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1. Project legacy

1.1 System change legacy 

As the project reaches its mid-way point, attention is increasingly turning towards project legacy 
and how the current partnership will continue to support people with multiple and complex needs, 
and deliver services that meet their requirements after the project ends (in June 2022). 

Deciding ‘what happens next’ when Opportunity Nottingham ceases, requires a decision from 
City-wide partners. Set out below are the key questions the project seeks to address and answer 
before 2022. 

1.2 Key questions for project partners

What will happen to people who are still on the project at the end of  
year eight? 

Data suggests there could be at least 90 people who have engaged with the project and still need 
support when it closes. A total withdrawal of support could lead to dramatic reductions in service 
user health and wellbeing, and reverse progress. 

What support will be available when Opportunity Nottingham stops  
taking referrals?

Learning has shown that on average, it takes two and a half years of support before a service user 
has reached a stage where discharge can be considered. In this context, referrals could cease as 
early as 2020 (year six) if not before. 

How can Nottingham invest in ‘what works’ at a time of austerity?

Opportunity Nottingham has been able to demonstrate the benefits of its approach in working with 
people facing multiple and complex needs. Some changes are cost-effective, but others have cost 
implications.

If Nottingham invests in successor support, what will the service  
look like?

Where would this service be located, and who would manage it? Would the model reflect the 
Opportunity Nottingham approach?
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2. About Opportunity Nottingham

2.1 The project 

Opportunity Nottingham is Big Lottery funded as part of the National Fulfilling Lives Programme: 
Supporting People with Multiple and Complex Needs. The project exists to improve the lives of 
people with multiple and complex needs in Nottingham City, and delivers its work through a 
partnership of local agencies. 

Beneficiaries (service users) of Opportunity Nottingham experience at least three out of the 
following four complex needs upon joining the project; homelessness, offending (including 
survivors and perpetrators of domestic abuse), substance misuse and mental ill health. The service 
employs Personal Development Coordinators (PDCs) who provide tailored, wrap-around support, 
at the individual pace of each Beneficiary. Partnership decisions are informed by the voice of lived 
experience at all levels. The project commenced delivery in July 2014 and is funded until June 2022.

The core aims of Opportunity Nottingham are:

• To empower people with multiple and complex needs and enable them to take  
 control of their lives

• To change frontline services and make them more effective by listening to what   
 Beneficiaries want and need 

• To deliver system change.

2.2 System change

The 2015 – 2018 Opportunity Nottingham system change plan contained 64 actions within six 
change priorities. Overall, good progress was made. Only 12 actions were not progressed, some of 
which were no longer relevant as the local and national context changed.

CHANGE PRIORITIES ACTIONS COMPLETE PARTIAL NO 
PROGRESS

OVERVIEW

1 Access to services 12 1 7 4 Limited progress

2 Unified single assessment & 
data sharing 7 0 3 4 Very limited

3 Beneficiary-led person-centred 
services & support 19 8 9 1 Moderate

4 A joined-up pathway 7 1 5 1 Limited progress

5 Recovery 9 4 3 1 Good

6 Sustainability - commissioning, 
funding & policy 10 2 7 1 Good

Total 64 16 34 12

THE SYSTEM CHANGE PLAN MAY 2015 - APRIL 2018
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The ‘system’ is made up of all of the agencies and individuals that people with multiple and 
complex needs encounter as they seek to resolve their problems or just survive from day-to-day. It 
spans housing, criminal justice, substance misuse, mental health and welfare services as well as 
networks of family and friends. The multiple needs system comprises the actions and behaviours of 
these agencies and individuals, and the connections and relationships between them.

This complexity of multiple and complex needs creates three challenges;

Individuals need support with multiple issues, but agencies are typically designed 
to deal with one problem at a time. Staff are trained and skilled in one field. Decision 
makers and commissioners control funding for one department. The result is often 
services that don’t take account of additional issues. For example, access to mental 
health support may require a person to engage with an agency in such a way that their 
substance dependency makes difficult. 

The number of agencies and people who could be involved in delivering support makes 
it harder for services to connect well. So, for example, a person may be discharged from 
hospital without housing to go to, or may leave rehab but the only option is to return to 
a hostel where residents are using drugs or alcohol.

The consequence is that people with multiple needs become ambivalent to, or 
mistrustful of agencies, disengaging from parts of the system intended to support 
recovery. Instead they only encounter the system when a crisis arises, and emergency 
services or the police get involved. 

