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1.
INTRODUCTION, CONTEXT AND OVERVIEW OF

 
IMPLEMENTATION
1.1
INTRODUCTION AND CONTEXT

This is the final report of the evaluation of the New Futures Fund, and builds on the interim report presented in February 2001.

The New Futures Fund (NFF) was launched in May 1998 to target problems of social exclusion and disadvantage, particularly in relation to the labour market in Scotland.  It is uniquely Scottish, and is led and managed by Scottish Enterprise.  Its target client groups are among the most vulnerable and marginalised 16-34 year olds.  They include homeless people, those with drug and alcohol addiction problems, those with a background of offending and anti-social behaviour, chaotic young people, those suffering from mental ill health, disabled people, those with learning difficulties and a number of other groups.  A comprehensive list of NFF themes and project numbers is set out in Section 1.2.

The total budget for NFFI was £14 million over four years, until 31 March 2002 and 104 projects were funded for a total of £13,571,270.  In October 2000, a further £1.67 million per year for three years was allocated to start from 1 April 2001, from a budget made available by the Scottish Executive.  This money is to be spent with a particular emphasis on projects for those with drug addiction problems. 

Additional funding totalling £150,000 for 2000/01 was allocated to the Glasgow Homeless Network from the Scottish Executive.

NFF is intended to fit within the overall social inclusion agenda in Scotland.  It was developed partly in recognition of the fact that a number of excluded and vulnerable individuals would not come forward for entry to the New Deal Gateway and that mainstream programmes were failing some of Scotland’s most marginalised citizens.  

The medium term aim of NFF is to support the development of a coherent infrastructure of agencies that can assist the client group to be aware of and access opportunities in education, employment and training.  But NFF itself is not intended to be a training programme and outcomes for its clients are not expected to be the “traditional” ones of employment or qualifications.
NFF support is recognised as a first step on the ladder for those who are a long way removed from the labour market, with a positive outcome perhaps represented by better home and family relationships, stable methadone use, improved ability to recognise strengths and weaknesses and set realistic goals, and increased confidence and self-esteem.  Some clients could progress on to the New Deal Gateway or Skillseekers, and others might move into volunteering, an intermediate labour market project or community-based education.

Local and Regional Development Planning (LRDP), in association with the Policy Research Institute at Leeds Metropolitan University (PRI) and Fairley Smart Consultants were commissioned to undertake the ongoing evaluation of NFF from December 2000 until March 2002.    

The evaluation methodology is set out in Section 2.   

1.2
OVERVIEW OF DESIGN AND IMPLEMENTATION

Scottish Enterprise and the Advisory Management Group

NFF is led and managed by Scottish Enterprise, with a team of four staff engaged to work on its day to day operation.  Each staff member has responsibilities for a particular set of NFF themes and one individual takes charge of administration. 

An Advisory Management Group (AMG) has been established since the inception of the Initiative, chaired by a Scottish Enterprise Board member and with membership comprising mainly representatives of key voluntary and community sector organisations with an interest and expertise in NFF client groups.  Following the recommendations set out in the interim report, two additional members were invited to join the group, with expertise in the themes of mental health and disability.  

The members of the Group now are:

· Campbell Christie, Chair

· John Dickie, Scottish Council for Single Homeless
· Caroline Farquar, (formerly from Right Track, currently from Careers Scotland) 
· Thomas Glen, Prince’s Trust Action
· Charlie Husband, Employment Service
· David Liddell, Scottish Drugs Forum

· Aidan McCorry, APEX

· Angela Morgan, Scottish Association for Mental Health

· Fiona Philipson, The Bridges Project

· Anita Shelton, Scottish Trades Union Congress
· George Shand, IntoWork 

Scottish Enterprise staff attend and report to AMG meetings.  

The AMG’s remit covers a number of areas of project management as well as strategic direction, and the impact of the Initiative on broader areas of policy.  The group is responsible for ensuring that projects are approved in line with criteria that it has itself drawn up and for reporting on the overall progress of the Initiative to a wider audience.

In addition, Scottish Enterprise appointed Blake Stevenson Ltd to carry out technical assistance to NFF.  They are responsible for providing support to projects in the areas of action planning; project development; evaluation and dissemination of good practice. 

NFF projects and clients

NFF clients are spread across thirteen geographical areas and twelve thematic groups and there is one Scotland wide project.

The percentage of clients in each thematic group is shown in figure 1.
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Figure 1: Percentage of clients by theme

Projects are meant to complete a baseline form for each client when they join a project.  These forms show, for example, the age of the client, their qualifications, main income source as well as main barriers to training and employment.  A baseline form is attached at Annex 1.  To date, there are 5,105 baseline forms.  Throughout this report, we work on the basis that 5,105 is the number of clients who have been engaged within NFF projects to date.  
When a client “leaves” a project, a closure form is completed showing how the client has progressed against a series of “soft” and employment skills- related indicators, such as punctuality, confidence, literacy and numeracy, opportunity and benefit awareness.  A closure form is also attached at Annex 1.  A total of 3,030 closure forms had been completed at the time of analysis, and the progress achieved and outcomes presented in the report are based on 3,030 clients. 

2. EVALUATION METHOD, WORK PROGRAMME AND REPORT

ORIENTATION
2.1
EVALUATION METHOD AND WORK PROGRAMME

This is a programme (Initiative wide) and project (individual NFF projects) evaluation with four key elements:

1. The progress of individual clients or service users 

2. The progress of projects

3. Project management by Scottish Enterprise

4. The role and effectiveness of the Advisory Management Group

We have used a combination of quantitative and qualitative data, with an emphasis on capturing small steps of progress and recognising the clients’ vulnerability and distance from the labour market.

Evaluating the progress of projects and clients
We have worked with all approved projects to measure progress and next destinations, taking into account factors such as age, sex, main income source and most importantly, main barriers when clients join a project.

Progress achieved is measured against a series of core soft indicators selected in consultation with clients and tested with a small sample.  The indicators measure progress against four key categories, namely: 

· main “tangible barriers” faced by clients, for instance accommodation issues or drug use, offending behaviour, health issues or childcare

· motivation and reliability

· self awareness and interpersonal skills

· practical and employment related skills.

The indicators are shown in detail in Section 5 of the client closure form, attached at Annex 1.

We have also carried out an in depth analysis of twenty case study sample projects selected to represent the thematic spread of projects, with consideration given to geographical spread as well as cost, degree of partnership working and duration.  The list of these is attached at Annex 2. 

Fieldwork with these projects took place between August and October 2000 and over a similar timescale in 2001.  Meetings took place typically over two days each year with:

· project managers and staff;

· 240 clients throughout the evaluation, of whom 45 were seen twice - once  each year, meaning that a total of just under 200 different clients have been interviewed;

· external agencies or partners connected to the project.  These were selected in consultation with projects and included for example Social Workers, Probation Officers, Health Service staff, counsellors and therapists, training providers, college workers, Careers Advisors and Skillseekers special advisors, and Employment Service staff including New Deal special advisors.  Where the project was itself a partnership or had a formal advisory group, we met with as many members of the partnership or group as possible.

We also sent a short questionnaire to all projects, requesting information on their activities, previous labour market experience, staff and partnerships.  A questionnaire is attached at Annex 1.  We received 94 completed questionnaires – a response rate of more than 90 per cent, which is excellent.

Projects have been encouraged also to use the Rickter scale – a client self-assessment system which seeks to measure distance travelled against a series of soft indicators. Statistical data from Rickter is limited, but we have sought projects’ and clients’ views and presented an analysis of these.  Rickter information has also informed baseline and closure form data. 

A separate, external evaluation of Rickter will report in Spring 2002, to which we have made an input. 

In addition, we have read a wide range of reports and client case studies produced by projects, interviewed many staff from projects that were not among the case study sample and attended a wide range of events that have enabled us to get to know to more about projects’ and clients experience. 

Evaluating programme management, strategy and policy influence
We have examined a range of different pieces of information on project selection, monitoring, minutes of meetings and background information and consulted with the Team Leader and members of the NFF team within Scottish Enterprise on an ongoing basis and during a number of specially organised meetings.

We have attended almost every meeting of the AMG since being awarded the contract for the evaluation and almost every workshop held for projects.

As part of a wider policy analysis, we have carried out consultations with other individuals from within Scottish Enterprise, the Scottish Executive, Scottish Homes, the Scottish Drugs Forum, the Benefits Agency, the Employment Service, several Drug Action Teams, local authorities, colleges and voluntary sector organisations.

We have also made inputs to and consulted with the New Deal Task Force and the Homelessness Task Force, and contributed to the work of the Scottish Offender Employment Forum.  

The methodology for the evaluation is shown diagrammatically in figure 2 (Annex 3).
2.2
ORIENTATION TO THE REPORT

The report proceeds to look in Section 3 at the progress and experience of NFF clients.  In most cases, quantitative and qualitative data are presented jointly to enable a point to be made using statistics, with reasons explored and understanding enhanced by fieldwork evidence, or vice versa. 

Graphs and diagrams have been inserted into the text, but a more detailed statistical picture is provided by the figures presented in Annex 3.  Project case studies are set out in Annex 4, and key data on clients' progress achieved and the nature of employment outcomes is provided in Annex 5. These annexes are cross-referenced throughout Sections 3 and 4. 

In Section 3.1, we focus on the profile of NFF clients and the barriers they face to labour market integration.  We move on in Section 3.2 to examine a series of key questions based on these findings, namely:

1. What outcomes have clients achieved?

2. What has influenced these outcomes in respect of:

· Personal characteristics;

· Progress against soft indicators;

· Project activities.

This includes examination of the outstanding barriers that make it difficult for clients to move on.

Section 4.1 explores in depth what makes an effective project, looking at the interaction between what happens to clients, the activities of projects and the way in which these are delivered.  It emphasises the elements that require further development, namely components of employability; person centred approaches and action planning; networking and referral relationships; transitional support to enable clients to move on; and follow up and tracking.  Throughout this section, extensive project examples are used.  Project case studies are presented in detail in Annex 4. Section 4.1 concludes by setting out characteristics of an effective project. 

Section 4.2 explores additionality in the context of NFF, and looks at the fraught concept of value for money.  It finds that the programme has bought additional support, and provides value for money, but that comparison is nigh on impossible and traditional concepts of value measurement are inappropriate to NFF.  The prevention aspects of the programme and its support to hitherto under-reached and under-served client groups is emphasised.   Section 4.3 reviews the experience of using the Rickter Scale of soft indicator assessment in NFF.  

In Section 5.1, we focus on internal management of the Programme by Scottish Enterprise, and relationships with projects.  Section 5.2 examines the role of the AMG in the operation and management of the initiative, strategic aspects and policy influence.  Section 5.3 proceeds to explore the distance travelled by the Initiative as a whole, looking at what has been learned and influenced at programme and project level and what remains to be developed.  This leads to a discussion of the concept of mainstreaming in the context of NFF, in Section 5.4, with options set out for mainstreaming NFF experience in the future.  

Section 6 presents key conclusions and recommendations.  

Annex 6 complements the report by providing an overview of the key features of NFF in a comparative context.  
Throughout the report, the term client is used to mean participant in a project or service user.  Where quotes or specific examples have been used, names of clients have been changed to respect confidentiality.

nffi0236

3.
PROFILE AND PROGRESS OF NFF CLIENTS 
3.1
PROFILE OF CLIENTS

The interim evaluation report profiles NFF clients extensively overall and by theme.  It shows how for a large proportion of clients, NFF is a bridge between a chaotic lifestyle and the labour market.  For others, it fills a gap as they recover from mental illness, or helps them to deal with the multiple issues that accompany and sometimes link with their physical disability or learning difficulty. 
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Figure 3: New Futures and Progression Routes to Integration

Figure 3 presents NFF projects as part of an overall picture of integrating clients into the labour market.  It depicts project activities at the top and then shows final outcomes or next destinations for clients.  The percentages achieving each outcome and the activities of projects are analysed extensively below. 

Every client is different, although many issues are common.  But one factor that unites NFF clients is that they are excluded: they face multiple barriers to labour market entry and they are not catered for by mainstream training and education programmes. 

NFF clients are not ready to enter the New Deal, Skillseekers, Training for Work, the intermediate labour market or vocationally oriented programmes because their personal development issues and major barriers to training and employment have not been addressed.  These include homelessness or instability in accommodation; drug and alcohol use; persistent offending and anti-social behaviour; mental distress; emotional and behavioural barriers; lack of confidence; attitudes of peers, potential employers and others; and a host of additional ones that prevent an individual moving towards work.  

In some cases, for instance those of clients with mental illness, disability or HIV, NFF cannot remove a major barrier that brings them together within a theme.  But it can help an individual deal with the problems that stem from that major issue and thus bring them closer to engaging in meaningful social and economic activity. 
Main barriers to training and employment
The picture of NFF clients remains one of a multiply disadvantaged population in which 43 per cent have no qualifications, a third have never worked, 28 per cent have a criminal record, at least 38 per cent are affected by substance abuse and 23 per cent by mental ill health. 

We have carried out an in-depth analysis of the barriers faced by NFF clients that builds on that presented at the interim stage.

Figure 4a: Barriers of all Clients (over 5%)
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Figure 4b: Barriers of all Clients (under 5%)

Figures 4a and 4b show the barriers cited on the baseline form.  Lack of education / training remains the most common barrier (affecting almost 45% of clients); followed by substance abuse (38%); homelessness (30%); criminal record (28.4%); and mental health (23%). 

Compared with the interim stage, the percentage of clients for whom substance abuse is a barrier has increased (from 31%); as has the percentage with a criminal record (from 20.3%).  The proportion with a homelessness barrier has decreased (from 37%).  This partly reflects the reduced proportion of clients of homeless projects within the overall NFF client population.  

The percentage of clients within the drug / alcohol, homeless, offender and mental health thematic groups are, respectively, 21.49%; 32.6%; 9.2% and 3.8% (figure 1, above).  

It is extremely significant that whilst less than 4 per cent are clients of mental health projects, almost a quarter cite mental health as a barrier.  This means that nearly a fifth of clients in addition to those who participate in mental health projects have a mental health issue of some description. 

It is also noteworthy that whilst fewer than 10% are clients of offender projects, little under 30% of all clients, that we know about, have a criminal record (given the percentages shown in research for the general population this could well be an underestimate); and that whilst just over a fifth are clients of drug and alcohol projects, as many as 38% are affected by substance abuse. 

At the interim stage, we also identified that just under a quarter of clients’ forms said there was an “other” barrier in addition to those listed on the baseline form. 

We have now analysed the text provided on “other” barriers.  Many were able to be re-classified within the existing list, whilst most of the remainder we have categorised in figure 4b (which presents the barriers cited by fewer than 5 per cent of clients).  The most common additional barriers are lack of confidence (this affects 4.3% according to the forms, but interviews show that substantially more clients find this a barrier); language (1.7%); attitudinal barriers (1.4%); emotional / behavioural problems (1.3%) and literacy (1.1%).   Most of these undoubtedly affect higher numbers of clients. 

Main barriers by theme are shown in figures 5a – l, Annex 3.  These provide an insight into the combination of barriers faced by clients within different thematic groups. “Other” barriers reflect the spread shown in figure 4b. 

In the majority of cases, the most common barrier is the one that relates directly to the theme (eg substance abuse, mental health and so on) followed by lack of education and training.   

The picture of multiple barriers that affect clients of substance abuse projects is especially interesting and quite startling (figure 5b, Annex 3).  Half of these clients also have a criminal record, nearly a quarter have a mental health issue, just under a fifth have an accommodation or homelessness barrier and for a significant 16%, childcare / dependent care issues are a barrier.  It is a picture which clearly shows the integrated nature of disadvantage for this client group. 

Among most client groups, lack of education or training is a barrier for at least a third, and rises to as many as 65 per cent for clients of ethnic minority projects; and just under 80 per cent for traveller clients.  This picture is not reflected, however, among HIV, disability and mental health projects, where the percentages with a lack of education or training are 17%, 15.5% and 11%, respectively. 

This reflects differences identified throughout the evaluation between projects working with client groups whose key barrier is not one that is likely to be directly influenced by the project (eg disability and hiv status) and those whose exclusion is linked with homelessness, drugs, alcohol or offending and whose key barriers can be influenced.   These differences are also reflected in the response of projects, in particular those working with people with disabilities.  Their focus is commonly on influencing structural and demand side barriers to integration as well as personal development and skills building for the client. 
In discussing the success and future of NFF, it is important to recognise these differences between client groups. 

However, within every theme, at least a fifth of clients have no qualifications.  This is shown in figure 6a, below.  

Figure 6a: Percentage of Clients with no Qualifications
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Work experience, training and qualifications
A third of NFF clients have never worked, and 43 per cent have no qualifications.  Figure 6a shows that the themes with the highest percentages of clients without qualifications are disability, drugs and alcohol, homeless, offenders and travellers.  

However, more than half do have some training experience (figure 6b).

Figure 6b: Training Experience of Clients
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Over 15 per cent have been to FE college, a significant 13 per cent have participated in Skillseekers and 4.5 per cent have been on the New Deal.  Projects endorse this, saying that the relationship with mainstream training programmes is not just one of referring on, but also one of accepting referrals from clients for whom these programmes have proved inappropriate.   Yet only just over 3 per cent of referrals come from Careers, and fewer still from the Employment Service (Figure 13, below), suggesting a gap between a client “dropping out” of, or not sustaining an opportunity following these programmes, and referral back to NFF.  Some clients interviewed are participating in Skillseekers at the same time as NFF, but the latter is adding value, according to project staff, external advisers and clients.

