying causes of ill-health.

Case study – supporting Gypsy and Traveller families in Devon

Anna Mankee-Williams, a health visitor working with Wheal Jewel Travellers’ site in
Devon, has been working closely with the community, listening to their needs and
understanding their culture to find ways that work to deliver health services. For
example, she provided multi-agency activities for the children to provide the kind of
variety that would keep them interested. Working with teenagers, gaining their trust,
fed through to a change in attitude to smoking and healthy eating among some of
the pregnant mums.

D E L I V E R Y F O R A L L
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Advertising and getting ambassadors for a service

Adverts in the local press, radio and television, targeted mail shots, road shows in local
shopping centres, mobile information units – these can help to spread the word about local
initiatives. For some people, getting one or two people on board is a good first step. Having
a personal endorsement from a person they trust can be one of the best ways of getting
more disadvantaged people to use a particular service. It can help to find another
organisation or individual who already has good links to a particular group, then try to feed
information about relevant services into these existing networks.

Making it work for you
l Discuss setting up an ‘out-of-hours rota’ with staff where one person is nominated to

deal with emergencies using a designated work mobile phone. If offering a 24/7 service
isn’t possible, ensure that messages and emails from clients are logged and responded
to within an appropriate deadline.

l Ask the local government office to provide a list of voluntary and community
organisations in the area that might be able to work with you to identify and target
disadvantaged people.

l Be as flexible as you can. Being too prescriptive or inflexible might put people off
seeking help. Ask service users for feedback about what can be improved.

l Continue to keep in contact with clients, even if they aren’t ready to start using the
service. If clients know the door is already open, when they are ready they won’t be
afraid to walk through it.

Tell us more
l Do you have successful experience of involving disadvantaged clients in the design and

delivery of services? What challenges did you have to overcome to make this work?

l Have you made changes to when, where and how you deliver your services that have
improved take-up by disadvantaged people?

l How much do you know about potential clients in your area who are missing out?
Could you learn more by pooling information with others?

l To what extent have you managed to build trust among disadvantaged clients, and
among disadvantaged local communities? What has worked best?

D E L I V E R Y F O R A L L
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CHAPTER 5: ACCESSIBILITY

Key issues
l It’s often easier to engage vulnerable groups and different communities by adopting

a flexible and innovative approach to delivering services, including taking services out
to them.

l Services need to be delivered to clients in a language they understand and a setting
they are culturally comfortable with.

l Yet, we know that some of the most disadvantaged communities including
some ethnic minority groups are still not accessing the services that could
help them. The Social Exclusion Unit wants to know more about what works
to help clients from different groups and cultural backgrounds feel more
at ease.

What’s working?
Employing staff who clients can relate to

It helps if staff and potential clients speak the same language or come from a similar
background. There is now real evidence, from Sure Start and others, that this can have
a positive impact on work with clients.

Giving clients information and help in a language they understand

Many organisations already make available key documents, press releases and letters in
plain English and languages that are commonly used by local residents and clients. But,
it’s important that clients know the documents are available – and getting distribution right
seems to be just as important as making things simple and making translations available.
As well as considering foreign languages, some projects have ‘translated’ documents for
those with low literacy or learning difficulties, working with organisations such as Mencap,
and others have worked to take into account what’s culturally appropriate in the information
that they provide.

Giving staff appropriate training

Staff need appropriate training to help them identify and understand cultural sensitivities,
and provide a service that meets the different cultural demands of their clients.

Case study – providing services for clients who are both disabled and from
an ethnic minority

Tower Hamlets borough is working in partnership with the charity Seeability to
encourage local people with a disability and from certain ethnic minorities to take up
services available to them. The charity employs a development worker who is partially
sighted and speaks Bengali. She provides intensive support – from helping clients use
dial-a-ride services, to language skills – putting very isolated people back in touch with
the outside world.