The result is a high cost system that fails people with multiple and complex needs.

‘System change’ aims to redress this by finding sustainable ways to address these ‘whole system’ 
issues. It recognises that complex problems cannot be solved with simple solutions. It requires 
action from multiple organisations and individuals, and changes to how they connect and relate. It 
depends on complementary changes at all levels of the system – policy, strategy, commissioning 
and delivery – and critically must involve people with lived experience to explain how the system 
feels and what it needs to become.

This new and updated system change plan sets out the Opportunity Nottingham system change 
priorities and detailed actions for 2018-2022. 

It includes a system change challenge aimed at project partners and Nottingham City-wide 
organisations. The five elements of this challenge are:

The system works as one

Services are welcoming

The system is service user led and informed 

We build resilience in service users and the workforce

We acknowledge and respond to multiple and complex needs.

1

2

3
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3. Project progress

3.1	 The	first	four	years	

System change has been at the heart of Opportunity Nottingham since its inception. Achievements 
during the first four years include:

Increased awareness and understanding of multiple and complex needs

When the project commenced delivery, multiple and complex needs did not feature in local 
strategies or in national plans. There was little awareness, let alone understanding. Multiple and 
complex needs now feature in the local Joint Strategic Needs Assessment, a resource which 
informs commissioning decisions; and the Health and Wellbeing Board of local decision makers 
has backed project plans. Nationally, a parliamentary debate discussed research completed by 
Opportunity Nottingham and Nottingham Trent University, and Opportunity Nottingham service 
users have spoken at an All Party Parliamentary Group (APPG).

Achieving meaningful service user inclusion, consultation and co-production

Opportunity Nottingham has led by example in its approach to involving people with lived 
experience. A number of service users have progressed to become volunteer Peer Mentors or Peer 
Researchers for the project, but the reach has been far wider than Opportunity Nottingham. Service 
users helped to shape the Nottingham Homelessness Strategy, and have informed national reports 
and research. Innovative service developments such as The Pledge (an agreement regarding 
how to treat service users) and the Facts About Me (FAME) form - a way of getting to know a 
person’s strengths and needs better - have been widely adopted by a range of local agencies and 
interest is growing. The Opportunity Nottingham anti-stigma short film (featuring service users) has 
been shown at a range of events across the country, and is attracting interest from organisations 
including Public Health England. 

Changing commissioning, service design and delivery

Co-commissioning and joint working with the Primary Care Mental Health Service has led to a 
number of service users being able to access mental health assessments and treatment for the 
first time. Close collaboration with a range of services has changed practices. Examples include 
developing closer working relations with mental health ward staff at Highbury Hospital, leading to 
better mutual understanding, access to holistic support for inpatients, and making better informed 
discharge decisions. DWP frontline staff have been trained in working with people displaying 
challenging behaviour. Work is also underway to access social housing for a Housing First 
programme; and with City partners to pilot a new approach to commissioning, to be trialled on the 
mental health accommodation pathway.

Developing learning and best practice

Opportunity Nottingham has enabled new practice innovations to be introduced, with evaluation of 
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these approaches on-going. These include provision of one-to-one Cognitive Behavioural Therapy 
for service users, and the funding of a Clinical Psychologist post to work with the most complex 
of service users. By funding approaches and practices such as these, Opportunity Nottingham 
is providing robust evidence about what works, in order to support commissioners in making 
informed decisions about what kind of interventions to fund in the future.

The new free to access Practice Development Unit (PDU) is improving awareness of, and sharing 
approaches to, supporting people with multiple and complex needs across the partnership. For 
example, it is running a community of practice with local agencies exploring how The Care Act 
2014 might benefit service users. Opportunity Nottingham has also employed a Social Worker to 
facilitate improved access to Care Act Assessments. This is contributing to national thinking via the 
wider National Fulfilling Lives network. 

3.2 Looking ahead

The project is in a stronger position to deliver this new and updated system change plan. 
Performance against the previous plan has shaped the new priorities. Success with joined-up 
pathways has primarily taken place at the level of commissioning and needs assessments. Work at 
this level also provides a platform for testing new approaches to commissioning moving forward. 
There is more to do at a service level to enable service users to move seamlessly between systems, 
and to improve access. Development of the Wellbeing Hub is envisaged as an important catalyst. 
There has been an increase in lived experience to initiate change, but roll-out of The Pledge, Facts 
About Me (FAME) form, and work to challenge stigma must continue. Information and data sharing 
have proved challenging, and so in this plan, there is an increased focus on joint assessments and 
multi-disciplinary activity, and the potential of other ‘non-technical’ solutions is considered.