Age, gender, ethnicity and personal status of nff clients
Age

The majority of NFF clients are aged between 18 and 34. More than a third (36%) are 18-24, 29 per cent are 25-34, 18 per cent are 15-17 and 17 per cent are 35 or over. 

Figure 7: Age of all clients
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The age limit for NFF is 34, although it is accepted that a small percentage of clients can be older.  Projects continue to struggle with this age limit, and the argument for raising it remains strong.  This is true especially because of the inclusion in NFF of groups whose key barrier is not directly affected by a project (eg disability and HIV), as mentioned above, and therefore does not change with age, but also because many people develop mental health problems, or alcoholism that inhibits their ability to progress and to work when they are older.  It can be argued that certain client groups are therefore discriminated against by the age limit. 

If the limit cannot be raised, the potential for flexibility needs to be more clearly communicated to projects because currently there is confusion about it.

Gender

Figure 8, Annex 3 shows that 57 per cent of NFF clients are men and 43 per cent are women.  The number of female clients has decreased from the interim stage (when women made up 48 per cent of the total client intake). 

Apart from those projects in which we would expect all or the majority of clients to be women (eg lone parent, prostitution and women’s aid projects), many attract very few women.  This is partly because there are fewer women in some thematic groups (the evidence suggests that this is the case, for instance, with offending).  But this does not necessarily provide the full explanation.  At least one project has considered a women only group, but feels it does not have the resources. 

Some key agencies tend to refer substantially more men than women to NFF projects.  Almost 70 per cent of Employment Service and Careers referrals are men, for instance.  This is interesting because it suggests that the high proportions of men are not necessarily accounted for by referrals from social services linked with the problems that disproportionately affect males, eg criminal justice or drug treatment services.  

Also, lower qualified women with children are considerably less likely to be registered as actively seeking work and are more likely to be in receipt of Income Support as their main benefit rather than Jobseekers Allowance.  Thus, they do not come into contact with the Employment Service.  

There may be other reasons why women make up a smaller proportion of NFF clients.  Research on use of addiction services, for example, shows women with children are often reluctant to seek help because of a fear of the stigma attached and the possibility that their children will be taken into care or, if this has happened already, that they will not get them back. 

Women with young children also face difficulties accessing support with an employment orientation because their children are too young to qualify for free childcare, services are often scarce and unaffordable and in any case, many women want to be able to look after under 5s themselves.  But they still can benefit considerably from engaging in meaningful activity that will help them move towards the labour market later on, and to assist them in becoming ready to make choices about what is right for them.  

Gender issues in the context of exclusion and NFF remain under-explored.  This is an issue that requires further research in Phase II. 

Ethnicity

The overwhelming majority of clients are white: the ethnic origin of 91 per cent is described as Caucasian.  The second highest group is Asian, accounting for 4 per cent of clients.  This is shown in figure 9,  Annex 3. 

NFF funds what is, as far as we know, the only project for those with drug and alcohol problems from minority ethnic groups in Scotland.  This is useful experience that should help to inform future research and policy on services for this client group. 

Personal status and accommodation

Figure 10, Annex 3 shows the personal status of clients.  Most are single (78 per cent), almost half live in rented accommodation (figure 11, Annex 3) although just over a third live in either a hostel or supported accommodation.   A fifth of clients live with their parents and 13 per cent share their accommodation with children.    

Main income source

There is no doubt that NFF continues to reach a client group of whom many are otherwise unlikely to access education or training, showing additionality.  This we can determine from the fact that a quarter of clients’ main income source is incapacity or sickness benefit and a further 36 per cent are on Income Support.
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Figure 12: Income of all clients

Just under a quarter of clients are claiming Jobseekers Allowance, the benefit which means they are meant to be available for work and actively seeking it.   

Referrals 
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Figure 13: Referrals of all clients

More than 15 per cent of clients refer themselves to NFF (figure 13).  This is manifestation of their motivation and to some extent shows the effectiveness of projects, since word spreads fast among potential users of services.  

Social Work are the most likely source of referrals at 17.5 per cent.  The Employment Service and Careers refer respectively 2.9 per cent and 3.1 per cent of clients.  This is low considering that more than a thousand NFF clients come into contact with the Employment Service as JSA claimants and only just short of a significant 24 per cent of clients have been on Skillseekers, New Deal or Training for Work and failed to gain, or to sustain, an opportunity as a result (based on previous training experience of NF clients shown in figure 6b, above).   

3.2
EXPERIENCE, ATTITUDE AND MOTIVATION OF CLIENTS

The issues highlighted about clients attitudes and motivation below summarise the views of the vast majority of clients and project workers interviewed.  

The findings now overwhelmingly endorse what we found at the interim stage: clients are very positive about what they have gained from NFF and emphasise that it has helped them build their confidence, given them something to do and to look forward to, kept them away from drugs and negative peer pressure, reduced anti-social behaviour and enabled them to meet other people. 

Talk of relieving boredom and having something to do was still more common in this round of interviews, especially in drug projects.  June points out that:  “the only thing that comes to your mind when you’re on drugs is drugs drugs drugs”.  Participating in an NFF project helps you forget this for a while.  As before, clients appreciate the routine provided by NFF projects.   The prevention aspect of this is not to be underestimated.

The time needed to prepare for a new opportunity varies.  For most clients, dealing with other barriers comes before work or college, which reflects the ethos and rationale of NFF. 

All clients were asked where they would like to be in a year to three years’ time.  (For some, a longer time frame seemed easier to deal with.  For many the opposite was true.  They felt able just to focus on living from day to day for the time being). 

Clients of homeless and drug projects principally want their own home or some degree of independence and ultimately education or employment.  Most want to be drug free although many fear the implications.  Almost without exception, women and men with children who had been taken into care saw their primary goal as getting their children back.  Clients of mental health projects want their confidence back, and to be engaged in meaningful activity, although many fear the stress of college or work which they often say has contributed to their problem.  For a lot of the clients who have a diagnosis of mental illness, work is not on the agenda in the long term.  Volunteering is preferred.  These clients, together with those with disabilities, however, are more likely to want to influence employer attitudes and have support in the workplace or learning environment than others.

At least in the early stages of NFF support (anything from a week to six months, and sometimes more), employment is not the top priority for most.  The manager of a supported accommodation project, Gilven House, which runs the Highway programme with NFF funds said that nine times out of ten at the beginning, employment is not on the agenda.  For half the clients at the Edinburgh Campaign for Single Homeless Step Up project, getting a job was a secondary consideration.

We saw many clients at Phoenix House – a drug rehabilitation centre with an NFF project called Pathways built into its year long provision for all clients from usually around the forth week of support.  Those interviewed were at different stages in the programme.   The  longer they had been there, the more likely they were to have seen the benefits. 

Because of the time it takes for clients to progress, the small indicators of progress are especially important.  And they are indicators of improved employability. 

A college tutor who comes to work with NFF clients at Phoenix House described how it is noticeable that after a few weeks they start offering you coffee when you arrive.   Staff commonly described the significance of first eye contact, or improved presentation.

Clients also like to discover the skills that they already have, and their application in life.  Andrea appreciates the attitude of the worker at Phoenix House when he says: “I’m not teaching you new skills, I’m teaching you to polish the skills you’ve already got”. 

Clients of disability projects more commonly want support to get them into the workplace or college, also with an influence on demand side barriers such as employer, college staff or peer attitudes.   
3.3
OUTCOMES AND NEXT DESTINATIONS OF CLIENTS

Where do clients move on to after NFF support?  We will look first at their final outcomes or next destinations.   

NFF values a range of outcomes on a pathway towards the labour market.  Those listed on the client closure form are:

· Skillseekers

· STN Skillseekers

· Community based education

· Voluntary work

· Pre-vocational training

· New Deal option

· New Deal Gateway

· Further Education

· Employment

· Training for Work

· Self Employment

· Supported Employment

· Intermediate Labour Market

These we can think of as “employment related opportunities”, or tangible positive outcomes. 

A number of softer positive outcomes are highly valued for NFF and seen to be important steps on the pathway to the labour market.  They include independent living, improved relationships, a decision to go into detoxification or rehabilitation and a host of others.

Among all 3030 clients that have left NFF on whom we have information:

· 54.4 per cent have achieved positive outcomes:

· 1456 clients (48 per cent of all clients) have moved into an “employment related” destination listed on the closure form;

· 6.4 per cent of all clients have moved into softer positive next destinations (NB: based on analysis of text provided);

· 36.3 per cent of clients’ outcome or next destination is not known;

· of the remainder:

· for 3 per cent, no progress was identified or the outcome cannot be judged to be positive;

· 1.82 per cent were referred to health or social services provision;

· 1.45 per cent were re-referred to similar provision. 

Clients’ final outcomes, or next destinations, are shown in figure 14a.  

Figure 14a: Next destinations of all clients (over 1%)
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Text provided on the nature of employment outcomes is set out in Annex 5a.  This shows were projects indicated whether a job was  full time, part time or temporary or casual, and gives some indication of the nature of jobs.  The text is set out by project. 

Text provided on all outcomes that are not among the "tangible positive outcomes" listed on the client closure forms is set out in Annex 5b. 

There is a host of other outcomes identified that are common to under one per cent of clients.  These are presented in figure 14b, below.  Text provided on these outcomes is also set out in Annex 5b.   

Figure 14b: Next destinations of all clients (less than 1%)
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Figure 14a shows that just under 5 per cent of clients’ closure forms stated that the client ceased to attend, did not link or that their outcome was unknown.  For a further 949 clients, or 31.3 per cent, no text was provided on the next destination of the client and the outcome is not known. 

Employment related positive outcomes

Employment related, or tangible positive outcomes in this case can still be some way from an actual job - but employment outcomes are not the principal goal of the programme.  In the NFF context, volunteering, community education and pre-vocational training are included, for instance, and these may be considered to be softer outcomes in some programmes. For NFF clients, they represent a clear link to the labour market.  

The final outcomes shown in figure 14 are highly significant.  More than 14 per cent of clients do move into employment – a small increase from the interim stage and an outcome not anticipated for this client group.  Nearly 13 per cent move into further education and a little over 6 per cent progress to voluntary work. 

A relatively small percentage move into the New Deal (just under 2 per cent to a New Deal option and 1 per cent into the Gateway). 

Softer positive final outcomes

Softer positive next destinations, or final outcomes identified from text on closure forms include:

· Independent living – 25 clients (0.8%);

· Detox or rehab – 25 clients (0.8%);

· Actively seeking opportunities – 40 clients (1.3%);

· Other progression or employability support  - 84 clients (2.7%);

· Other positive outcomes – 11 clients (0.3%);

· Positive outcomes linked to family and relationship – 9 clients (0.3%).

It is almost certain that the percentage of softer positive next destinations, or final outcomes, is higher. 
The closure form asks clients to indicate the progress made in relation to a whole series of indicators, ranging from accommodation, substance abuse and health, through core skills, ability to relate to peers and deal with authority to opportunity awareness. 

Confidence has been identified as a major barrier for NFF clients, and increased confidence one of the greatest gifts it has awarded its clients.  A total of 1,610 clients who have left NFF have made progress in respect of self-confidence of whom 477 (16 per cent of all clients that have left NFF) have achieved an action plan objective.

A total of 1,145 clients have made progress in respect of their ability to engage and work effectively with others, of which 425 (or 18.8 per cent of all clients about whom this question was asked) have achieved an action plan objective.

More than 40 per cent of clients have progressed in respect of verbal communication skills, 30 per cent have improved literacy skills and little under 24 per cent are more numerate. 

Very importantly, 2,261 clients' forms asked about whether they were aware of the opportunities for progression (into work or further learning).  More than two thirds of clients have made progress here, and over a third have achieved an action plan objective.

Progress achieved in respect of these indicators for all clients is set out in Annex 5c. 

Overall, the percentage of positive outcomes is extremely good, in particular in view of the significant multiple barriers for this client group.  The outstanding concerns are the percentage of clients whose outcomes are unknown, and what happens to those that achieve positive outcomes after they leave NFF. 

Reasons for leaving and “drop out”

Projects are asked to indicate whether clients achieved desired progress when they left NFF, or whether they ceased to attend or terminated support. 

Figure 15: Reasons for closure for all clients
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Just under a third of NFF clients achieved the desired level of progress, according to the closure forms.   Overall, this is somewhat fewer than achieved a final positive outcome.  We can therefore conclude that project staff feel that they would have liked to have worked with a client to make greater progress before they moved on, even if the client has achieved a positive outcome.  This supports the finding that follow up support is essential. 

Within the other categories of closure, some clients also achieved a positive outcome.   We have analysed the text provided for those clients whose forms said "other" in response to the question on reason for closure (see Annex 1 for the closure form questions).   In around one per cent of these cases, the final outcome was positive.  In the overwhelming majority of cases, the client had either left the area or had unresolved issues and many had become unwell mentally and / or physically. 

In nearly a quarter of cases, the client ceased contact.  It is this category of closure that is most associated with clients that “dropped out” before the desired progress could be achieved, and did not maintain contact, and about whom the project has no further information.  

3.3
INFLUENCES ON PROGRESS AND OUTCOMES
Clients’ insights into early leaving
We have seen that whilst more than half of NFF clients’ final outcome is positive, a substantial proportion also disappear before they have made progress.  Comments of clients from two time limited programmes seen completely separately are pertinent. 

One felt that the reason people drop out is that  “after the initial excitement they get sick of it” and they “can’t see the point”.  They don’t identify any outcomes that might motivate them to finish.
Another felt that his peers had “expected a miracle cure” and dropped out through lack of commitment. 

These clients had participated respectively in a twelve-week programme that two out of twelve had completed, and a ten-week programme of which five out of ten reached the end.  

Both also felt that more appropriate publicity was required for NFF projects to attract the right clients.  One participant expressed a view that the drop out rate was partly a result of a lack of clarity among agencies as to what the project was about.  

There has also been a suggestion that some clients cannot cope with group work.  This issue is further explored in Section 4, below. 

Interestingly, another commented that the reason some people dropped out was because they could not cope with their time on the programme coming to an end (so thought they would end the programme for themselves instead).  This was said in the context of emphasising the need for support with moving on, which we have highlighted throughout the evaluation. 

Thematic groups and barriers

By analysing what we know about the final outcomes or next destinations of all thematic groups, we find that in all cases, close to or above 40 per cent moved into positive, employment related next destinations, with the exception of prostitution.  

Figure 16: A knowledge of next destinations by theme
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Figure 16 provides information on what we know about clients’ next destinations according to the themes within which they have been classified.  It depicts them in descending order starting with the thematic group with the highest percentage of tangible, employment-related positive outcomes.  It also shows the percentage that achieved a softer, positive final outcome, the percentage that achieved "another" outcome and the percentage about whom we have no information on the next destination. 

Thematically, clients that are most likely to achieve these tangible positive outcomes are those of disability, lone parent, young people and ethnic minority projects.  Similarly, we are most likely to know something of what happened to clients of these thematic groups when they left NFF. 

So, just under 85 per cent of clients of lone parent projects achieved an employment related positive outcome, and a further three per cent achieved a softer positive final outcome, compared with just 8.3% and 1.67 per cent of clients of prostitution projects. 

Mostly, the percentage whose next destination is not known is higher for the projects with lower percentages of tangible positive final outcomes.  

In other words, the thematic groups with the highest percentages into these employment-related positive outcomes are – on the whole – also those that are more likely to have indicated what happened to someone when they left. 

The principal exception to this is HIV.  In this case, more than a quarter of all outcomes for this theme are softer positive outcomes. 

Figure 16 also shows, however, that we do not know the next destination of a substantial number of clients, for instance 420 (more than 40 per cent) clients of homeless projects and 202 (just under 30 per cent) clients of drug projects. 
These are the largest thematic groups in respect of client numbers in NFF.  Among clients of homeless projects:

· 50.53% of clients achieved a positive outcome;

· 47% of final outcomes are tangible, employment related positive outcomes;

· 40% of final outcomes, or next destinations, are unknown;

· just under 10% of known outcomes are either ambiguous or cannot be deemed to be positive. 

Among clients of drug projects:

· 54.5% of clients achieved a positive outcome;

· 46.18% of final outcomes are tangible, employment-related positive outcomes;

· 29.01% of final outcomes, or next destinations, are unknown;

· 16.49% of known outcomes cannot be deemed to be positive.

Figures 17 a-l, Annex 3, provide further detail on clients’ outcomes by theme.  Tables are also presented showing outcomes under one per cent for each theme.  
Outcomes for substance abuse projects are similar to those for homeless projects, although we are less likely to know what happened to clients of homelessness projects.   It should be noted that there is a high coincidence of a substance abuse barrier with a homelessness barrier.  Figure 5b, above, shows that well over a third of clients of homelessness projects (37.3%) cite substance abuse as a barrier on their baseline forms.   The homeless projects with a high proportion of people with addiction problems tend on the whole to be less likely to achieve high proportions of positive outcomes, in particular where clients make no progress against these barriers.   Thus, the integrated nature of these clients' disadvantage - homelessness or instability in accommodation; entrenched addiction issues, and often also mental ill health - reveals itself.  

Several themes have 20 per cent or more of their clients going into employment.  They are: are ethnic minority (27%); young people (27%); and lone parent (21%).