D E L I V E R Y F O R A L L
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Making the service easy to access

Get involved with your local authority’s transport planning to try and make sure that people
who want to can get to your service. Under the Disability Discrimination Act all employers
and service providers have a duty to make ‘reasonable adjustments’ in order to enable
disabled people to work and access services. These adjustments need to consider the needs
of those with physical and mental health conditions and could be changes to the physical
environment or to the way in which services are delivered, for example by having people to
meet someone as they enter a service to make it less intimidating.

Making the service part of the local community and taking the service to the client

A number of projects have had success by identifying where the clients they most want to
reach are likely to be, such as supermarkets, day centres or estates, and then taking their
services out to the client – or working through those other bodies to reach new clients.

Building bridges with local communities

Local communities and organisations can tell you everything you need to know about
cultural norms and expectations, so that you can tailor the service to meet them. Building
bridges also gives you a contact within the community who can help to spread the word
about what’s available, and encourage people to use the service.

Making it work for you
l Ensure that important documents are available in languages that clients will understand

– plain English and in other relevant languages.

Case study – Barn Farm infants school

50% of the pupils at Barn Farm are bilingual. Most are Mirpuri, a group of people who
originate from the north east of Pakistan. Many children rely heavily on the bilingual
teaching assistants based in Barn Farm. The teaching assistants come from the
community so they are aware of culture issues and some of the personal issues affecting
the children. They act as a bridge with the community, explaining what is happening at
the school and ensuring that any issues/misunderstandings are cleared up before they
become a problem.

The school also has two community development workers, who work part-time in the
school and part-time in the community. They have built good community links,
including visiting both local mosques and talking to the Imams.

Case study – the REFLEX Project, Islington

The REFLEX project uses community groups to encourage new business start ups and
tackle barriers facing small and medium enterprises run by minority groups in areas of
deprivation. REFLEX uses the services of community organisations, training providers
and business support agencies to provide proactive outreach and targeted support.
Their work includes training members of community organisations to become
accredited business advisers, research to identify enterprise development in black and
ethnic minority communities, development of business networks, and programmes to
increase the capacity of community organisations to promote and support enterprise;
and the identification and implementation of good practice.

D E L I V E R Y F O R A L L
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l Consider offering ‘collection and drop off’ service for clients who have transportation
problems or who find it difficult to meet appointments or be at training schemes or
projects on time.

l Build up a network of contacts across the communities being served

l Recruiting local people can be a great asset. Staff who understand the area and different
communities can be well placed to provide an effective and well used local service.

Tell us more
l What are the most important barriers that prevent disadvantaged people from accessing

your services? How have you addressed them?

l Is hiring staff from the same background as your clients always the best approach? How
have you seen it work most effectively?

l What are the most productive partnerships that you have established with local
communities and community organisations?
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CHAPTER 6: PERFORMANCE MANAGEMENT,
TARGETS AND FUNDING

Key issues
l Building a good relationship and active dialogue with funders and those who monitor

local services can be beneficial.

l It helps if you can agree a range of different methods of monitoring in addition to
statistical measures. This will help to more accurately reflect the quality of work being
done.

l But, we know that funding and targets are challenging issues in delivery – and
the Social Exclusion Unit wants to know more about the most appropriate,
effective methods and what more Government needs to do to support delivery.

What’s working?
Working in partnership with statutory services and central government can
help to make sure that local circumstances are taken into account.

Central government is increasingly moving towards giving greater freedoms and flexibilities
at a local level and this provides a great opportunity for service providers to open a dialogue
with funders and those who set or monitor performance. This approach is already taken with
Local Public Service Agreements (LPSAs), where central, local government and local
government’s local partners agree shared priorities on how to deliver better outcomes
locally. In the case of Local Area Agreements (LAAs), central government will be working to
improve co-ordination with local authorities and local partners. LAAs will simplify funding
streams, help join up public services and allow greater flexibility for local solutions for
particular local circumstances.

Case study – working in partnership to agree targets and performance
measures

St George’s Crypt in Leeds provides short-term accommodation for rough sleepers in
the city and, on behalf of the local council and Drug Action Team (DAT), also provides
help to those with substance misuse problems. Whilst negotiating their service level
agreement with the DAT, concerns were raised about a target restricting clients to a
maximum stay of three nights.