There is also the benefit of four years of delivery and learning. Current service users and Personal 
Development Coordinators (PDCs) are now in place and have contributed to the plan. There is 
a strong partnership whose members have helped the project team understand the changing 
context and responses. Learning shows increasing levels of complexity amongst project service 
users, with the majority experiencing the ill effects of severe childhood trauma. A background of 
austerity further exacerbates the level and extent of people’s problems and support needs. The 
project is also learning about new responses. These include notable developments in national 
thinking around trauma informed care, psychologically informed environments and strengths-based 
approaches, and the opportunities and challenges afforded by the changing policy context which 
are summarised over the next two pages. 
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4. The changing context
The landscape has changed significantly since work began to develop the Opportunity Nottingham 
project, with widespread cuts to public sector funding and reduced access to and limits on welfare 
and housing payments. This has impacted on housing and homelessness. Whilst statutory 
homelessness has not increased significantly since 2014, other national indicators of homelessness 
and housing stress have risen. This includes households in temporary accommodation which have 
increased by 25% and at the most acute end of homelessness, rough sleeping has gone up sharply 
by 72%. Below is a summary of the changes and their impact. 

NATIONAL LOCAL IMPLICATIONS

Public services have been subject to 
successive rounds of budget cuts

Complex needs has better 
recognition - some Commissioners 
have engaged well with people with 
lived experience, but this is not  
always consistent

A Wellbeing Hub has been 
commissioned using PIE principles 
and co-locating key services. 
Contracts were awarded using lived 
experience and The Pledge

• Cuts present a risk 
to providing timely 
and person-centred 
support

• The need to save 
money is over-riding 
quality considerations

• Engagement with 
commissioning is too 
reliant on individuals, 
and their capacity is 
stretched

OVERVIEW – BUDGETS AND COMMISSIONING

NATIONAL LOCAL IMPLICATIONS

Homelessness is back on the 
national agenda, with a focus on 
Housing First

The Homeless Reduction Act 
2017 introduces a Duty to Prevent 
regardless of status and a Duty to 
Relieve at an earlier stage e.g. with 
deposits and advice

The Homeless Reduction Act 2017 
applies to rough sleepers, but 
people being supported will need to 
engage with a plan and associated 
actions

This is in the context of under-
investment in social housing, and a 
growing reliance on private rented 
housing and rising rents

There has been a reduction in 
funding for supported housing, in 
the context of wider cuts to Council 
services

Local housing services have been 
retendered recognising PIE and 
complex needs  – the contract offers 
longer term stability but at a lower 
value

There are more opportunities for 
housing service users in supported 
private rental accommodation, but 
standards are harder to control

Local teams are currently 
considering how to implement new 
homelessness duties

• Homelessness and 
demand for support 
has increased to a 
significant degree 
because of funding 
cuts and housing 
trends

• Statutory 
homelessness is 
static, households 
in temporary 
accommodation is up 
25%, rough sleeping 
is up 72% (national, 
2014-2018)

HOUSING AND HOMELESSNESS
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NATIONAL LOCAL IMPLICATIONS

Mental health has risen up the 
political agenda – a new Act is one of 
only a few domestic issues to have 
received parliamentary time

The Mental Health 5 Year Forward 
View comes with improvement 
targets, but not commensurate 
funding

On paper The Care Act 2014 is a 
route for service user support, but 
this is a new group and cost for 
stretched social care teams

There is a strong drive to restructure 
and integrate health and care 
services to save money – STPs, 
CCGs and an Integrated Care 
Organisation

Opportunity Nottingham funding has 
enabled a more flexible local Primary 
Care Mental Health service, but this 
and Dual Diagnosis services are 
being decommissioned

Local teams are currently 
considering how to implement new 
care duties – these could connect 
with new homelessness duties

• Awareness has 
improved, but there 
is a risk of longer 
waiting times and 
higher thresholds

• Complex needs  
are ‘competing’ for 
priority with greater 
mental health 
demands e.g. older 
people, adolescents

• Partner capacity is 
being stretched and 
the focus is shifting 
to geographies larger 
than Nottingham

HEALTH AND MENTAL HEALTH

NATIONAL LOCAL IMPLICATIONS

The 2017 Drugs Strategy promotes 
criminal justice as a route to 
treatment, but the Police policy is to 
prioritise Threat, Risk & Harm crimes