Among homeless projects, 15 per cent of clients get jobs, whilst slightly under 8 per cent of clients of drug projects go into employment.  The more likely outcome for the latter is further education.  Clients of projects for disabled people are especially likely to go into FE – this is an outcome for over a third.

Clients of mental health projects and lone parents are most likely among all themes to go into a New Deal option and a relatively significant 9 per cent of clients of projects for chaotic young people move into Skillseekers or STN Skillseekers.  Nearly 5 per cent of clients of offender projects also move on to Skillseekers.  For ethnic minority projects, mainstream Government programmes barely feature as a progression route at all (just three clients progress to Training for Work and none to New Deal or Skillseekers), and for those with disabilities, the likelihood of moving into the New Deal appears even less (one client went on to the New Deal Gateway).  This suggests that the New Deal for Disabled people is not currently a progression route for these clients at all.   However, in general, outcomes for this client group are very good - out of 114 clients that have left the programme, only nine are unaccounted for. 
A comparatively high proportion of clients of disability and mental health projects move into voluntary work (18% and 13% respectively). 

Although the percentage of clients from mental health projects moving into more tangible positive outcomes is quite high, mental ill health is a barrier for a significant proportion of clients within other thematic groups (including drugs and homelessness).  For these clients, mental health issues add to the range of barriers faced and lengthen the pathway to the labour market. 

In general, it is the client groups characterised by more chaotic behaviour patterns that show smaller percentages of clients moving into tangible positive outcomes, and more clients whose destinations are unknown. 

Reasons for closure

So how do these final outcomes match up with the reasons clients left, and projects’ perceptions of their progress? 

In the majority of thematic groups, (seven out of twelve) more than a third of clients are judged to have achieved the desired progress, compared with the overall figure of 31 per cent.  

The thematic groups with among the highest percentages of clients into tangible, employment-related outcomes are unsurprisingly those with the highest proportions of clients achieving the desired outcome.  Figures 18 a-c, Annex 3 show that clients of mental health projects (57%); ethnic minority (50%); disability (47.4%) and young person (46%) are most likely to have achieved desired progress when they move on.  Clients that are most likely to cease contact, on the other hand, are those of homelessness projects (33%), drug projects (24%), and prostitution projects (a substantial 77%). 
Next destinations and work experience

Previous work experience has some impact on next destinations.  Those that have worked before are quite a lot more likely to progress into employment on leaving NFF than those that have not (18.4% compared with 10.3%) - figure 19, Annex 3- and somewhat more likely to go into further education (13.4% against 11.5%) and voluntary work (7.4% compared with 4.5%).  They are slightly less likely to go on to any Government training programme (New Deal, Skillseekers or Training for Work).  

Personal characteristics

Next destinations and gender

Women leaving NFF are quite a lot more likely than men to go into further education, community education or pre-vocational training, whilst men are more likely to get jobs, or go on to Government training programmes.  This is shown in figure 20, Annex 3.  Women are also more likely to go into voluntary work. 

Progress, outcomes and age

In looking at overall reasons for closure according to age, we find that the older age group (35+) are most likely to have achieved the desired progress and least likely to have ceased contact (figure 21, Annex 3). 

These findings actually contrast with the fact that clients of projects for chaotic young people are among the most likely to move into jobs, and to achieve the desired progress.  This suggests that it is the youngest clients within other themes that do less well in respect of progress; and that to a certain extent, young clients with less entrenched barriers have a better chance of progressing into employment related positive outcomes.  We also find below that the individual projects with the best employment outcomes tend to be those serving younger client groups. 

Barriers – and particularly drug addiction – persist for the younger client group however.  At the interim report stage we found that clients with chaotic lifestyles, in particular those with drug addiction problems, had often to reach rock bottom before they could commit to turning their lives around.  This frequently comes with age.  Several clients have pointed out that if you are a heroin addict, you are more likely still to be having fun in your teens and early twenties. In your later twenties and thirties, however, much of the fun has gone and all you are doing is maintaining your habit.   At this point, individuals are more likely to reflect on their lifestyles and dislike what they see sufficiently to feel motivated to seek help. 

We decided to look at the progress achieved in respect of selected indicators, by all those for whom substance abuse was identified as a barrier at the start, and group the results according to age.  The results are shown in figure 22, Annex 3.
In every case, the older clients are much more likely to achieve an action plan objective than the younger ones.  As far as drug and alcohol use is concerned, 23.8% of 35-50 year olds achieve an action plan objective, compared with 19.2% of 25-34 year olds and 8.8% of 15-17 year olds.

Looking at attendance patterns, 26.2% of 35-50 year olds have achieved an action plan objective compared with 20% of 18-24 year olds and 15.8% of 15-17 year olds.

Progress achieved and next destinations
Is there a relationship between the progress achieved by clients against soft indicators overall and their next destination?  At the interim stage we identified that there was some relationship. 

We can look first at some of the key barriers that relate to clients’ personal circumstances and represent some of the main reasons for their engagement within an NFF project, namely drugs and alcohol, health and criminal record.   

Figure 23a: Progress achieved with respect to drugs and alcohol by progress onto for those that identified substance abuse as a barrier
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Figure 23a looks at next destination for all those for whom drugs and alcohol were a barrier at the start, for those that made no progress; some progress; or achieved their action plan objective.  Clients that achieved an action plan objective in respect of their drug use are significantly more likely to go into further education (21 per cent, compared with 9 per cent of those that made some progress and 2 per cent of those that made no progress); employment (16 per cent against 8 and 2 per cent); Community Education and voluntary work.  They are less likely to progress to “another outcome”. 

We have also analysed the text provided on “other” outcomes for these clients.  It shows that the outcome is significantly less likely to be positive if the client has made no progress in respect of their drug and alcohol use (for instance it is common to find that they have made no progress generally, have ceased contact or relapsed into a chaotic lifestyle).   

Figure 23b: Progress achieved with respect to offending behaviour by progress onto for those that identified criminal record as a barrier
[image: image15.wmf]7

3

7

1

2

3

2

35

3

4

3

5

2

9

12

34

2

2

2

6

8

14

17

41

0

5

10

15

20

25

30

35

40

45

Other

Employment

Further Education

Voluntary Work

New Deal

Community Based Education

Pre-Vocational Training

Training for Work

Intermediate Labour Market

Skillseekers

Supported Employment

% 

No Progress

Some Progress

Action Plan

Figure 23b presents similar information by relating outcomes to progress in terms of offending behaviour for those for whom a criminal record was identified as a barrier at the start.  (Although these are not the same indicators, this is the most direct relationship in respect of crime that can be identified using the baseline and closure forms). 

Whilst the differences between those who achieved an action plan objective and those who made some progress are less in respect of percentages progressing into employment, there remains a significant difference between those that made no progress and those that did make progress. 

Figure 23c: Progress achieved with respect to health issues by progress onto for those that identified mental health as a barrier
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Figure 23c presents information on outcomes of clients for whom mental health was a barrier at the start, and looks at their progress in respect of health issues.  Once again they are significantly more likely to go into employment if they achieved an action plan objective.  

We also took some of the key tangible positive final outcomes for NFF and examined the progress of clients who achieved these.  The final outcomes or next destinations selected were further education, employment and voluntary work.  We also looked at the progress of those who next destination was "other".  In this case, "other" includes all of those clients that selected this option in response to the question on next destinations on the client closure form (see Annex 1 for a copy of the client closure form).  We have analysed these outcomes and reclassified them above.   We now know that whilst 27 per cent of them are softer positive outcomes, the majority of the remainder cannot be classed as positive or are ambiguous.  At least a fifth of them are "unknown, ceased to attend or lost contact".    
Figure 24a: Progress achieved for selected next destinations

Figure 24b: Progress achieved for selected next destinations
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Figures 24a and b show the results.  The clients for whom key and common barriers did not apply were by some margin the most likely to go into FE and paid or volunteer work.  Those that made no progress against these barriers were much less likely to achieve one of these outcomes.  

Those who go into further education are most likely to have made progress to the point of achieving an action plan objective in respect of their attendance, participation and confidence levels.  Those going into “other” outcomes were more likely to have made “some progress” in respect of these indicators, but significantly less likely to have achieved an action plan objective.  

The following brief case studies of two past clients from the same drug and alcohol project illustrate the different outcomes that can be achieved and the relationship with the progress clients make. 

Joe suffered from serious drug problems, had withdrawn when he came to the project, but had no idea what to do next.  The project helped rebuild his self-esteem and confidence.  It “really helped.  There was nothing like this in Dundee before and since I finished I never looked back”  He had since completed a college course and is now employed as a trainee chef at the Hilton Hotel.

Steven had serious alcohol problems, a very chaotic lifestyle and was greatly lacking in motivation.  He had finished the previous programme at the project and still spent time there.  The project had helped him stabilise his life and become more motivated.  He was involved in drama groups and in preparing the project’s newsletter.  He was not ready to enter employment but now he “wanted to get up in the morning and get on with his life.”

Outcomes for both these clients are positive.  Joe’s are readily measurable and clear.  Steven’s are steps along a pathway towards the labour market.  But Steven’s too are capable of measurement.  He is motivated; he is using services; he is even working voluntarily.  

What (else) makes a difference for clients?
Before we explore the influence that projects have more specifically, it is worth briefly highlighting a few other factors that clients say make a difference in respect of their motivation to join, remain and progress.  

Voluntary participation, carrot and stick
In large numbers, project staff and AMG members have highlighted the voluntary aspect of NFF, its independence from the Benefits system and indeed separation from the “system” in general as a key success factor in NFF.  Self-referrals, in particular, staff find to be more motivated.  

Rod, who is attending a project as part of his Drug Treatment and Testing Order, refutes this.  He is glad to have been obliged to attend the project and says that it may be his last chance. 

But in thinking about the future for NFF, it is important to take into account the fact that the programme is not usually compulsory and that it is seen to be independent. It is entirely possible that with understanding staff, and a sympathetic, holistic approach that is integrated with mainstream programmes, NFF could work.   But it will be important to emphasise the carrot - the client gets something from the service or project, rather than the stick - benefits sanctions will be imposed or some other punishment given if they fail to participate.  

The voluntary aspect of participation is important to clients but so is the stage in their lives at which they choose to come.  We have shown above how for many people, NFF participation is the bridge between chaos and stability - the first step on the pathway to the labour market.  But some clients may have to try attending several projects at several different times before they are ready to move on.  

Phil, an ex addict now employed within a drug project, had been chaotically using heroin and other drugs for fifteen years and accessed every service available.  In his view, the services are now there and there are people willing to help.  You just have to want to use them.  He would always be full of good intentions when embarking on a new project, but soon would be back to his old ways. 

For him, it is important that the help is available, but the bottom line is that you have to be ready to do it yourself.  Choice is important too he believes.  What works for him will not necessarily work for someone else.  

Marketing and publicity
Many clients remark that the services are not sufficiently known about by either clients or referring agencies and they what is on offer is not always widely understood.  So not enough of the right clients get referred, and for many of those that get to hear about projects, the support offered is inappropriate. 

What happens to clients when they move on?  Will they sustain positive outcomes?
Discussions with staff and clients shows and analysis of available statistics suggests that NFF clients can sustain positive outcomes, and continue to progress, but that many are vulnerable and need follow up support, a proportion will return to the same or another project and some will not keep jobs or move on after they complete FE courses.

For the 45 clients that we saw for the second time in 2001, the picture is quite positive, although the vulnerability of many clients was clear.

A total of sixteen (35 per cent) can be judged to have moved into tangible positive outcomes and sustained them.  Of these, three were in jobs, one was self-employed, one on a Training for Work placement, six in FE, one on an Intermediate Labour Market project, and four in voluntary work.  Another one had got a job but not sustained it.  

In addition to these sixteen, at least a further seven had completed FE courses since leaving NFF.  However, it is not certain that when someone completes such a course, they necessarily progress to the next stage, once again suggesting a need for further support.  At least two were keen to continue doing courses.  This must be judged positive, and the preventative benefits of this - in the clients' view as well as our own - are substantial. 

Robert is a past client of a drug project seen on our last visit.  He says this has been a quick year for him, during which he has had just five weeks off from a number of courses he is doing at a partner organisation of the project.  He has learned computers, which he would not have been able to operate at all a year ago and is now considering a further course.   

Robert has been on sickness benefit throughout the twelve years of his addiction.  He suffers from seizures and recognises that this limits the opportunities for him from a health and safety perspective, but could envisage himself working in the future.  The main thing for him is coming off methadone.  Robert also feels constrained by the benefits trap.  He will not work if it is not financially worth his while.  

At least two clients were actively seeking opportunities, and three who had not yet moved on to a tangible positive outcome felt more stable and motivated, with increased confidence and improvements in dealing with social and behavioural difficulties. 

One had clearly progressed with positive outcomes in respect of family and relationships of whom one, pregnant when we last met, was very happy and healthy with her new baby.  
But for another, younger new mother also pregnant at our previous meeting, life with her little girl had proved more difficult.   

Four clients were back with the same project, one having found it too difficult to remain in the residential rehab to which she had been determined to progress.  But her determination had returned and she had made a positive decision that residential rehab was not for her. 

For a relatively small number of clients, the outcome had not so far been positive and getting along was proving a struggle.  For example, one had been referred back to psychiatric hospital and one had relapsed into drug use and was suffering badly with hepatitis. 

It took a great deal of effort to meet with some clients, and we recognise that many of those whose lives remained chaotic or problematic were more difficult to find and talk with.  We heard about many more clients whilst visiting projects and discussing with peers.  The picture was mixed.  Projects could almost always be identified to have made some difference for the clients that had stayed even for a few weeks, but quite a few had relapsed into drug use, homelessness and a chaotic lifestyle or severe mental health problems.   

In the absence of systematic tracking, we cannot say what percentage of NFF clients continue to progress when they leave.  What we know for certain is that the pathway is not a straightforward linear progression. 

Phil’s story is especially pertinent here.  He gained support from many of the well-known drug projects and agencies in glasgow over a number of years and found several of them constructive and helpful, but continually relapsed.  Eventually, he says, he was “awarded the gift of desperation” and it made him determined to change.  He did some voluntary work, went through glasgow works - an intermediate labour market project - undertook a number of courses and became a drug worker.   

For Phil, it is the motivation to change that is the most important factor.  

We have highlighted above the particular vulnerability of those with entrenched addiction problems.  Whilst visiting one project whose clients are at the more chaotic end of the spectrum, we went through the list of all the clients seen last time.  The results showed the problems faced by such clients. 

Out of eleven clients, four are relatively stable and progressing well.  At least four had returned to chaotic drug use, although one was awaiting a place in a rehab again.

At least two of the clients who had not continued to progress had secured their own tenancies, but in the absence of ongoing support had failed to sustain them.  Staff highlight continually the problem of clients who are faced with looking after a home for the first time, and feel lonely and vulnerable. 

Attributing longer term success and prevention factors
In this non-linear pattern of progression, clients often move on a long time into the future.  But we have yet to meet a client who does not express a view that they have benefited from NFF support, and these benefits are likely to have contributed to the clients’ progress in the long run.   

It is also extremely important to recognise these prevention aspects of NFF.  All the evidence points to the fact that whilst clients are participating in NFF, they are less likely to use drugs or alcohol to excess, less likely to indulge in criminal or anti-social behaviour and more likely to feel confident about themselves.   

One worker from a homeless project was extremely positive about the two clients he had referred to the Realise Community Care project through the Rough Sleepers Initiative.  He expressed the view that although in the end things did not work out for either of them, it was probably the most stable period of their lives whilst they attended.  

For the third or so clients that achieve the desired progress as a result of NFF, their completion is likely already to have saved the Exchequer money through the behaviour it has altered, and to represent a major confidence boost that will stay with clients into the future.

This increase in self-esteem generated through NFF is far from peculiar to clients with chaotic lifestyles.   For some clients of mental health projects, participation represents a huge step forward.

“To get through twelve weeks is a major goal” says one client at Fife Employment Access Trust (FEAT) Better Futures project.  Another describes her constant desire to run away when she first came to the group.  She was very pleased to have got through a whole day when we met. 

Thus for many NFF clients, sustaining a programme of activities for several weeks is a big achievement, with long-term benefits and significant prevention aspects whilst they are there. 

We have highlighted the fluctuating nature of progress for clients in the interim report, and have further evidence that supports the finding now.  Whilst it is of the utmost importance that a client is enabled to move along a pathway, there are both forward and backward steps.  Many clients will relapse.  But their experience with NFF should help them to get back on the pathway.  As the worker from Phoenix House puts it: 

“we are about preparing people for the future, not just about keeping them drug free.” 

Highlighting the need for follow up and after care
The experience of all the clients we met, and in particular those we were meeting for the second time, demonstrates the need for follow up and after care, and also for staff to help clients make the transition to a learning opportunity or workplace.   
Their experience and that of many other clients suggests that there needs to be someone in the workplace who knows about their difficulties and can show support and flexibility when it is needed.  

But there is a distinction that needs to be drawn between an individual who has ongoing needs and for whom a form of supported employment may be most appropriate, and one that should be given the opportunity to compete in the mainstream labour market and among whose principal outstanding barriers are the attitudes of an employer or peers.  Both require an overall effort to influence attitudes on the demand side of the labour market.  But the first certainly requires someone who knows and can be supportive in the workplace, college or volunteer placement. 

We must also be ready to accept that clients will fall back and drop out often. This happens with most programmes.  But services must be available to help them move on when they are ready, and non-judgemental support must enable them to accept their relapses and continue to progress. 