Although the inclusion of this stipulation was meant to encourage rough sleepers to
seek help finding alternative accommodation or treatment, St George’s felt it could
be counter-productive for some clients. They explained that for some, a longer stay
may be more effective and requested a change to the Agreement that allowed staff
to exercise their discretion about letting clients stay beyond the maximum three nights.
This was agreed so that staff could occasionally let clients stay longer to allow for rapid
assessment and onward referral to more appropriate services.
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Statutory agencies, regional and central government can help identify other sources of
potential funding

A useful way to identify different sources of funding is by talking with those further up the
delivery chain, such as local authorities, or the Government Office. Some contacts are
available in the ‘find out more’ section at the end.

Having good evidence of need can help to access funding

It can be effective to have clear evidence of the need that would be met, which can then
be presented to funders. It also helps to enter into early discussions with them about how
meeting that client need might fit with their key priorities and targets.

Measure the quality of outcomes as well as the quantity of people being processed

Performance indicators and statistics are a useful starting point for assessing what more
needs to be done or what is already being achieved, but they don’t provide all the answers,
particularly when dealing with the most disadvantaged people and it may be difficult to get
the right available data. Providing robust qualitative evidence including evaluation of the
acquisition of ‘soft skills’ such as trust, self-confidence, or demonstrating reliability is vital.

Making it work for you
l It helps to open an early dialogue with funders and those who monitor your

performance.

l Using different methods to measure outcomes helps to give a fuller picture of the
progress of your clients, which you can present to funders and others who monitor
the performance of your service.

l It can be useful to provide feedback on why any targets are being missed and how
service delivery can be improved.

l Develop appropriate measures to assess the progress being made, or ‘distance
travelled’, by disadvantaged people towards acquiring ‘soft’ skills.

Case study – Government Office East Midlands

The Government Office East Midlands publicises and organises launch events and
adverts on their website flagging up new funding streams and initiatives for voluntary
and community sector organisations. They also provide an email service forwarding
information on funding and advice to organisations around the region. Any individual
or group who wishes to receive the information can contact the Government Office for
inclusion on the service.

What’s more, all VCS organisations that have contracts with Nottingham council are
also assigned a ‘link person’ in the social services department. The link person works
with them to replace lost funding or help them seek out and apply for new grants.
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Tell us more
l How have funding, inspection or target regimes made it harder for you to deliver

effectively disadvantaged people? How have they helped?

l How can performance management frameworks incentivise work with the most
disadvantaged clients, rather than the least?

l What relationships with other organisations have been most important in unlocking
funding for work with disadvantaged people?

l Do you use ‘distance travelled’ indicators to measure progress with disadvantaged
clients? Are these recognised within your formal performance management regime,
or by funders?
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CHAPTER 7: SOURCES OF SUPPORT

This section includes both contacts for the projects we feature in Delivery for all and contacts
for wider support organisations and sources of best practice – it is not comprehensive but we
hope provides useful sources.

Joining up
Liverpool Leaving Care Service – 0151 233 2071

Connexions – www.connexions.gov.uk

Manchester City Council developed the MCC Project Management Method
www.manchester.gov.uk

Humber Mental Health Trust – 01482 223191 rachel.iveson@humber.nhs.uk
www.humber.nhs.uk

Every Child Matters – Every Child Matters: Change for Children –
www.dfes.gov.uk/everychildmatters/

Sunderland Social Services – www.sunderland.gov.uk

Single Local Management Centres – www.rcu.gov.uk

Local Area Agreements – www.odpm.gov.uk/stellent/groups/odpm_localgov/documents

Government Offices – find a list of contacts for every government office at
www.odpm.gov.uk

Responsibilities
Leeds Community Safety Directorate
www.goyh.gov.uk/crimereduction/default.htm

Liverpool mental health services in the mainstream –
www.imaginementalhealth.org.uk

School smartcards – Government funded local e-government project
www.nationalsmartcardproject.co.uk. Or see how it’s operating locally at
www.doncaster.gov.uk or at www.eastlothian.gov.uk