Prisons and probation now sit 
within one government department, 
and The Prison Safety & Reform 
White Paper points to more shared 
responsibilities and targets

The Transforming Summary Justice 
Agenda is changing court practice to 
more often sentence on-the-day

Transforming Rehabilitation split 
probation services between the NPS 
(for higher risk offenders and DV) 
and CRCs (low-to-medium risk)

Supervision now covers those 
serving less than one year, and there 
is a resettlement service for people 
whilst in prison

Locally a proliferation of services has 
been rationalised into two simpler 
pathways – Community Drug & 
Alcohol, and Criminal Justice D&A

Responsibility for Drug Interventions 
Programme Partnerships, treatment 
and testing have been devolved to 
Councils, but without ring-fenced 
budgets or clarity on responsibilities

• Fewer arrests for 
D&A and acquisitive 
crimes mean referrals 
to treatment have 
fallen

• This lower service 
use and reduced, un-
ring-fenced funding 
has led to D&A 
service cuts

• This reduces 
the likelihood 
of D&A testing 
before sentencing, 
so treatment 
requirements will 
not be a sentencing 
option for courts 
making-on-the-day 
decisions

SUBSTANCE MISUSE / PROBATION AND CRIMINAL JUSTICE

NATIONAL LOCAL IMPLICATIONS

A series of welfare reforms have 
capped payments and tightened 
eligibility, including restricting 
housing support for 18-24s

PIP and ESA are being reassessed - 
where judgements are successfully 
challenged back payments are made 
as a lump sum

Official unemployment is low 
so specialist services are being 
reduced, including a move to more 
generalist staff and replacing the 
Work Programme with the smaller 
Work & Health Programme

Looking ahead Universal Credit is 
scheduled to roll out in Nottingham 
in late 2018 – this will include direct 
payment in arrears

The local JCP have engaged to 
better understand complex needs

• Service users will 
need to engage with 
a generalist JCP 
service

• Service users are 
likely to receive 
benefits that have not 
kept pace with living 
costs

• Service users  
will increasingly 
need to manage 
their own finances, 
including periods 
without money and 
sometimes sizable 
back payments

WELFARE
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Challenge 1:
The system works as one

What will success look like?

• Services are accessible before crisis

• Access and referral systems are flexible

• Services share information and co-operate

• Everybody knows their role

• People with multiple and complex needs can navigate the system.

Opportunity Nottingham will lead on: 

• Redirecting resource to targeted system change activities 

• Aligning the Wellbeing Hub (a group of co-located services) and Opportunity   
 Nottingham activity, recognising that the Wellbeing Hub model can lever change

• Progressing strategic opportunities to align or co-locate services

• Developing multi-agency networks via the Practice Development Unit (PDU)

• Making multi-disciplinary team meetings and problem-solving regular commitments

• Developing a ‘passport’ of information which, subject to consent, prevents re-telling of  
 a service users  story

• Ensuring service users know why their information is needed, and can opt in or out.

Project learnings so far: 

• There is an understanding of where the system is failing and why, and the   
 consequences

• Some success has been achieved with individual people and agencies, but system- 
 wide change requires further coordinated action.

5. Learning and priorities
The following section is a response to project learning. It sets out what success will look like, and 
identifies five core project challenges for the final four years of project delivery.  

These core challenges make up the Opportunity Nottingham system change challenge, and 
require input and support from project partners and Nottingham City wide organisations working 
with people facing multiple and complex needs. 
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Challenge 2:
Services are welcoming

What will success look like?

• Multiple and complex needs is ‘everybody’s business’

• Multiple and complex needs opens access  
 to services; it does not act as a barrier

• Services do not make it hard to engage

• Services are provided without stigma or judgement

• Services are psychologically informed.

Opportunity Nottingham will lead on: 

• Producing a multi-agency workforce development plan to build a  workforce equipped  
 to support those with multiple and complex needs

• Equipping agencies to be aware of people with multiple and complex needs, their  
 requirements and how to work with them

• Embedding psychologically informed approaches within key agencies

• Continuing to challenge stigma and judgement.

Project learnings so far: 

• Multiple and complex needs should be a consideration for everyone, but they are not  
 at present

• There are still areas of stigma and silo working, and some services are not yet taking a  
 psychologically informed approach

• Considering all of a person’s needs will lead to better outcomes.

Challenge 3:
The system is service user led or informed

What will success look like?