Outstanding barriers and issues for clients
Persistent offending and criminal record

We have identified that clients are much more likely to achieve certain tangible positive outcomes if they can make progress against the persistent barriers of crime, health issues, instability in accommodation and substance abuse.  

We have looked at clients for whom these barriers were identified at the start and examined whether, if they make progress against these or related issues, they are more likely to achieve a tangible, employment-related positive final outcome. 

Most in evidence is that clients that go into employment from NFF - and for whom drugs, mental health or a criminal record were barriers when they joined NFF - are significantly more likely to have achieved an action plan objective in respect of these barriers. 

Although tangible positive outcomes for clients of offender projects are quite high at 164 out of 323 clients (51%), interviews show that at least for many of the remainder, a criminal record and persistent offending behaviour remain significant outstanding barriers.  And we do not know what happens to 30 per cent of clients from these projects.

Analysis of information provided on reasons for closure shows that at least twenty clients have been given custodial sentences since they joined NFF.  In a number of cases, these are for offences committed prior to NFF involvement, demonstrating the need for ongoing support and - at a more macro level that it is difficult for NFF to influence  - the potential benefits of processing cases more quickly in the Courts. 

For a great many younger offenders, regular attendance at support meetings through NFF, and the motivation to progress is seriously lacking.  Here we are principally talking about clients of offender projects.

A lot of clients affected in this way have limited support outside the project and some are using drugs and / or alcohol.  Lifestyles are chaotic and it is difficult to identify goals and seek to pursue them. 

There are also many clients of offender projects who achieve a degree of stability but are unable to progress to the next step. 

Evidence points to a decreased likelihood of re-offending if a person goes on to employment, and reducing persistent re-offending is a central plank of Government social policy.  

TWINE - the project for offenders and those at risk of offending run by Tayside Police - says that the main barriers to moving on are that many of the participants are not ready to move directly back into employment or training after the course.  The level of self-confidence has been enhanced but can easily be damaged again once completed. 

Once again, this shows the need for follow up and after care.

This is a client group whose needs and progress require significant further attention during the forthcoming phase of NFF. 

This thematic group is more likely to see its clients going into the New Deal or Skillseekers than many others, but there is scope to increase the proportion.   

The New Deal Advisor linked to the TWINE project of Tayside Police points out that at any one time, some 60 per cent of young people engaged in New Deal can have some type of police / criminal record.  TWINE has developed a good relationship with the New Deal team and interviews with personal advisors are offered.

A criminal record also affects a minimum of 28 per cent of NFF clients according to the baseline forms.  This is way beyond the 9 per cent that are clients of offender projects.

It has been estimated that a fifth of the working population and one in three men under the age of thirty has a criminal record.  But there is evidence that it is the criminal record that is the single most off putting thing to employers
.  

Clients with entrenched addiction problems are very likely to be thus affected (50 per cent at least of those within drug and alcohol thematic projects have a criminal record).  Such clients commonly claim that their record is the single biggest barrier to getting back to work.  

It is clear too, that many people with criminal records are working and that some employers will take them on knowing about their past.  But the problem of whether and how to disclose remains for many such clients within NFF.

Apex provides support with writing disclosure letters and training on what and how to disclose when.  Projects should use it wherever possible.

For clients of offender projects and those for whom a criminal record represents an outstanding barrier, there is a need to ensure ongoing support to those who have moved on and this should include negotiation with colleges, placement options and voluntary organisations as part of the transition phase for clients.  Good practice on working with persistent offenders, engaging them in support and helping them to make the transition must be shared.    

Mental ill health

Mental ill health is cited as a barrier for 24 per cent of all NFF clients and is likely to be much higher if figures for the population as a whole are taken into account.   

This percentage includes clients with a diagnosis of mental illness - in some cases severe and enduring - such as schizophrenia, manic depression or a form of psychotic illness.  It includes women who have experienced often extremely debilitating post-natal depression, people with eating disorders, and a great many clients who experience undiagnosed depression.   In all these categories, there are many clients with problems of substance abuse.  An increasing number of people have a dual diagnosis of mental illness and addiction to drugs or alcohol. 

Mental health projects may be more likely to work with those with a diagnosis of mental illness, but not exclusively so.  At the same time, a growing number of NFF projects find themselves supporting clients along the spectrum from mental illness to mental health issues hitherto unrecognised or untreated.  The issue commonly emerges after the baseline form has been submitted, proving that the percentage with this barrier is higher than shown.

Chief among the themes affected are drugs, general, ethnic minority and traveller projects.

There are several issues to take into account here.  First, although meaningful activity is important for clients with a diagnosis of mental illness, work is often not felt desirable at least for a long time to come.

Well over half the clients of mental health projects progress into a tangible,  employment related next destination.  Progress into voluntary work and some form of education account for high proportions of these outcomes.

Second, clients that can and do want to work and progress into jobs face very real worries about sustaining them.  They are plagued by a constant dilemma in which the desire for a confidante and source of support in the workplace conflicts with a fear of  stigma, or worse, the sack.  There is also a real concern about letting people down.  This sentiment is echoed by a number of those within the Fife Employment Access Trust (FEAT) Better Futures project.  

Third, clients with mental health needs frequently require substantially greater support than peers who have not experienced mental distress, the pace of progress can be slower and confidence levels extremely low.  Meeting with young clients within a supported accommodation facility which runs an NFF project showed this clearly.  

Gill, who experiences severe mental distress, aspired eventually to work with children with special needs, but felt it would take a long time before she was ready for this, and hoped to undertake some supported voluntary work beforehand.  She has become a motivated young woman – though one who still has many ups and downs - and the worker recognised enormous progress looking back.  For her, the pathway will be long and there will probably be some falls along the way, but there is a clear pathway.  In the absence of provision of this nature, it seems likely that things would be very different for her.  Mainstream provision would be completely unsuitable at this time.  Accommodation in an unsupportive environment, with no programme of activities would be at best unhelpful and at worst destructive.  

Fourth, the degree of help available to deal with a mental health issue varies from place to place.  In at least one project (Gilven House Highway), all the young women who experienced mental health problems were receiving a significant degree of support from a combination of psychologists, psychiatrists, Community Psychiatric Nurses (CPNs) and support groups.  

But there is some indication that it can be difficult for clients to get into the system in the first place, and that there is less help available for those that do not have a diagnosis of mental illness.  

Staff at a Glasgow-based drug project say that although the majority of their clients have not been diagnosed with a mental illness, depression is a big problem alongside the paranoia in part associated with problematic drug use.  However, they do have access to psychologists at this project, which is important for both clients and staff.   

In general, interviews with project managers suggest that there is a greater recognition of mental health needs and to mental health problems related to abuse.

Nonetheless, access to counselling services can be patchy and knowledge of how and when CPNs can be used is not uniform. 

Addressing these issues and barriers requires acknowledgement of the length of time required to work with clients with mental illness and mental health issues; recognition of the need for meaningful activity where work is inappropriate; a greater understanding of the issues faced by clients with a dual diagnosis of mental illness and addiction; follow up support in places of learning and the workplace; and improved knowledge of and access to mental health services for NFF type projects. 

Addiction 

We have highlighted the problem of entrenched addiction.  Substance abuse affects at least 38 per cent of NFF clients and probably many more, commonly coincides with homelessness or instability in accommodation and is often experienced alongside mental health problems.   Among clients with substance abuse issues, 46 per cent achieve tangible employment related outcomes, but are among the most vulnerable on leaving, and 27 per cent of clients cannot be judged to have achieved a positive outcome whilst we do not know the outcome for around 30 per cent.  Older clients who are motivated to change are commonly able to retain participation within projects over a long period.   Sometimes, dependency develops as a result and these clients need a great deal of support to make the transition to the next stage of support. 

For a great many clients with addiction issues, there is a real barrier in becoming free both of illicit drugs and prescribed ones.  For a lot of people it is making that last transition from a small amount to complete freedom.  Rebecca says:  “I’ve got it down to this stupid bit.  But I’m scared of being left to rattle.” 

There is also at least anecdotal evidence to suggest that once on methadone, clients receive insufficient support and encouragement gradually to reduce their dosage and ultimately to stop.  Whilst some people can function well in a workplace on methadone, and each client is different in any case, it seems appropriate to build into someone’s plan the goal of reduction or stopping, and small measurable milestones towards achieving this.   

A number of clients agree also that alcohol is a big outstanding barrier.  This is true for clients with drug addiction problems as well as those whose drug of choice is only alcohol.  One describes how he got through a whole year of residential rehab, was out for a short time, woke up one day with a hangover and began using again. 

Housing and homelessness

Clients of homeless projects face multiple barriers to progression.  Although we will see below that it is projects for young care leavers that often achieve the highest rates of employment outcomes, we do not know what happens to 40 per cent of clients of projects for homeless people.  Many of them have addiction issues, and mental health problems as well as a criminal record to deal with, and a high number have considerable difficulty making progress in their supported accommodation because they face the threat of losing the Housing Benefit which in its turn will see them lose their home.  

There is evidence that clients in residential support services do not get enough help to resolve their housing needs before they leave.  Arguably, this is not down to the projects themselves, but to housing and social workers.  Staff at one residential project in Glasgow express the view that sufficient support is given whilst a client is with them – the biggest problem arises when someone is moving on, and it is most difficult to get housing for them when they do not come from within the local authority area.  

Meeting with clients in one homeless project where a high proportion have been problematic drug users, we found that a first tenancy could often mean a move to a hard to let estate on the outskirts of the city.  Whereas hostel life seemed full of  strategies to get by, a person now faces boredom and loneliness.  Clients then often invite "daftees", as one described them, back to the flat and soon find themselves pulled back into the lifestyles they were trying to escape.    

In this project, three people dropped out for these sorts of reasons, although six months later were back doing voluntary work showing that clients are vulnerable but capable: even if they go backwards again for a while, they can still move forwards again.   

But appropriate support for clients escaping homelessness is essential to the avoidance of repetition and relapse. 

The recent Homelessness Task Force report highlights many times the need for support and recommends that through their Homelessness strategies, local authorities should "ensure that appropriate support packages are available for homeless people during their resettlement. ….It means encouraging personal resourcefulness, agreeing with those receiving support services when and how to adjust [them] over time, and helping people to live as independently as possible.  It also means that packages should be available in ways that enable homeless people to develop social networks through occupational activity and community involvement."

All that we have found leads us to endorse this recommendation.  If there is to be widespread recognition that the labour market disadvantage for NFF clients stem from their multiple barriers and that the response must therefore be equally multi-faceted, such ongoing and customised support is essential both to prevention and "cure".   

Specific benefits barriers

Benefits barriers continue to be highlighted by project staff, external agencies and clients.  As well as the most commonly voiced ones (the poverty trap in general, and the problems associated with loss of Housing Benefit), a raft of others have been demonstrated, that limit the scope of projects to act and clients to progress. 

They include at least the following:

· Skillseekers, say some, is meant to permit a transition from school to work for young people who live at home.  For young homeless people it does not work.  Gilven House Highway project provide clear examples of a client being worse off if a Skillseekers placement is not local.  

Michelle, when not on Skillseekers, receives £42 per week and does not have to pay any extra.  On Skillseekers, she received £57 per week which included her training allowance and contribution towards travel.  Out of this, she had to pay an additional £15 in fares; £4 in Council tax; and £2.57 towards her rent leaving her £6.57 a week worse off. 

Evidence of what happens when a client is on this programme differs from project to project, however.  Clear guidelines are essential if appropriate recommendations are to emerge from Phase II.

· Assistance through the hardship fund stops if clients are outside the home (for example when they go on an outward bound course).

· Young clients receive extra allowances for “total estrangement” from family.  But if it is learned that they are meeting with family members occasionally as a tentative first step to getting back on good terms, the benefit can be stopped.  This inhibits vital rebuilding of relationships often essential to an individual's progress. 

· Clients lose benefits when they go into a full-time course in higher education and cannot remain in supported accommodation, although they are neither sufficiently stable nor well off to move on and their continued participation on a course may be in jeopardy as a result 

· Allowances for people over 25 are higher than for those that are under 25.  There needs to be more recognition of the expenses of young people who do not live at home. 

· A service user consultant at FEAT Better Futures project describes her difficult experience with Therapeutic Earnings:  “Arranging Therapeutic Earnings was not easy.  There was a gap of three months between two sets of workshops [on which she was working as a user consultant].  The whole process of application and getting a letter from my doctor had to be gone through twice.  The staff in the Department of Social Security were not sure of the procedure and did not send written permission for me to receive my second Therapeutic Earnings until near the end of the course of workshops.  That uncertainty caused anxiety I could have done without.”

· Staff at one project have calculated that a person needs to be earning at least £200-250 per week in order to be able to work and be comfortable.  

Some clients’ experiences do show, however, that the problem can often be one of staff in projects and indeed in the Benefits Agency not being clear about the rules and rights of clients. 

Projects cannot be expected to have expertise in Benefits regulations or money matters, but need to be able to develop better relationships with those that can.  Again, the responsibility is on both sides. 

There are, however, some fundamental changes that may increase flexibility and make the transition from NFF to training, education or employment a smoother one.  The specific examples presented above require further exploration.  The sub-groups of the AMG (when revived) should work with projects to seek to identify possible solutions and see whether pilots can be initiated, as they have been by for instance the North Lanarkshire Council Access project in respect of housing and education (see below) and the Glasgow Homelessness Network in relation to the New Deal.

A final important point is that it is important for clients to be encouraged to see the advantages of developing their skills and the long-term investment that this should represent.  Expectations about earnings can often be unrealistically high, and staff do not always discourage this.   

The persistent barriers highlighted above are those that have particularly struck us in our work as affecting large numbers of people's progress.  All NFF clients face barriers, and those not highlighted here are no less important to the individual.  

It is certainly worth highlighting the fact that barriers can differ among different geographical areas, and that those in rural areas and localities with dispersed populations can face additional problems linked with remoteness, lack of services, lack of affordable and available transport, stigma stemming from the spread of local knowledge, and indeed lack of opportunities.   These problems have been emphasised in the interim report, remain persistent and require further exploration.  The forthcoming evaluation of the Highlands and Island New Futures programme discusses them further, and recommendations from that report should help to inform work on rural issues in Phase II of NFF in the Scottish Enterprise area.    It is to be welcomed that the Scottish Enterprise, the AMG and its sub-groups have taken the initiative to make rural issues a cross cutting theme. 

Key points

· NFF clients are multiply disadvantaged: 43% have no qualifications; a third have never worked; 28% have a criminal record; at least 38% are affected by substance abuse and at least 23% by mental ill health;

· The age limit of 34 for NFF clients can discriminate against those whose barriers remain or increase with age.  If it cannot be raised the scope for flexibility should be more clearly communicated;

· Self-referrals to NFF are high.  Referrals from the Employment Service and Careers are surprisingly low since 13 per cent of NFF clients have participated in Skillseekers previously; 4.5 per cent have been on the New Deal; and a quarter claim Jobseekers Allowance.

· NFF most benefits clients in their view because it increases their confidence and gives them something to do.  The prevention aspects are significant.

· 54 per cent of NFF clients achieve positive outcomes of whom 48 per cent achieve tangible, employment-related outcomes;

· 37 per cent leave without us knowing what happens to them;

· persistent barriers include entrenched addiction; persistent offending behaviour; unresolved homelessness; mental ill health; and benefits barriers;

· Gender issues in the context of exclusion and NFF remain under-explored; and issues affecting rural areas and dual diagnosis of mental ill health and addiction require further exploration. 
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4.
PROGRESS AND EXPERIENCE OF PROJECTS
4.1
CHARACTERISTICS OF EFFECTIVENESS

The previous section has examined the progress and outcomes of clients, and looked at the factors that may influence this.  This section of the report explores in greater depth the characteristics of projects and their impact on progress and next destinations for clients, taking into account the inter-relationships with clients’ personal context and barriers, and the efforts to tackle them. 

This section of the report refers extensively to project case studies presented at Annex 4. 

The evidence points to the fact that:

· projects based within residential facilities, or that work with young care leavers with less entrenched barriers, are more likely to achieve higher rates of positive outcomes;

· projects with high proportions of problematic drug users are less likely to achieve high proportions of harder or softer positive outcomes.  This is not because the projects are less effective - much good practice emerges from them – but because the barriers can be more entrenched;

· projects with younger clients are more likely to achieve high percentages of positive outcomes, but younger clients can also be more difficult to engage and to sustain. Unreliability and persistent re-offending – often linked with addiction problems – are a persistent barrier in projects working with young offenders. 

Progress within and from NFF is greatly affected by the characteristics, context and barriers of the client.  But the way in which the project seeks to influence progress and impact on these barriers can make a significant difference.  The approach must vary according to the needs and issues of the client, and of necessity is different from place to place.  We have examined in depth twenty projects, and explored the features of many others.  The following are critical success factors: 

· the actual activities provided, and the way in which these are delivered.  There needs to be a strong emphasis on personal assessment and action plans with clear employability milestones in the holistic sense of the word (ie recognition that employability is affected by basic skills, presentation, communication, health and well-being and housing as well as more specific vocational skills).  Consideration must also be given to:

· the focus on employability, but balance of types of actions and fun

· balance between group and one to one actions

· group dynamic – mix of clients 

· structure, effective use of tools

· comfortable and supportive environment

· staffing and resources;

· referral relationships, partnerships and networking.