Telford Council – www.telford.gov.uk

Debt doctor in Bradford – www.royds.org.uk

Oldham – The Community Cohesion Agency
0161 621 5985 www.ohip.org.uk
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Empowering and supporting frontline staff
Dr Bandak – the project is written up in detail in: Henderson, C. (2000) Helping parents to
help themselves and their children. Community Practitioner. 73(1): 801–3.
bandak@btopenworld.com

Change Up – www.homeoffice.gov.uk/comrace/active/developing/index.html

Halton Community Transport – www.haltoncommunitytransport.co.uk

Client and community awareness and involvement
Metropolitan Housing Trust – www.metropolitanhousingtrust.co.uk

Devon Health Visitor – www.socialexclusion.gov.uk – see Inclusion 10

Welfare rights in Barnsley GPs – Barnsley Community Service Directory
www.barnsley.gov.uk/legalservice

Involving the voluntary sector – www.futurebuilders.org.uk, www.ncvo.org.uk,
www.charity-commission.gov.uk/

The Employers Organisation for Local Government provides support on diversity,
recruitment and developing the skills and capacity of the workforce. They have an online
tool that helps identify the skills and knowledge requirements of different organisations to
support partnership working. www.lg-employers.gov.uk

Accessibility
Seeability – t.fagan@seeability.org www.seeability.org

Liverpool Translation and Interpreting Service – alison.gibbon@legalservices.gov.uk,
stuart.lee@legalservices.gov.uk

Plain English Society – www.plainenglish.co.uk

The DDA – www.disability.gov.uk

Mencap – www.mencap.org.uk

Disability Alliance – www.disabilityalliance.org

Sense – www.sense.org.uk

Scope – www.scope.org.uk

Young Minds – (a national charity committed to improving the mental health of all
children and young people) www.youngminds.org.uk
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RNIB – www.rnib.org.uk

RNID – www.rnid.org.uk

Disability Rights Commission – www.drc-gb.org

REFLEX Liverpool – www.socialexclusion.gov.uk – Jobs and Enterprise in Deprived Areas
report or Josieg@prevista.co.uk 020 7609 4198

Access advice –
www.adviceguide.org.uk/index/ published by the Citizens’ Advice Bureau

Disabled Persons Transport Advisory Committee – www.dptac.gov.uk

Performance management, targets and funding
Local Public Service Agreements, Local Area Agreements – www.odpm.gov.uk

St George’s Crypt – www.stgeorgesleeds.org.uk

Government Office East Midlands – www.go-em.gov.uk

Applying for a range of funding streams across government
www.governmentfunding.gov.uk

Charities Evaluation Service (publication First Steps in Monitoring and Evaluation)

Institute of Employment Studies Measuring soft outcomes and distance travelled: A review
of current practice, DfEE Research Report RR219

Further useful sources
TUC – www.tuc.org.uk

Info4local (first one-stop portal for local authorities websites of central government
departments, agencies and public bodies) www.info4local.gov.uk

Citizens’ Advice Bureau – www.adviceguide.org.uk

Homelessness Act 2002 – www.HomelessnessAct.org.uk

Housing support – www.sitra.org

The Commission for Racial Equality – 020 7939 0000 info@cre.gov.uk

The Refugee Council – 020 7820 3000 info@refugeecouncil.org.uk
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Nacro (national organisation working to reduce crime by resettling prisoners) –
www.nacro.org.uk

Advice for young people aged 13–19 – www.need2know.co.uk

The Employers’ Forum on Disability – www.employers-forum.co.uk

The Mental Health Foundation (support for employers to create a healthy workplace
and create positive mental health policies) www.mentalhealth.org.uk

The Disability Rights Commission helpline:08457 622 633 www.drc-gb.uk.

The Association for Supported Employment (aims to assist agencies to support
individuals with disabilities, and to promote best practice and training for the delivery of
supported employment 0772 9356264 www.afse.org.uk).