• The value of lived-experience is recognised, and is core to service design and delivery

• Approaches and goals are defined by service users

• Engagement is always two-way, with meaningful feedback.

Opportunity Nottingham will lead on: 

• Ensuring meaningful participation is understood and adopted by agencies

• Implementing, embedding and evaluating The Pledge (a service user created   
 statement of how they would like to be treated and engaged with, and how they will  
 act themselves)

• Improving mechanisms for meaningful consultation and inclusion.

Project learnings so far: 

• We are all human

• Services and citizens need time to adapt to this approach.
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Challenge 4:
We build resilience in our service users and workforce

What will success look like?

• The frontline takes a strengths-based, progress-focused approach

• Services understand and can articulate what progress means

• Services stick with people and re-presentation is encouraged and permitted.

Opportunity Nottingham will lead on: 

• Enabling service users to recognise their strengths and achievements, and see a   
 positive future 

• Enabling staff to support service users to recognise their strengths and achievements,  
 and see a positive future

• Equipping staff to work with service users to incorporate long-term wellbeing and  
 independence within progress aims and interventions

• Creating a flexible system that goes to people and  
 works in a persistent way.

Project learnings so far: 

• There is a tension between commissioning approaches,   
 and staff and service user preferred ways of working

• Staying well is harder than getting well; there is a    
 need to enable self-sufficiency. 

Challenge 5:
We acknowledge and respond to multiple and  
complex needs 
What will success look like?

• Multiple and complex needs and the people experiencing these needs are recognised   
 and defined in policy

• The root causes of multiple and complex needs are understood, for different groups   
 and from a ‘whole life’ perspective.

Opportunity Nottingham will lead on: 

• Raising awareness of multiple and complex needs, to ensure they are recognised  
 within national policy 

• Raising awareness of multiple and complex needs, to ensure they are recognised in   
 local service provision

• Developing a clear exit strategy and legacy plan for Opportunity Nottingham.

Project learnings so far: 

• Budget cuts have impacted on services’ ability to respond to multiple and complex needs

• Knowledge of complex needs issues and approaches is growing within Nottingham City 

• There is a greater understanding of relapse and the need to ‘leave the door open’. 
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6. Transition

6.1 Transition challenges 

It is clear, that as the project enters the latter half of delivery, it faces a number of increasingly 
complex challenges, including the level of complexity individuals are presenting as public funding 
diminishes. As a result, it is taking much longer than was originally anticipated to address people’s 
support needs to a point where they can be successfully discharged from the project. Many service 
users are likely to still have significant support needs when the project is due to end. 

6.2 Transition model

It is in this context that the project is moving to a new delivery model, and reorganising the project 
structure and how its frontline services work. A focus on legacy is central to this new model and 
there are some key aspects that will be of lasting benefit.

Increased opportunities for service users on the project

New and existing posts will be combined to create a new lived experience and inclusion team. This 
will see increased resources to enhance opportunities for service users to access structured and 
meaningful activity, volunteering or education, training and employment. There will be an increase 
in the use of Peer Mentors, with the aim to implement a volunteer placement scheme within the 
project for the Expert Citizens.

Housing First

By the end of the project, there will be an established Housing First scheme that will provide safe, 
secure accommodation and intensive support to the most complex and marginalised service users. 
The aim is to equip people with the skills and support required to live independent lives.

Closer alignment with the Wellbeing Hub

The Nottingham City Wellbeing Hub has co-located a number of frontline services, allowing quick 
access under one roof. It is a model of good practice, reducing the need for service users to 
repeatedly tell their story and get signposted. The aim is to implement closer joint working, sharing 
of resources and co-location with some of the Opportunity Nottingham Team. 
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Glossary 

Facts About Me (FAME): FAME is an information form including more than the ‘usual’ information 
services request about service users. This could include their interests or practical information 
about how best to engage with them. 

PDCs: Personal Development Coordinators, the ‘navigators’ and support workers within the 
Opportunity Nottingham Team.

The Pledge: a service user created pledge, that considers how service users would like to be 
treated and engaged with, and how they themselves will act.

SEA: Services for Empowerment and Advocacy, a social enterprise providing independent 
advocacy and participation services, including to Opportunity Nottingham service users. 

STPs: sustainability and transformation plans, developed and delivered by a partnership 
of local NHS organisations and councils to improve health and care. The local STP covers 
Nottinghamshire.

The Wellbeing Hub: a centre for co-located services within Nottingham City including for 
substance misuse, housing advice and mental health support.
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