Projects and employment outcomes

NFF clients are not expected to achieve employment outcomes.  But more than 14 per cent have done so, so we looked at the projects from which high percentages of clients have gone into jobs to find out something of the individual characteristics of their clients, and the activities of the projects themselves. 

Using only projects that have provided closure forms for forty or more clients, we looked first at the ten projects with the highest employment outcomes.  These ranged from more than a third for South Lanarkshire Youthstart Intensive Support Programme (22 out of 65 clients) to just over 16 per cent for Cumbernauld YMCA Foyer Outreach Service (14 out of 86 clients). 

Among these ten:

· a total of seven have what may be described as a more “captive audience” in the sense that they work with people who have been, are, or are about to go into residential care or supported accommodation, or in one case, run within a prison;

· six are homeless projects;

· five are local authority run projects;

· five have few or no clients over the age of 24;

· four are targeted at young people leaving residential care. 

All NFF clients are faced with barriers to training and employment, although in several of the homeless projects, the extent of substance abuse and mental ill health is less than for homeless projects overall.

This supports our earlier findings that younger people, with less entrenched problems, are more likely to achieve harder outcomes; residential care projects are more likely to be able to work with their clients on an ongoing basis; and that drugs and alcohol, as well as mental health - in particular when it coincides with addiction issues and homelessness - are among the most persistent and significant barriers to employment and training. 

In all cases, these projects appear well networked both among social services and employment and training agencies.   The projects also have in common a strong focus on one to one, person centred support and outreach.  

For examples of these projects, see Annex 4, project case studies nos. 1-3. 

Effectiveness in softer outcomes

We also selected the projects with the highest percentages of non-tangible employment-related outcomes (which may be softer positive outcomes, or less positive outcomes).   Five of these were also projects among those with the highest percentage of clients into employment, and it was common to find clients who had not achieved progress among them, as well as clients whose confidence had increased, whose independent living skills were improved and whose family relationships were better.

Projects that achieve high proportions of softer positive outcomes are not necessarily those that focus solely on one to one support nor those with a strong, overt employability focus.  They are those with a significant focus on personal development and confidence building and they commonly involve a combination of one to one and group work. 

The Cumbernauld YMCA Foyer Outreach project (Annex 4, project case study 1) achieves comparatively high percentages of softer positive outcomes as well as more tangible, employment-related outcomes, principally around independent living and family and relationships.   A number of clients have moved into their own tenancies with a housing association and several others have returned to the family home The project provides outreach one to one, and group work.  Support focuses on jobsearch, CV development and presenting yourself to an employer, as well as confidence building, personal care, healthy living and other personal development skills according to the needs of a client. 

Effectiveness in further learning

In between the employment outcomes and the softer positive outcomes - so to speak - a high proportion of NFF clients move into further education (12.71 per cent).  

NFF projects have been particularly successful at stimulating interest in learning, and significant improvements have been noted over the past year in developing relationships with learning providers, organising taster courses and visits to colleges.

This is especially important in view of the high proportion of clients without qualifications, and for whom lack of education and training represent one of the biggest barriers to progress. 

FE is the top outcome for clients of drug projects (13 per cent of those leaving move into it and a further 7 per cent do community education).   Effectiveness comes in particular from developing partnership and referral relationships, noted for example within Phoenix House, Realise Community Care and the Partnership for Change project in the Gorbals.  

Much research has shown that the most labour market disadvantaged clients want to learn initially in their own communities, and it has championed the importance of outreach centres.  A number of clients from the Gorbals-based Partnership for Change project have found learning at the Gorbals Initiative premises in Adelphi House, in the heart of their community, an infinitely more attractive option than travelling to college or work. 

Computers feature strongly among the opportunities chosen, but so do creative skills, in particular among projects working with problematic drug users and within homeless projects with high proportions of clients with addiction issues.  

Especially innovative in this respect is the Impact Arts Fab Pad project which seeks to "improve employability through creativity" (see Annex 4, project case study no. 5). Fab Pad especially works with young people taking up their first tenancy to give them skills for doing up their home.  Among its clients, nearly 40 per cent have substance abuse problems and mental ill health is a barrier for more than 28 per cent.   Nearly 39 per cent of Fab Pad clients move into FE and the reason is felt to be because the project stimulates clients' interest in learning, focusing on a subject that is interesting, useful and fun.  

Many projects use arts and crafts as therapeutic tools that build clients' self-esteem and enable them to develop new skills or put into practice existing ones. 

The Glasgow City Centre based Moving On project, for example, (see Annex 4, project case study no. 6) has gained particular renown for its three successful exhibitions (two in Glasgow and one in Edinburgh) of art produced by clients that has done much to raise self-esteem and awareness.  

In Ayrshire, the Carestart project has established links with James Watt College to attract NFF clients into further education. 

Links have been developed through Carestart's Project Worker and the College’s Careers Liaison Officer.  These highlighted the potential to link Carestart’s aspirations to progress a number of young people to College, with the College’s aspiration to engage more “socially excluded” young people in its new Kilwinning campus.

The process initially involved the College’s Liaison Officer going to the project to introduce careers options to participants.  Thereafter the Project Worker took them to the College for an introductory visit.  The Carestart clients were also invited to take part in the College’s “Check in 2002” course targeted at Christmas School Leavers. This provides a taster experience of College, and gives young people the opportunity to consider the subjects they may wish to take up on a full time basis.  Young people also attend job fairs held in the College.

Ongoing links are maintained between the College and Carestart on the progress of the young people going into full time education.  This seeks to identify and resolve any problems before crisis point.  

To date, 15 per cent of Carestart participants have progressed to College, but this could increase. There is also some evidence of a good sustainability rate in this outcome.

Project focus and activities

The most effective projects are those that focus on employability in the holistic sense of the word, and on the personal issues of the clients and seek systematically to respond to these, and to measure the response.   

These projects are person-centred in the real sense of the word: a client’s needs are carefully assessed early on, preferably using a standard tool.  The Rickter scale (see Section 4.3, below) can be and is used for this purpose.   The assessment should take into account a client’s physical and mental health and well being (including drug and alcohol use); accommodation; generic and vocational skills and experience; use of community facilities and interaction with others; and financial situation. 

Issues that the project itself cannot address should be referred to other agencies.  This underlines the importance of good relationships with these agencies. 

Focus on employability and personal development

All projects have a focus on employability, although in some it is more overt than in others. 

All the projects examined above with high employment outcomes have a strong and overt focus without doubt.  However, they are also working with client groups that are arguably more likely to be able to move on.

Among projects working with client groups whose “uniting thematic barrier” cannot be influenced by the project (disability, HIV and to some extent mental illness and mental ill health), a significant success factor is focus on both the demand and supply sides of the labour market in order to influence the range of barriers, and close working with a client throughout the transition stage, to help them to move on.   

This is borne out by all the evidence presented in Section 3 concerning those with mental health problems (diagnosed or not), but applies equally strongly to clients with learning difficulties and disabilities. 

The approach is particularly demonstrated by the Edinburgh based Moving into Work (MiW) project of IntoWork (see Annex 4, project case study no. 9) as well as the Helm project for clients with learning difficulties in Dundee.

IntoWork clients have an acquired brain injury or aspergers syndrome and MiW helps them to move along a pathway to the labour market with highly specialised, person centred support.  The main good practice aspects of MiW are that it focuses on the individual needs of the clients and has a very clear understanding of conditions that require specialist skills and are not widely understood.  It concentrates strongly on tailored routes to employability based on an individual vocational plan.  Support is given with interviews and placements and ultimately, this contributes enormously to helping clients get work.

The HELM project in Dundee maintains a job focused element to the programme for participants, despite the serious barriers many of them face.  Extensive work is done “cold calling” employers for placements, and an intensive package of support is available in placements to overcome employer reservations.

HELM tries hard to ensure a progressive element to the programme, whilst recognising the vulnerable nature of many clients.  Central to this is the insistence that all participants are independent travellers.  It is clear that the ability to do this has been a tremendous confidence booster for many

It is inappropriate for most NFF projects to focus all their activities on direct, employment related activity.   The key is to address the personal development issues as part of building employability. 

Addressing these personal development issues - and the key barriers to client progress - seems best done by having a truly person centred approach, in which an individual, non-threatening action plan is followed.  

This approach is demonstrated by Blue Triangle Housing Association in its Focus project.   

Blue Triangle Focus project’s approach is highly person centred, with individual assessment determining a focused action plan and clients gaining an often much needed opportunity for one to one counselling.   Project case study no 7, client Case Study no. 7a is extremely enlightening here.  It demonstrates how a client presented to the project with low self esteem and what the counsellor identified to be “faulty thinking”:  he considered himself “ stupid”.  This “stupidity” was found in reality to be dyslexia.   The client’s one to one counselling contract and a specialised learning package put in place when his dyslexia was identified have contributed to increased confidence and higher expectations.  

Since the previous evaluation phase, a number of projects have reviewed their focus on employability and adapted their methods to retain focus. 

Queens Cross Housing Association Next Steps project has altered its focus somewhat to concentrate more directly on labour market outcomes.  This has involved a move away from project based work to more concentrated assessment, one to one support and progression planning.  The staff openly admit it has been a result of their learning process.
Comprehensive new assessment processes have been put in place to support these changes.  This involves the initial grouping of participants into three categories – (1) employment ready with support (2) ready to consider training and education with preparatory and access support and (3) needing concentrated pre-vocational/personal development work.  Packages are developed on the basis of this assessment.  The Project estimate current recruits split about evenly across these three groupings.  This experience should be followed to establish how the support provided to the first category, in particular, continues to differ from that provided by mainstream programmes. 

Tools and resources for a holistic approach to employability

These are just some of the examples identified during project visits:

· When we visited FEAT Better Futures mental health project, the group was doing a useful exercise where they look at their likes, dislikes, and gifts.  It enables them to explore all sorts of work and non-work related things they do.  It comes up, for instance, that one person is a member of a local Amnesty group, something she hadn’t directly associated before with voluntary work, or skills development.  The group is supportive and quick to highlight skills in others, that help them to see their own talents and resources.  

· Gorbals Initiative – for its part in delivering Partnership for Change - uses “Build on your Skills”, a resource of the former Tyneside TEC.  There are many such resources and projects would do well to share information about them, through workshops and the sub-groups of the AMG.  

· Phoenix House Pathways has introduced an exercise whereby clients choose somewhere to go for a day out and plan the whole thing from beginning to end.  This helps them to develop teamwork and research skills, get used to using services, making phone calls, dealing with people and organising things.  It also gives them a sense of responsibility and a feeling of being trusted.  

· Phoenix also use the Scottish Enterprise Get into Enterprise resource, and strongly advocate its use elsewhere. 

· The Northern Ireland Association for the Care and Resettlement of Offenders (NIACRO) (not an NFF project) has produced a six step guide to help employers and job seekers deal with disclosure of criminal convictions.  Apex also offers much expertise that can be shared on this issue.

· One project had a psychologist who held clinics on its premises, which was very helpful and should be tried elsewhere.  

· Projects can provide references to people.  This was important, for instance, to a past client from Tayside Police TWINE project in getting work. 

· The vast majority of projects we know of make some effort to include an opportunity for computer training in their programmes of activity, whether by doing it on the premises, pairing up with a local college or helping clients to access a free or cheap computer with the Individual Learning Account.  Many projects have introduced the European Computer Driving Licence (ECDL) to their programme and find it helpful.  Phoenix House Pathways have also introduced a “Computing for the Terrified”.  In general, Phoenix makes good use of local colleges for one to one support with dyslexia, IT, numeracy and other skills.  

Computing is a means to an end, and an end itself.  It has credibility, most people see the work and everyday benefits, and there are opportunities for clients to progress  at a pace that is appropriate for them. 

· Most projects who use them find it useful to invite guest speakers – for instance to talk about health promotion, welfare rights and benefits, opportunities at college or in work, other projects or social firms.   This can be done even for projects that mostly work on a one to one basis.  It provides a reason for bringing people together.  

· It is important to encourage use of facilities in the community that will help people feel included in a whole variety of ways, and perhaps enable them to make new friends.  Jayne’s experience described below, of feeling vulnerable with few friends that are not using drugs, and a young child to care for, shows how important it can be to feel that there are support networks, in particular for women with children. 

During the past year, the focus on employability in NFF has increased.  Recent work by Blake Stevenson has shown that many NFF projects can now demonstrate clearly how they attempt to link their activities with the skills needed for moving towards further learning or a job, but they do this through a varied programme of actions that are both useful and fun.    

Some – for instance Move On and Queens Cross Housing Association – have reflected in a brave and thoughtful way on the nature of their provision and made appropriate changes to retain overall and labour market focus. 

There are some outstanding needs in respect of:

· a better understanding of the different components of employability, and how these can be objectively measured;

· increased structure in dealing with the different aspects of employability, particularly in projects with a strong group work element;

· enhanced partnerships, networking and referral relationships to address the components of employability that the project itself cannot.

One to one support and group work 

We have shown above and in project case studies 1 - 3, Annex 4, that many of the projects with the highest rates in respect of progression into employment or more tangible positive outcomes are those with a strong focus on one to one support.   However, a number of those with high percentages of the softer positive outcomes that are essential in NFF combine group work with one to one support.  

Our analysis during this year has led us to believe more strongly in the importance of one to one assessment and assistance which is highly person-centred, action plan oriented and provides an opportunity to address the whole range of issues that affect a client’s employability.  

According to questionnaire responses, 96 per cent of projects say they provide one to one support and 93 per cent respond that they use individual action plans.

Figure 25: Activities Provided by Projects
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However, some projects - in particular a number of those whose principal focus is group work - need to introduce an increased element of one to one support that is more structured and focused on employability in an holistic sense.  

Clients should preferably have a timetabled one to one session at least once a week with a key worker that should be focused as far as possible on their action plan.  It is important also that clients have an opportunity to voice concerns and discuss issues they have confronted in the past week.  Preferably, project staff should have access to counselling services that can assist if a disclosure is made or an issue opened up that the worker is not equipped to deal with (see the example of Blue Triangle Focus project presented above, and project case study no 7, Annex 4).  It is not uncommon for abuse, mental distress or a serious family issue to emerge.    

The extent to which group work is valuable varies according to the client group – their barriers and age in particular. 

There are some clients who would and do find it very difficult to cope with group situations – perhaps because of their learning difficulty or mental health issue, their lack of confidence and experience in communicating with others.  Ultimately the decision to focus on group work or not is at the discretion of a project manager or worker (although the decision on whether to attend is usually the client’s), but it is worth all workers – whatever the nature of the project or client group – considering it, and not dismissing out of hand the potential for their clients to benefit.  

Most of the clients we interviewed confessed to their initial apprehension at joining a group, but felt they had benefited enormously from facing up to the challenge.    The opportunity to meet people, learn to communicate effectively (an important core skill), deal with negative peer pressure and build confidence in group situations is important in preparing a client for the world outside and may affect their ability to sustain a positive outcome or move from a softer to an employment-oriented outcome in the longer term.

It is also true that both staff and clients from at least one project cited this as a reason for people dropping out.  For some clients, a period of one to one support prior to group work is important.    

For projects in rural or mixed urban / rural areas with dispersed populations and clients and a focus on outreach work, bringing people together is difficult.  In this case, regular group outings can be planned.   Many projects and clients have found these useful. 

The Edinburgh Campaign and Services for Homeless People Step Up project (annex 4, Project case study no. 10) has given careful consideration to the potential contribution of groups.  They concluded that at the core of the lack confidence that inhibits progress was often personal isolation and a lack, or loss, of social skills, something one to one counselling could not tackle. A group experience was seen as an essential means of dealing with that lack of confidence, leading on to tackling skills barriers as a group, giving each other support.  For these reasons, they introduced the Partners in Education Programme. Of inestimable importance is the fact that clients can seek support from each other after their support period through a project comes to an end.   There is anecdotal evidence that they do so more quickly if they have been in a group situation.  

Rolling and closed programmes
According to the questionnaire responses, 26 per cent of projects say clearly that their programme lasts for a set period of time.  However, when asked about the actual length of their programme, a higher percentage specify a set period.   Several say that whilst they have a set period for their main programme, the length of time for which support is sustained depends on the client and they may continue to work with them after the programme.  

Figure 26: Length of Time Limited Programmes
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Thus, figure 26 shows that 21 per cent of projects say their programme lasts for between eight and twelve weeks, for 13 per cent it is 13-16 weeks and for a smaller number – 8 per cent - the programme lasts longer – 16-24 weeks.  Just over a quarter – 28 per cent, say they offer a programme lasting for a set period with wrap around support or drop in before and / or afterwards.  

Most of the projects with the highest percentages of positive outcomes are those that say that they work with clients for as long as necessary, although this is not universally true.  Among drug projects, for example, outcomes are comparatively high for Cumbernauld and Kilsyth Addiction Service; and Glasgow Community Drugs project  - in particular judged by the percentage into softer positive outcomes.  In both cases, the programme of support is time limited. 

In many cases, programmes of a set period do not accept new clients after two weeks, until a new programme begins.  A potential disadvantage of this is that if a significant number of people drop out, value for money is reduced, and the motivation of the remaining clients may be affected.  

At least one project that has operated a time limited closed programme during this phase of NFF planned to apply to run a rolling programme in the future.  This programme had experienced difficulties recruiting clients and high drop out rates. 

Another admits that courses rarely operate at full capacity.  Drop out is due to sickness, holidays, as well as expectations (for example some cannot cope with group work).   In this case, the worker says, about 42 per cent complete courses.