Disability Information and Advice Line (DIAL) (provides information and advice on all
aspects of living with a disability – www.dialuk.info

The Disability Alliance – helpline 020 7247 8763 for members of the public or for people
giving advice to others www.disabilityalliance.org.

Advice Now (information about rights and legal issueswww.advicenow.org.uk

Rightsnet (information on changes to welfare benefits and tax credits for welfare rights’
advisers) www.rightsnet.org.uk

Shelter – advice and information for housing professionals. ShelterLine: 0808 800 4444
www.shelter.org.uk

Revolving Doors (improving access to care and housing for people with mental health
issues who have had contact with the criminal justice system) www.revolving-doors.co.uk

National Institute for Adult Continuing Education – England and Wales (NIACE)
0116 204 4200 www.niace.org.uk

Education of children in care – (guides for councillors, social workers and education
professionals)
www.dfes.gov.uk/educationprotects/index.cfm?pageId=2499&pageType=content

Teenage Pregnancy (guidance and publications)
www.dfes.gov.uk/teenagepregnancy/dsp_Content.cfm

D E L I V E R Y F O R A L L

23



CHAPTER 8: HAVE YOUR SAY AND NEXT
STEPS IN REACHING DISADVANTAGED PEOPLE

Delivery for all is just the start of a dialogue we hope to keep up with service deliverers
over the coming months. Our aim is to gather widespread, innovative best practice and
understanding of delivery on the ground in order to inform our new work programme.

We will also publish case studies, good practice and ideas for others to consider on our
website at www.socialexclusion.gov.uk. You can log on to the site and register for our
subscription service to get monthly updates.

We would value your feedback on as few or as many areas as you feel you can answer.

We are most interested to hear about:

l any local projects you have been involved in that have worked particularly well to
reach disadvantaged people;

l any voluntary sector initiatives that deliver services in new and effective ways;

l partnership working that has been a success;

l barriers that you have faced; and

l individual, personal case studies (anonymous if preferred).

You can have your say in a number of ways:

1. e-mail us your experiences to seuenquiries@odpm.gsi.gov.uk;

2. or contact us using the response form below;

3. and if you have more to say – we are also interested in the specific experiences of those
providing services by taking part in our specific questionnaires and consultations about:

l excluded older people;

l young adults with troubled lives;

l excluded people who move frequently, such as Gypsies and Travellers or children
leaving care; and

l disadvantaged adults – including those with very basic skills, physical or mental
health problems or from certain ethnic minorities.

4. and we also have a separate questionnaire about using ICT to tackle disadvantage.

All questionnaires and consultations are available at www.socialexclusion.gov.uk
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Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Position . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of organisation (if applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contact number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please tick the box which best describes your organisation

Local service providers

Voluntary sector/charity

Public sector

Private sector

Other (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Regional Organisations

Voluntary sector/charity

Public sector

Private sector

Other (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

National Organisation

Voluntary sector/charity

Public sector

Private sector

Other (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (please specify)

Areas of interest Children & Young People

Crime 

Employment & Opportunity 

Health & Care 

Homes & Neighbourhoods 

Transport 

Other
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Data protection

Under the Code of Practice on Access to Government Information, it is our normal practice
to let people who ask see all responses.

l If you would prefer us not to give out your answers please tick this box.

l We also sometimes quote from the information we get in published reports. 
If you do not want us to quote your answers please tick this box.

Delivery for all – my ideas and questions

E-mail to: seuenquiries@odpm.gsi.gov.uk
Or post to: Kieran Read

Social Exclusion Unit
7/E8 Eland House
Bressenden Place
London
SW1E 5DU
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04 SEU 02667

Who is this report for?

Delivery for all is for anyone who is working to improve the delivery of services for
disadvantaged people at the regional and local level, including those working in the
voluntary and community sector.

It was first published to accompany a series of regional delivery forums in November
and December 2004. It is intended to be a prompt for discussion, feeding into the
Social Exclusion Unit’s new work programme. And it includes a questionnaire to allow
service providers to have a say on the barriers to delivery.

 