One solution is to introduce short modules that provide structure and variety, enable progress to be seen clearly and yet allow new clients to join at almost any time.  

Supported accommodation providers have, arguably, some advantage in this respect because they can work with clients on a set programme and continue to support them before and afterwards.  In some cases, scatter flats have been introduced, and clients still have the opportunity to participate in NFF activities once installed in them, but have semi-independence at the same time. Scatter flats are, according to Jo at Gilven, a brilliant idea. 

In ECSH's Partners in Education Programme, some tension had arisen between the needs of the client group and their ability to take advantage of what is on offer. Only four people remain on the PIE course all of whom we interviewed, and all of whom assigned tremendous value to the course.   But what of the others?  Staff felt that the ones that had dropped out still benefited in ways that would re-emerge in the future. The possibility of looking at shorter taster courses following the Wiston experience was discussed. This might help to test whether the client was able to connect with a routine of study.     

Some potential ways round such difficulties are:

· to pay close attention to the group dynamic (see below);
· to introduce short, modular courses that mean clients can join at all times;

· to ensure that clients have sufficient input to group activity;

· to combine group work with one to one support. 

Group dynamic 
The dynamic and mix of the group is a major factor in whether clients continue and commit to participation, and what happens to them afterwards. 

The majority of projects working with problematic drug users use group work as a key process in personal development.  Much discussion has focused on whether groups should mix those who are drug free with those who continue to use.  There are arguments for both.  Those who have succeeded in becoming drug free, for instance, or made much more progress along their pathway to employment can encourage others.  But they may also be extremely vulnerable themselves. Jayne’s experience is pertinent here.

Jayne joined a project drug free and under the impression that the other participants would be too.   On finding they were not, she stuck it out but felt vulnerable.   When we met last year, she had become a role model for her peers.  This was both flattering and stressful.  She managed to stay off drugs until after she had moved on to further education, when she lapsed and felt a failure and a fraud.   She is now receiving further support and is drug free again, but continues to feel vulnerable.  She has a young child and spends a lot of time at home, so feels lonely.  She also has few friends who do not use drugs.    Looking back, Jayne feels it would have been better not to be in a group with people who are still using. 

The Partnership for Change drug project of the Scottish Association for Mental Health (SAMH), Gorbals Addiction Service and the Gorbals Initiative is looking at the possibility of splitting their “mixed” (user, stable on methadone and non-user) groups for some activities and bringing them together for others. 

Asked if there is anything they would like to change about the project, clients at Partnership for Change thought it better to split the group and would like more one to one support and more workers.  They also said the programme should be five days a week and that the overall time period should be longer than twelve weeks. 

There is a danger when there is a strong focus on group work of projects being seen purely as “drug projects”, in particular when they are not.  This was highlighted by at least two projects in our sample, one a homeless project and the other working with offenders. There is significant overlap between NFF client groups, but a total focus on drugs can put agencies off referring, clients off attending, place some at risk and lead to group discussion and unstructured social time being dominated by conversations about drugs.   

Within drug projects, it is important that there is a structure and that clients are encouraged to discuss issues beyond their drug use. 

The Move On Ltd. Moving On project (see Annex 4, project case study no. 6) has found that since their client group has become more mixed in terms of drug use, mental health and other barriers as well as the homelessness that is the key unifying factor, the group dynamic has improved.  

Outreach programmes

Among the projects with the highest employment outcomes are those that work with clients on a one to one outreach basis (see Annex 4, project examples 1-3). However we have also indicated that the success of such programmes can be influenced strongly by the characteristics of the client group (there is no suggestion that they do not have significant needs, but their barriers may be less entrenched).  

We also identified in the interim report that in projects that spend a significant amount of time doing outreach work, less time can be spent on actual client contact (although individual clients may receive more intensive support).  Apex Lanarkshire has found a persistent problem of clients not showing up for appointments, although one way to alleviate this has been to telephone beforehand.  We have also identified that persistent young offenders - in particular those with drug and alcohol issues and very low self-esteem - can be a tremendous challenge to engage and move on.  This has emerged from both the projects in our case study sample that work with principally with this client group.  

During the last year, referral relationships at Apex have been developed significantly and an understanding of the client group and their needs is continually being built.  This should help to alleviate the problem.  

However, projects that operate principally on an outreach basis with chaotic clients require further exploration and sharing of ideas on how to encourage higher attendance and punctuality.   

Structure, routine and voluntary participation

Section 3 has shown that one of the biggest benefits to clients attending NFF projects is that they have something to do.   Most enjoy the opportunity to share their experiences and appreciate unstructured drop in time, but it is not uncommon for clients to voice a desire for more structure where it is limited.

NFF projects face a delicate balance in facilitating the transition from a helter skelter lifestyle to the beginnings of a routine that will prepare clients to move on and enable them to engage in use of services, perhaps attend college or undertake a volunteer placement.   Pushing individuals too hard can be off putting, and is part of the reason why they have been unable to engage with mainstream programmes to date.  A lack of structure and variety, on the other hand, can make it difficult to establish that barriers are being addressed and may precipitate again the boredom that they have come to escape. 

Phil, who has experienced for himself the constraints of addiction, believes more structure is important within the project where he works, but acknowledges that a balance is needed.  Too much will set people up for failure.  

Many clients this year and last have spoken about their initial apprehension on joining a programme that it will “be like school” – an experience most have no desire to repeat.  It seems helpful for staff to be open about this from the start, and make clear that a project will not represent a return to school days. 
The NFF Pathways programme within Phoenix House residential rehab for those overcoming addiction is quite highly structured with most of the day filled with learning and activity.  Clients in Phoenix House are generally appreciative of this, although sometimes find it a little difficult that “every moment is accounted for”.  Several acknowledge that they might not have come along if this part of the package was not compulsory, but are glad they did.  

Suzie came to an NFF project from a life of hostels and sex work and had no contact with her family.  She is now studying for a law degree.  For her, making weekly time charts has become an essential part of her routine and one she is grateful to have been taught. 

The experience of Phoenix raises an interesting point about the hitherto voluntary aspect of NFF and the potential for it to be used as part of "compulsory" programmes. Most feel that a client’s own motivation is a decisive success factor, and Section 3 has shown that 15 per cent of clients refer themselves to NFF, but some admit that they need strong encouragement to attend and participate consistently.  

Apex’s Stevenson ASNEW project has found that clients on Supervised Attendance Orders (SAO) can have NFF support built into their package and that the one to one intensive assistance New Futures provides could be offered as an incentive to clients to contribute constructively to the group work that forms part of the SAO.   Apex projects in general have found that clients – especially younger clients and those with addiction problems – often do not attend appointments and because they work  principally on an outreach basis, meeting clients outside their offices, this can be a considerable waste of time. 

Projects based within supported accommodation may find it easier to determine how best to structure their programmes because they have a more "captive audience". In these cases, NFF can often provide the more employability-oriented support as an add on to other forms of assistance within the facility.   

It is the non-residential projects, including those that run outreach programmes on a one to one basis, that perhaps face the greater challenge.   The most important starting point for a programme of support is the action plan that shows the clients needs, and the different components of employability.  These are discussed in greater detail below.  

Although it is important to balance enjoyment and choice with structured learning and progression, the two are not mutually exclusive.  And as a staff member from the Fife Employment Access Trust Better Futures project says, referring to the name of their programme: “we are talking about Better Futures, not better staying the same”. 

A comfortable and supportive environment

Just under a third of NFF clients engage with support sufficiently and for long enough to achieve the desired progress on leaving.   A total of 1,610 clients who have left NFF have made progress in respect of self-confidence of whom 477 (16 per cent of all clients that have left NFF) have achieved an action plan objective.  And these are clients who are overwhelmingly lacking in self-esteem, of whom many have not previously engaged with a project or with any form of employability support. 

Initially at least, a critical determinant of whether a client stays and engages, shuts off or leaves when they first meet a staff member on an outreach basis, or walk through the door of a project's premises, is the way that they are made to feel. 

This is about the staff, but also about the atmosphere that they create.  It is a feature of NFF projects that usually, at the first meeting, a person feels an atmosphere of support, trust and non-judgemental attitudes.  Many participants say that NFF projects feel different from other places that they have been. 

This has been a particular feature for clients at Move On Ltd. where staff have made a special attempt to create a supportive environment for their multiply disadvantaged clients.  All say it has been appreciated.  

Several projects, including Move On (Annex 4, Project Case Study No. 6), involve clients in decorating their premises or furniture and creating the atmosphere that they want.  Some, such Realise Community Care, share the preparation of lunch and eat together as a group. 

These factors have helped secure continued participation among clients, and contributed to the outcomes achieved.  

Staff and resources
We have highlighted the importance of skilled staff to NFF in the interim report. Everything we have seen during the past year only serves to increase our certainty that this is one of the major success factors for attracting, retaining and moving clients on.  This is clear within the projects, within the external agencies with whom they have relationships (or not as the case may be) and even within Scottish Enterprise itself.  

From the questionnaire responses, two thirds of projects say they have staff with a background in employment and training support, with slightly fewer but well over half (56 per cent) responding that their staff have social work, drug support, probation or outreach experience (see figure 27).
Figure 27: Background of Project Staff
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For projects to work, staff may come from either an employment background, a social services background or both.  But they must be able to understand and empathise with the client group and they must be committed to employability.  

In the North Lanarkshire Council Access project for example, (Annex 4, Project Case Study 3):

clients work with an intensive support worker and / or an employment counsellor according to the needs identified at the initial assessment stage.   The former has a youth work background, focuses on personal development issues and should have enough knowledge either to address issues him/herself, or know where to refer a client on to for support with anything from self harm to sexual health and self care.   

The employment counsellor focuses very much on employment related support and jobsearch.  

Those with the most severe barriers to progress are likely to spend at least one session a week, and probably more, with the intensive support worker.   Clients are told from the start that intensive support will last for up to twelve weeks and there is a clearly agreed action plan, although the length of time is flexible in practice.  Subsequently, a client may move straight on to a placement, training, college or work, or may be referred to the employment counsellor, according to their level of progress and need.   

Well meaning staff who see a client as so far away from employment that they do not focus an action plan on moving someone towards the labour market are not helping the client in the NFF context.  If an holistic approach is taken, in which it is accepted that a range of issues affect employability, a project and its staff can work with the client in a supportive way that assists them in progressing along the pathway without putting them off. 

This report has shown that for the most part, we have noted an increased commitment to employability in NFF projects during the past year, and an increased emphasis on structure and good organisation.

We recommend strongly that all projects and their wider organisations are attentive to issues of staff recruitment, pay, training and supervision and that the organisation as a whole shares the commitment to an holistic approach to employability that is crucial to the sustained progression of an NFF client. 

Retaining staff, sharing capacity

When a project has good staff, it naturally wants to keep them.  A significant number of those interviewed in projects expressed their concern about the uncertainty over continued funding which in several cases has led to staff leaving. Although mainstream programmes also face regular periods of uncertainty, when funding is awarded on a project basis it is nigh on impossible to be sure about the future.  If programmes must be time limited, it is important to minimise the delay in notifying projects of continued funding or not.   It is preferable, however, if services that are deemed to be effective are not obliged to compete on an ongoing basis for scarce resources.   This contributes to the argument in favour of mainstreaming NFF. 

Having secured good staff on which it relies, a project or programme can be vulnerable if a key staff member leaves.  It is important therefore to spend time spreading capacity and experience within an organisation and recruiting appropriate new staff when necessary.   Staff will move on, and building their capacity to progress within their field is an important aspect of workers' personal development.  The project needs to be prepared to adapt to this situation appropriately. 

In general, the ethos of the NFF project or service, and the focus on employability should be shared throughout the organisation, and in particular among those that come into contact with the clients.  Views about project design, development and change should also be shared among managers and project workers, where staff numbers are larger.  Those delivering a programme should also be involved in its design. 

There is some evidence from case study projects that where an organisation runs a number of other initiatives alongside NFF, the integration between them is insufficient.  Whilst the manager has an overview of the purpose of different services or aspects of support, and a vision of the opportunities for integration, this does not always apply to the workers. 

In the case of Phoenix House, for instance, some tension is apparent between the therapeutic side of the support, and the employment and training dimension.  The latter is not seen as a sufficiently integrated part of support.   It is crucial that the client or service user sees the different elements of support or services working together, otherwise there is a risk that credibility will be greatly reduced, and the chances of success lessened as a result. 

A significant percentage of clients of the Partnership for Change project do not move into the final element of support at the Gorbals Initiative, in part because they are not encouraged to see this as part of the provision.   It should be agreed between the project and the client that assistance is being provided to help them improve their employability  - in the widest sense.

In general, there is a need for information sharing between therapeutic staff, social workers and employability workers so that the mutual benefits of different aspects of support are clear. 

Several people have also expressed a concern that in the drugs field especially, there is now a shortage of skilled staff for the combination of new and existing opportunities.  Training and recruitment is therefore necessary.

Some projects have relied more heavily on sessional staff, but have encountered difficulties with high staff turnover as a result.   In some cases, sessional workers can add capacity to a team and permit the introduction of new activity and learning opportunities.  But it is important that clients have continuity in at least one staff member who is a (usually full-time) employee of the project. 

As far as staff numbers are concerned, views range from a ratio of between three and seven clients to one staff member.  Between five and seven seems realistic for working on a one to one or key worker basis, and experience suggests it is appropriate that two workers should be involved in group work to permit good interaction and participation and enable a supportive and varied programme of activities.   It is not necessarily achievable for two such workers to be present at all times, but interchanging between two different workers has proved helpful and the participation of both in some sessions is also valuable.

Projects should place an upper ceiling on the number of places they can accept.  This is more obviously done when the approach is predominately through groupwork, but may be less so when support is principally one to one.  Thus, Apex Lanarkshire’s client numbers escalated out of control at one stage.  A waiting list has now been established. 

A number of staff and external agencies, as well as members of the AMG, have also raised the difficult issue of salaries for staff.   In some cases, these are considered too low for the skills and commitment required.   We feel it is not within our remit to explore what salary those working in NFF should be paid, but raise it as an issue that should be examined by projects, Scottish Enterprise and the AMG.

Referral relationships, partnerships and networking
Outcomes in NFF are better than could have been expected faced with a multiply disadvantaged client group whose needs had hitherto been unmet.  Critical to the capacity of a project to attract clients, and enable them to develop within and beyond that project is the relationships it has with other individuals and organisations outside its own.  The examples highlighted above have shown the importance of networking and partnership in the context of NFF. 

There are two principal reasons for this:

· to ensure a good range of provision for the client, that address his or her needs appropriately before, during and after project support; 

· to influence policy and practice more widely which should be positive for a wide range of clients now and in the future.

To these ends, partnership, networks and relationships with other agencies within the context of NFF can take at least the following different forms:

1.
referral agencies – that can refer clients in, and to whom clients can be referred during and after NFF support;

2.
agencies that work with the client or relate to them in some form (that may or not be referral agencies);

3.
advisory groups and more formal partnerships (which can also influence the implementation of a project);

4.
NFF and other networks of peers, that are not specific to the individual client;  

5.
strategic partnerships offering an opportunity to influence policy.

The roles of all these different forms of partnerships or networks can overlap, and all offer potential to develop.  It is important, however, to be clear about the nature of different relationships, and the role of partnerships and networks. 

Referral agencies 

Most projects in the case study sample have had no difficulty attracting referrals into NFF in the first place. There is at least one exception, and other projects have encountered periods of time when the number of referrals was inadequate. 

The issue, then, is whether referrals are appropriate.
We have found that referral relationships have improved during the last year.  Several projects have said that they have secured a better understanding among agencies of their purpose and the appropriate client group to refer.  This is in part because staff have themselves clarified what they are about and with whom they should be working. 

A problem of inadequate or inappropriate referrals can be overcome through publicity and talking with agencies.  Self-referrals are significant in NFF, though, and word of mouth plays a large part in spreading news of a project’s existence.   The reputation of a project has a major bearing on its ability to attract appropriate referrals.  It is useful for project workers to get out and talk to as many people as possible, being clear about the benefits, as well as the commitment expected from the client.  

In a small number of cases, the client group has become more chaotic.  And there is a possibility that these instances will increase, especially in areas of low unemployment, as mainstream programmes gear their services more towards multiply disadvantaged clients. 

The focus of NFF must remain on employability, although the pathway to the labour market may be long and the components of the programme as multi-faceted as the barriers faced by the client.   It is up to projects to assess with an individual whether theirs is the intervention that will help a person to move towards the labour market and whether they are best placed to overcome the barriers faced.   

It is also important for NFF projects to build up their relationship with the Employment Service, Careers and providers of mainstream programmes to clarify where they add value.   Appropriate assessment is crucial here. 

A number of clients have said, however, that more publicity of NFF is needed.  In highlighting their own gains, many are quick to emphasise how much they think others would benefit, and suggest that posters should be put in drop in facilities and on the street, and more social workers and police should be informed.  One client made two innovative suggestions: using local radio to publicise a project; and getting past clients to be involved in publicity and recruitment.

For projects working with homeless people, it is important to further develop referrals relationships with hostels and with the Rough Sleepers Initiative. At least two projects in Glasgow in our sample – Realise and Move On - had attracted such referrals, although the worker admitted that the NFF projects were probably not sufficiently publicised among his colleagues. 

Agencies that work with the client group

Many clients work with a whole variety of agencies and individuals, including social workers, Community Psychiatric Nurses (CPNs), Housing, the Benefits Agency and the Employment Service.  In some cases, for instance with social workers, this may be an ongoing basis.  In others, the support may be occasional or one off – for instance with Housing. 

Although referral in relationships with these agencies tend to be reasonable (and Social Work are the biggest referring agency to NFF), ongoing ones are patchier, with many suggesting that at the social end of the spectrum, there is often limited support for a client who leaves. At least one voluntary sector project in the drug field in Glasgow feels that relationships with the statutory sector in general are difficult, vary among geographical areas, and that there is limited representation of the voluntary sector on local cross-sectoral partnerships. 

This issue is also linked to that of transitional support for clients moving on from NFF and is explored further below.  

In general, it is presently an area for further development in NFF projects although some have made inroads.  Two such examples are the Gilven House Highway programme in Glenrothes, Fife (see Annex 4, project case study no. 11) and Border Women’s Aid.   

Considerable achievements are also visible in the Border Women's Aid project, that works with women who have experienced domestic violence.  The worker operates principally on an outreach basis and usually sees clients in the home (although this is not always appropriate). 

The project covers a wide, rural area and the worker has become extremely knowledgeable about the range of provision locally.  Her networking has made a significant impact on the progress and outcomes of the project's clients. 

The development of a shared approach should be a focus in helping clients make the transition from NFF to the next stage in their pathway to the labour market. 

The key to effective provision is sharing information and seeking to ensure:

a) that all agencies “buy into” the employability-oriented support that an NFF client is  receiving;

b) that there is shared understanding that a client’s progress towards the labour market is determined by a variety of factors in addition to their vocational skills and labour market experience.   This is a central factor in the additionality of the New Futures Fund. 

Advisory groups and more formal partnerships

Of all projects that responded to the questionnaire (94), 57 per cent said they have a formal partnership or advisory group for their project and 40 per cent said they did not (the remainder did not respond to the question).

The formality of the partnership - judging by the referrals, reasons for closure, and outcomes of projects taken alongside the characteristics of the client group - is significant only if the partners have a clear role and are integral to the development of the service. 

Thus, among the more effective formal partnerships and advisory groups are those that involve partners in the design and delivery of a project.  Examples include:  Better Futures partnership of Fife Employment Access Trust, Scottish Human Services and Focus Education Services (see Annex 4, project case study no. 4); and secondly Tayside Primary Care Trust ZONE project. 

Tayside Primary Care Trust Zone Project Advisory Group

The Zone project is supervised through an Advisory Group which consists of fourteen  professionals together with service users.  This includes: 

· Drug Problem Service

· Alcohol Problem Service

· New Deal Coordinator

· Turning point

· Sheriffs Court

· Dundee City Council

· Scottish Drugs Forum

· Scottish Enterprise Tayside

· Criminal Justice Team

· Project Manager

The Advisory Group meets every 6 – 8 weeks and provides a mechanism for project development and for a referrals network both into Zone and for move on.  The group works well and could develop a greater role in the future in  terms of developing the “move on” aspect of Zone.

Also in Tayside, the Police-led TWINE project’s Advisory Group, whose experience was highlighted in the interim report, remains useful in terms of participation and networking opportunities although it does not necessarily influence the direction of the project. 

Partners there and elsewhere have highlighted the importance of clarity. 

Gilven House (Annex 4, project case study no. 11) has made considerable efforts to network on both a formal and an informal basis.  The manager has found that by inviting external agencies to her meetings, she has received invitations to theirs.    

The ECSH Partners in Education project (referred to above and described in Annex 4, project case study no. 10) seems an interesting example of a wide-ranging partnership in which different organisations are involved in design and delivery, came about as a direct result of NFF and is match funded by the Edinburgh Youth Social Inclusion Partnership. 

IntoWork Moving Into Work project (see Annex 4, project case study no. 9) has developed strong advisory structures and referral mechanisms at all levels, and gained significant credibility as a result of the practical work they have done and the specialist expertise they - arguably uniquely - offer.

A formal partnership should be tasked with contributing to one or more of the following:

· the design and activities of a project (and ideally participating, either on a regular basis, as occasional contributors to group work or with one to one sessions as necessary);

· the needs of the client group and developments in their field or organisation that could influence outcomes for the client group (this should also lead in some way to amendments to the design and activities of a project);

· appropriate referral and assessment, means to move people into a project and on from a project, and assisting them whilst they are with a project – highlighting gaps and value that can by added by each partner and by the project itself;

· influencing policy locally or nationally, by agreeing on specific need for change or pilot approaches. 
Involving service users

We have said that clients have recommended using service users to publicise projects.  Some have also been effective in involving users in design and delivery of projects. 

The Tayside Primary Care Trust Zone project involves users in planning, and an ex-client edits their Newsletter.   FEAT Better Futures mental health project has placed a strong emphasis on the employment of user consultants and say this has contributed much to the effectiveness of their programme and influenced theirs and partner organisations as a whole .

Sheila describes her experience of working as a user consultant in a short piece specifically requested for this report. 

“My job as a User Consultant to Better Futures allowed positive expression of my experience of mental illness and recovery.  I was able to put insights hard won to good use.  My “sensitivity” (often described as a drawback) became useful radar for picking up clues from participants during group work.  I was able, for example, to recognise the confusing effect of poor concentration; or the vulnerability caused by feeling overwhelmed.  I could point out these states to other staff members who, not having “been there”, were not so tuned in.

I encouraged quiet participants to join in, I asked questions for those reluctant to speak out – and, most important to me, I encouraged participants to respect and express their own ideas.

My experience of illness was valued.  I found a positive use for it, so my confidence increased greatly.  I am very pleased to have been part of Better Futures.”

On our visit, a healthy discussion arose between the workers – including the user consultant – at FEAT as they reflected on the day’s activities.   Although there is sometimes constructive criticism and disagreement in this forum, it seems extremely helpful that they engage in it. 

Positions for user consultants with FEAT Better Futures were advertised and consultants are paid - £10-£14 per hour.    Out of five initial user consultants, one has begun a Training for Work course with a placement; one has entered employment; one has gone into psychotherapy, which with the commitment it entails is certainly a positive outcome; one remains working as a consultant and has found it an extremely positive experience; and one has made a decision to spend time with her family.  

Partnership projects

Many NFF projects are themselves partnerships, and whilst this has presented challenges, every example we have come across has added value.  

Among the clearest and biggest examples is the Grampian Careers Consortium (Annex 4, project case study no.14) – a partnership of projects covering most of the themes of NFF.  The Consortium partners were intended to share experience and reap economies of scale from their coming together.  Both objectives have been achieved, although the synergy has been greater among the themes in which the Consortium has identified more overlap (drugs, homelessness and crime). 

Elsewhere, the partnership element is about the fact that different partners can deliver different elements of support.  Such is the case with the Partnership for Change project.  

The three partners, SAMH, the Gorbals Addiction Service and the Gorbals Initiative, came together formally for the first time to deliver their NFF project.  This is a partnership that has evolved during NFF’s support and had to face up to a number of challenges.  Some work remains to be done to ensure that all partners are integral to design and delivery, and clear about its role and development, but as organisations, the three can complement each other well.  All have something specific to offer and all can make an important contribution to moving on a very disadvantaged client group. 

NFF and networks of peers

Networking among NFF projects has also increased substantially during the past year, with some positive results. 

Again, the best examples come from networks that undertake specific tasks and achieve results. 

Queens Cross Housing Association First Steps and a number of NFF projects have been instrumental in the establishment of the Glasgow Access Partnership (GAP - see Annex 4, Project Case study no. 12).  This seeks to work with Colleges, Intermediate Labour Market (ILM) providers and training organisations to improve access and ongoing support arrangements for NFF clients progressing to these destinations.  The approach not only seeks to increase understanding in the organisations concerned, it also recognises the increased influence NFF and other projects can have by working together.  Both First Steps staff are on the GAP Network Development Team.
Elsewhere, views on the usefulness of geographic and thematic NFF networks vary.  Whilst all those consulted are in favour, several feel greater focus is needed, and in one case that the focus should be more task oriented, with stronger linkages to education and the labour market.  Some have said that networks have peaks and troughs in terms of participation, activity and usefulness. 

Often, though, exchange of ideas has resulted from informal networks and discussion at workshops organised by Scottish Enterprise. 

One of the best known examples of a network of peers that has initiated some effective practice is the Glasgow Homelessness Network.  The Network has a worker seconded from the Employment Service, a base at the Glasgow Council for Single Homeless and a critical mass of projects within its geographical area, so the basis for a strong network - arguably - was in place (see Annex 4, Project network case study  no. 13). 

It is important that all NFF projects see themselves as part of a wider network or set of networks that can share experience, but clarity of purpose and agreement actually to take something forward is essential to continued success.

Contact details of projects should be circulated as a matter of course, with some information about achievements or specific experiences that may be of help to others. 

In the future, we recommend strongly that it is a role of the AMG and its sub-groups to work with Scottish Enterprise to gather and disseminate good practice and to bring projects together to this end. 

For some projects, this will require virtual networking.  Attention must be paid to the projects that are geographically more isolated, and to those in rural areas where networking infrastructure may be more limited.  

Strategic partnerships 

These are perhaps the least understood and most difficult to define and implement.  The implication of describing something as strategic is that it is more overview than hands on and perhaps therefore that its usefulness is less visible.   The importance of strategic partnerships, however, is that they can have an overview of what is happening in a particular geographical area and / or for excluded client groups.  

Mostly, it is probably less appropriate for NFF projects to spend time forming new strategic partnerships than to seek to engage with those that already exist.  

Relationships with the Employment Service, the pathway to New Deal and mainstream programmes

Among questionnaire respondents, almost 80 per cent say that they have relationships with the Employment Service  (Figure 28).   A recent survey on networking in NFF carried out by Blake Stevenson revealed a similarly high figure. 

Figure 28: Projects' Relationships with Other Organisations
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Evidence from case studies, baselines and closure forms shows that the nature and extent of such relationships varies.  Referrals into NFF from the Employment Service stand at just under 3 per cent; progress from NFF into the New Deal (Gateway or Option) is also just 3 per cent. 

In the Grampian Careers Consortium, most partners are New Deal contractors, although this has not necessarily led to a significant number of referrals into the Programme (interestingly, however, referrals from New Deal into NFF for clients that have proved inappropriate for the former are more commonplace).   Relations with the local Employment Service in Grampian are generally good. Participating projects have offered advice and training to ES advisors and there is a willingness to co-operate, although the ES is, it is felt, propelled by “a focus on outcomes not processes”.  The ES continues to provide a standard letter for NFF clients which is recognised as a basis for continued payment of Jobseekers Allowance when clients are participants in NFF.  In reality, however, only a handful of individuals have benefited from this assistance (see also the experience of the Glasgow Homelessness Network pilot, Annex 4, network project case study no. 13).

The general relationship between NFF and New Deal in Grampian was considered good with strong informal links.  But whilst the content and approach of the NFF project was locally designed and flexible, New Deal is seen as a top down approach with a strong focus on a limited number of specific outcomes. 

The New Deal advisor linked to TWINE offender project in Tayside also says that the relationship is a two way one.   But TWINE external agencies agree that others want to take only those with marginal problems due to the need to focus on generating outputs.

As at the interim stage, projects say that different ES officers interpret things in different ways, with some showing greater flexibility than others. 

Relationships with Careers among many projects have developed visibly during the last year, although referrals from Careers and into its programmes remain limited.

Overall, the New Deal, Skillseekers and Training for Work require further development as progression routes for NFF clients.  Even where project promoters are also New Deal contractors, this pathway is not a well trodden one.  With major changes to Skillseekers imminent (see below), integration with this programme should increase over the next Phase of NFF. 

Several projects say there remains a gap between NFF and New Deal.  The former is flexible, part time and in a comfortable atmosphere with understanding staff.   The latter requires considerably greater structure and commitment to a more work-oriented environment – too great a gap for many clients.  A transition is required that enables clients to attend for a shorter period in the first instance, and to sustain support from the NFF project if needed.  This should gradually decrease, with support from a New Deal or other Adviser taking its place.  However, there is also anecdotal evidence that mainstream Government training programmes are not widely promoted within NFF projects and that relationships with the Employment Service continues to require development.

Relationships with other employability projects, the Intermediate Labour Market and Social Firms

Section 3 has shown that fewer than one per cent of NFF clients move into Intermediate Labour Market (ILM) projects.  And yet those interviewed who have done so have found it an invaluable experience.  

We were particularly struck by the progression route for Jack, a client with homelessness barriers and addiction issues.  His confidence had increased enormously since he came to NFF - and since our visit the previous year - although it had taken almost two years for him to reach the stage of moving on.   When he did so, it was into an ILM project where he was earning a wage for work he enjoyed, gaining still greater self-esteem and with clear ideas about where he wanted to go. 

ILM offers an opportunity for clients to experience the world of work doing socially useful activities whilst gaining further personal development support and earning a wage.  

Not all will be ready for this.  It still represents a degree of structure and routine greater than what they may be used to and in some cases more than clients can cope with.  But for others, it ought to be a worthwhile stepping stone from NFF to the world of work.

The GAP Network (see Project Network case study no 13) is working with the Glasgow Works ILM project to develop this a as a progression route for homeless clients in Glasgow, with considerable support from the LEC, Scottish Enterprise Glasgow.  Its progress should be followed and its experience disseminated.

For many clients, in particular those with disabilities, enduring mental health issues and learning difficulties, supported employment and social firms should be an appropriate progression route.  Yet they are similarly under-explored.  

It is difficult to identify whether opportunities are scarce or little known, but we recommend a need to explore this during Phase II of the evaluation though Scottish Enterprise and the sub-groups of the AMG.  

Moving along the pathway and transitional support 
In the interim evaluation, we identified a need for greater emphasis on providing the support that would enable clients to move along the pathway towards employment.   We have noted some positive developments in this respect.   They include some re-focusing of projects, re-thinking of the time limit for support, developing relationships with mainstream training providers and employing a worker to help people make the transition to the next stage.   

However, Section  3 has shown that more than a third of NFF clients leave without us knowing what has happened to them, and three quarters leave with staff feeling that more could be done to enable them to achieve the desired progress.   

Among the clients that we do not know about, it is almost certain from interviews carried out and data on progress against closure form soft indicators that softer positive outcomes are achieved.  But many of these clients leave without being referred to another agency. 

Further, whilst some projects struggle to retain clients, others see theirs becoming too comfortable, and fear a developing culture of dependency.   

All of these factors lead us to re-emphasise the need for this focus on transitional support.   There are broadly two interlinked aspects to this.  The first is about determining when it is right for a client to move on, and the second is about assisting the client in the weeks and months before they move on to link up with another agency and / or to provide transitional and follow up support through the project itself.  

The transition needs to be as smooth as possible, preferably with clients able to access support from the day they leave NFF, because the first weeks after leaving can be the most vulnerable.  

Rob told us that the three weeks he had to wait between the end of the New Futures project and his college course was “the longest 3 weeks of my life”.

Greg was a client seen last year who has returned to Realise Community Care project.  He had recently completed a rapid detox, which was a challenge but he felt determined.   In the twelve days since, however, he had been offered heroin five times.  Whilst he has felt strong enough to resist, he admits that “when the chasing drugs goes away there’s a big space where you don’t know what to do with yourself.” 

All the evidence suggests that an effective project is one which has considered and sought to address these issues.  Clients at Gilven House Highway project – supported accommodation provider for young homeless women (see Annex 4, project case study no. 11) have found it helpful  if a worker accompanies them to college, or to their placement opportunity.  The person who accompanies can be either a member of staff at the project or an external person (in one case it was a Careers Adviser at Gilven) so long as it is someone who is trusted and who understands.  This is likely to be especially useful for younger clients. 

Grampian Careers Consortium – the Consortium comprising a range of projects that cover the themes of NFF (see Annex 4, partnership project case study no. 14)  - recognised during the implementation of the project that there was a greater need for move on support and assistance than could be provided by individual member projects.  

A part-time Follow Through Support worker was appointed in October 2001, who can deal with a caseload of twelve clients at a time, identified by member projects.  The worker has been engaged through the “Flexible Fund” which offers grants to projects or to the Consortium as a whole for additional support, and represents an example of good practice for a consortium project. 

Other projects in the same geographical area could follow the example and share a “move on” support worker.  

Move On Ltd Moving On project – a Glasgow city centre-based project for homeless people (see Annex 4 project case study example no. 6) - acknowledged that a number of its clients had become “too comfortable” during our visit last year.   Staff there reflected carefully on the project and decide to limit support to six months, with clients returning for one to one support and Friday drop ins if desired. 

The length of time needed to work with a person and help them to progress varies from client to client.  At least according to Gilven House and Phoenix House, the longer a client spends with a project, the more likely they are to do well.  But after three to six months, clients have almost always made some progress.   Evidence presented above suggests that the among the projects with the highest positive outcomes are those with open ended programmes of support (although supported accommodation providers arguably can achieve this whilst for others it may be more difficult). 

There is also a time when diminishing returns will set in, or things will stay the same and the client is at risk of dependence on a project.  If there is a clear action plan in place, a staff member should be able to identify if a client is progressing towards their goals, and what action may help them to do so.   In general, though, a client’s progress should be reviewed after six months and careful consideration given to whether they will progress if they remain.   

As part of the Phoenix House residential rehabilitation centre Pathways programme of support, residents must identify a “commitment” – voluntary work, college or some such opportunity) before they can move into the “re-entry” stage of their time at Phoenix.  During re-entry, they are semi-independent and live in flats that are separate from the main rehab. facility.   Phoenix is comparatively effective at getting clients into further education (a fifth of outcomes) or voluntary work (15%) and addressing their basic and pre-vocational skills needs (45% of outcomes).   This seems particularly to be a result of the networking efforts of the Pathways worker. 

It can be helpful for a client to remain with a project after a move on opportunity has been identified for them, to help through the early stages of under-confidence and vulnerability.  Many clients voice very real fears about moving on.  Ginny’s experience described below is not uncommon. 

Ginny – a past client we were seeing for the second time - describes a desperate fear of not having anything to do.   But she also expresses a recognition that whilst she can be confident about moving on initially, this soon wanes as the realisation of what has happened hits her.  When she moved from her supported accommodation provider into a flat, she was filled with dread and could not sleep on her own.    It is telling that she feels scared of being happy.  Both she and staff with the project in which she participates feel her confidence has developed enormously since she has been with them, however.  Ginny suffers from mental distress and feels ill a lot of the time, but would like to work again if she could gain the confidence.  The things that would help are an awareness on the part of the employer that she can be ill and needs support; and someone to accompany her initially to courses, activities or work. 

At least two projects we have studied have a small number of clients who are on placements – for instance with Skillseekers – and who remain participants in the NFF-funded programmes.

Simultaneous support from a mainstream programme and NFF could suggest double funding, and may lead policy makers to question why, if someone is ready for the mainstream they need New Futures at the same time.  However, the evidence shows that 13 of NFF clients had already been on Skillseekers before they came to NFF; 4.5 per cent had been on the New Deal and 6.3 per cent on Training for Work (figure 6b, Section 3, above).  We do not know for how long they participated or their reasons for leaving but we do know that they have either not gained or not sustained a work or learning opportunity as a result.   Support from NFF alongside these programmes could help increase the success rate for more disadvantaged clients and is additional.  It also shows the need to consider how to integrate NFF provision with these mainstream programmes in the future.    

Follow up support and tracking

Linked to the issue of transitional support, and that of data on clients whose destinations we do not know, as well as the vulnerability of clients whose final outcome is not positive, the issue of follow up support and tracking is a major one.  

Having accepted that the pathway to the labour market for NFF clients can be a long one, with forward and backward steps, it seems entirely logical that continued support is provided when they move on.  This need not necessarily be the responsibility of the NFF project.  If the transition has been managed appropriately and the client linked in to another agency on leaving, it can be hoped that s/he will continue to progress or will be supported if s/he encounters difficult times.   

Further, if soft outcome measurement is to be widely accepted as valid for this client group, we need to understand more about the pattern of progress for those whose final outcome from NFF is a softer one, not linked to employment (eg independent living or detox).   

We also need to know if NFF clients keep their jobs, stay on mainstream programmes or move from FE or volunteering into work.  This means tracking clients.  The evidence presented above also suggests that follow up support will increase the likelihood of clients sustaining positive outcomes and continuing to progress.  By providing follow up support and tracking clients, we can learn more about whether this is so.  

The percentage of clients moving into employment related positive outcomes is among the lowest for drug and alcohol thematic projects (figure 16, Section 3, above), and for homeless projects in which a high proportion of clients are problematic drug and/or alcohol users.  The drugs and homelessness themes have among the lowest percentages of clients achieving desired progress on leaving NFF.  Overall, the themes with the highest percentages of clients into positive outcomes are the themes with the lower percentages of clients for whom substance abuse is an identified barrier. 

This does not mean that projects working with those with addiction issues are worse projects.  It means they face in some ways a more substantial challenge.  And their clients are in particular need of follow up support.  

Tolerance among those with an addiction tends to be very low, not only to pain but to things going wrong.  They are especially susceptible to falling backwards or relapsing if something happens that frustrates and upsets them.   It makes all the more compelling the case for after care.   

Mark completed the programme at Phoenix House, including the NFF supported element which helped him access a college course.  But he left that feeling it was inappropriate and found himself with too much time on his hands.   At the time of the second visit he was taking part in the Partnership for Change project at the Gorbals Addiction Service.  Stability may come slowly for him, but the existence of alternative provision when it was needed he sees as essential to his progress.  Entry to another also suggests a degree of continued motivation and interest.  

In Glasgow at least, we understand that those leaving Phoenix House can access throughcare for three months after they leave the service, but it must be funded through the Social Work Department as part of their care package.  Apparently, few people get this support.   This requires further investigation, but staff interviewed have made the point several times that whilst it may seem that social workers would be the most appropriate people to follow up with clients, they often do not, and obviously can only do so much with the work load they have.  

Clients with certain forms of disability, those with a diagnosis of mental illness and people with learning difficulties will always need to be able to access support whatever their situation, and this has significant policy and resource implications.

An IntoWork client had reached the stage of doing a Masters Degree, but his mother commented:

“The benefit & support [my son] gained through this excellent project would be completely wasted if this is not followed up.  It would be so easy to slip backwards, and lose all the benefit already gained.”

The vulnerability of survivors of mental illness has been discussed in Section 3.

A relatively small but nonetheless significant percentage of clients (1.82%), have been identified as moving back into health and social services provision on leaving NFF.  Many more probably do so less formally, or unidentified by projects.  There is no guarantee that their employability support will continue or be picked up and this needs to be better addressed. 

Ideally, there should be a key worker who knows about someone’s plan and progress.  But we cannot always rely on one person playing this part.  The person may leave their job, or lose contact.  Thus as far as possible, anyone who works with a client should be aware of the support they receive and see it as a crucial part of their development or recovery.   Preferably, the client’s action plan should be taken with them when they move on.   In the long term, we should all be working towards a system in which an action plan for a client is accessible by every agency who may work with them, but there are confidentiality issues and complexities in establishing such a system.  The interim and practical approach is to ensure that the information is passed on.   

NFF projects do provide follow up support, but to date it has been largely informal.  One exception is Zone in Dundee, the Tayside Primary Care run project for problematic drug and alcohol users, which continues to operate a monthly support group and follow up with clients three, six and twelve months after they move on.  

FEAT Better Futures project for people who have a mental illness or suffer mental ill health provides wrap around support before and after their time limited programme. 

Grampian Careers’ new worker (see above) is in effect a follow up worker. 

The practice of all of these projects is comparatively effective in the face of the challenges they must confront.

Tracking

As far as tracking is concerned, few at present have formal systems in place.  In most cases, the message is that project staff are there for the client and frequently hear about them informally, but do not have the resources actively to follow them up. 

Encouragingly, however, several projects have ideas for simple tracking systems and some are willing to share this resource with other projects – a good solution it seems. 

· Gilven House has expressed an interest in developing some form of structured tracking using the Rickter scale for one year after a client moves on. 

· Phoenix House have designed a simple tracking form which they have tested with clients, but not yet put into practice.  

· At Apex Lanarkshire, an offender project, a short mainly ‘tick box’ styled questionnaire is under development that will be sent to ex-clients at regular intervals along with prepaid envelopes. Apex Dumfries is already having quite a lot of success contacting clients via their mobile phones.  Others are keen to follow suit.

· Body Positive Quality of Life project for people who are HIV positive follows up with projects via a questionnaire twice a year, and produces a report on its findings.

Most projects recognise the need to follow up and to track, but the majority also admit it is a considerable challenge – for some the greatest challenge they face. 

In the new phase of NFF, it is imperative that tracking and follow up support is developed and evaluated.  A number of methods can be tried and systems shared among projects.  The sub-groups of the AMG can gather and disseminate good practice.  

However, given the resource intensity of effective tracking over a three year period, a sample of clients should also be externally tracked through telephone and face to face meetings (not postal questionnaires to which the response rate is often poor and the potential to explore reasons for progress and regression limited).  

Summarising characteristics of an effective project

In general, we find from our in depth analysis that projects’ activities are extremely useful and improving.  Several have developed since the interim report stage.  Increased understanding about the client group, their needs and capacity to progress has been accompanied by increased structure, introduction of new tools and a clear focus on the combination of  personal development and employment related support. 

Further attention is needed for some to employability-focused assessment and a structured plan of action to meet the range of needs.  Further development is needed for many in reducing the proportion of clients who leave without progressing to any outcome, and whose next destination is unknown.  Support with moving on and after care remains extremely important and should continue to be a major focus during Phase II of NFF.  

Below we summarise the characteristics of an effective project, from our work to date. 

1. Skilled staff, who can relate to clients and maintain an appropriate balance between encouraging structure and progress, caring and flexibility.   This is probably the most important aspect of a successful project.   In those projects where clients have a drug and / or mental health issue and particularly if they are older, clients may engage better with staff whose background is in social care and there is an understanding of the issues in question. This does not necessarily reduce the focus on employment and training, but it does mean that staff need to make an effort to make connections and to increase their own understanding of, and focus on, employability.  The projects that have had more success in moving people on are those with staff that have achieved this.  
However, supported accommodation providers and Council run projects working with care leavers have tended to add value to teams with social backgrounds by engaging those who are focused on employment counselling, and this has worked. 
The important thing is that staff can understand and empathise with the client, but commit to the employability focus at the same time.  The whole project must demonstrate the “buy in” to the emphasis on the pathway, although many activities will not directly be geared towards employment and training, but to breaking down the barriers to inhibit progress.
2. The second important feature, then, is that project staff and referral agencies have commitment to employability.   All the agencies that are working with a client need to understand how employability is part of their package of support.
3. A comfortable and supportive environment where there is trust and not judgement, but where staff are not afraid to provide strong encouragement to progress when the time is right.

4. A project with structure – a planned programme of activities that show visible progression and have employability milestones linked to them - a balance of personal development and employability skills; therapeutic activity, recreation and fun, with handouts, individual folders, a carefully followed and regularly reviewed action plan and something to show for each stage of work.   Some projects follow this approach more than others.   There are many existing tools that projects can use as well as developing and adapting their own according to personal preferences and the needs of the client.   Ideally, the action plan should be shared with other agencies and passed on when a client moves on;

5. A project that is well networked in terms of referring in, and referring on relationships, as well as efforts to influence statutory provision and wherever possible, “bend” programmes to overcome barriers to progress.  

6. After care.  This can be provided jointly by projects and linked with tracking – which is important in determining what happens when a client moves on.  Good referral relationships and supportive after care can help ensure that a client continues to progress, or that support is there if they fall down.  The pathway is not a straightforward linear progression for most people, but a long one with many backward as well as forward steps.

Content of a programme to move people towards the labour market
· independent living, physical well being, self care, diet, use of facilities in the community (usually an essential element of NFF support, whether provided "in-house" or externally);

· access to counselling and support with mental health and well being (usually important for client groups who have issues in this respect - but not always available);

· personal development and relating to peers and authority: self awareness, confidence building and assertiveness, team work, communication, relationships (usually an essential element of NFF support);

· practical help with housing and benefits (usually essential and requires development, but may not be provided "in house";

· communication skills, literacy, numeracy, IT (usually essential that projects review these skills needs of a client and aim to access support to address them where needed);

· opportunity awareness and practical support in accessing opportunities on the pathway towards employment (an essential element of NFF support and should be provided at least partly "in house");

· structured transitional support and after care (transitional support should be an essential part of NFF projects.  After care may be shared or provided by another agency);

· vocational training and work placements or experience (will not usually be provided during the period of NFF support but should be part of the pathway towards the labour market);

· rapid response support (unlikely to be able to provided through the project, but should preferably be part of the package of support for those who are vulnerable and at risk).  

These are the broad elements of a programme of support.  A project will not and probably should not be able to offer all elements itself, but its referral relationships and partnerships will help it to fill gaps.  

In the latter stages, the client may move on to continue to progress.  Most projects do not offer vocational training or work placements for instance.  But a project should  commit as far as possible to helping someone move to the next stage. 

Progress within most elements can be measured using indicators like those on the client closure form.  The use of self assessment with soft indicators can help to determine what clients need within each element of support, and how they feel they are progressing with each. 

4.2
ADDITIONALITY AND VALUE FOR MONEY 

It is clear that NFF is filling a gap in provision for hitherto under-supported client groups. 

It is reaching unemployed, disadvantaged clients for whom alternatives routes to the labour market have been inappropriate and ineffective in reach or delivery, including:

· a minimum of 1860 clients in receipt of Income Support;

· a minimum of 1281 clients in receipt of Incapacity Benefit;

· in addition to at least 1256 claimants of Jobseekers Allowance.

There are well over a thousand examples of clients previously participating in mainstream Government programmes and we must conclude that many have either been unable to progress as a result, or unable to sustain opportunities secured.  (We cannot tell how long ago clients participated in these schemes or for how long.  We can only use evidence from interviews with clients, ES staff and Careers advisors to support the view that these programmes have been largely inappropriate for this client group to date). 

Value for Money

An assessment of value for money is fraught with problems in most cases, but more so than usual in the case of NFF. 

Whilst the majority of labour market programmes are target driven and see their objectives as getting people into work, NFF values softer outcomes that represent steps along a pathway to employment.

Two problems immediately arise, therefore.  First, there is nothing with which to compare the programme; and secondly, a cost cannot readily be attached to NFF outcomes, which are in any case not prescribed. 
A crude calculation of cost per client sees NFF comparing relatively favourably with Skillseekers, for instance, but we find it unhelpful to present such a comparison since the programmes are so different in respect of the time spent; the age range targeted; the outcomes hoped for; and the scale. 

Examination of programmes that do target those who are disadvantaged in the labour market shows that they were failing to reach the NFF client group.  Evidence has shown this to be the case for: the New Deal, which provided the rationale for the introduction of NFF in the first place; and the European Social Fund for example.  In recent years, the latter has sought to increase the focus on soft outcomes and by introducing new organisations to the programme through its capacity building priority - Priority 4 in the 1997-1999 programme, has succeeded in bringing in larger proportions of client groups hitherto under-represented. 

However, the focus on softer outcomes remains limited.  A recent study of an organisation in the Highlands and Islands Enterprise area which runs an NFF programme as well as an ESF funded one has shown that a client group that is much harder to reach and to progress has been engaged through NFF, whilst ESF had to retain the focus on clients capable of achieving harder outcomes within a shorter period of time. 

We know that NFF has succeeded in enabling at least a third of its client group to achieve the desired progress; and that little under 50 per cent achieve tangible positive outcomes.  The latter is certainly a better than expected outcome.  

In terms of the numbers of clients who leave without achieving the desired outcome and who leave without us knowing where they go, we cannot judge whether this is good or not, having nothing against which to compare.  But we do know that many of these clients would not have been supported at all to improve their employability without NFF and that many of them have already been "failed" by the mainstream.

Because we have seen that NFF can be effective, we would like, however, also to see the numbers of clients who progress to known destinations increase.

One possible issue to raise is the actual numbers of clients that have been engaged in NFF support over the period.  This broadly equates to an average of fifty per project based on 5105 clients and 104 projects, over a four year period.   Many projects were not funded for four years, however, and most did not become operational until some months after grants had been awarded.  Client numbers do differ dramatically between projects, but comparison between them is also unfair since they were not set targets and their provision, client groups and potential market also differs markedly from project to project.     

We do know, however, that there is usually quite a difference between the number of clients who are referred and the number that actually engage; and that some projects work with relatively few clients over a long period of time. 

We would like to see an increased emphasis on securing appropriate referrals, and some experimentation with outreach to engage participants who are referred.  We also recommend that Scottish Enterprise monitors client numbers. 

But we would caution very strongly against any suggestion that NFF should move away from the client-driven approach that is key to its effectiveness, and the numbers driven approach that has contributed to the exclusion of the NFF client group from the possible benefits of mainstream programmes.  

We should also re-emphasise the prevention aspects of NFF.  With a client group of whom a little under 30 per cent (and this is almost certain to be a conservative estimate) have a criminal record, and little under forty per cent have substance abuse problems (this figure is probably also higher in reality), and among whom many openly admit that NFF is reducing their anti-social behaviour, we can be certain that there is a significant saving to the exchequer from this programme. 

What has NFF bought at project level?

Central to questions on additionality and value for money is the issue of what NFF has bought at project level that is additional to what existed already and how has this changed things?

The simple answer is people and time.   But there are two key ways in which NFF project promoting organisations are delivering additional support.  

1) they are working with a new, harder to reach client group;

2) they are offering more time to their existing client group and delivering a different combination of support (personal development and employability).  

In many cases, both 1) and 2) apply, but broadly speaking 1) is more likely to apply to organisations that run other projects, often with an employment dimension, but with a focus that is not appropriate for a multiply disadvantaged client group that is a long way removed from the labour market.  For example at least one Foyer participating in NFF, offering supported accommodation and employment assistance, has been able to work with a harder to reach client group.  This could have substantial lasting impact on the organisations concerned.  

2) is more likely to apply to, for instance, supported accommodation providers and residential rehab units such as Queens Cross Housing Association, Gilven House and Phoenix House; to local authority services such as those for care leavers (North Ayrshire Council and North Lanarkshire Council) and for those with addiction issues (Gorbals Addiction Services - part of Partnership for Change and Tayside Drug Problems Service which runs Zone). 

In the first case, the broad client group is usually the same (ie clients with mental illness, disabilities and so on), but the degree of disadvantage, number and entrenched character of the barriers to progress are greater. 

NFF has enabled all projects to offer:

· time to spend with the client and flexibility in approach;

· an opportunity to work from the starting point of their understanding and specialist knowledge of the clients;

· combination of personal development and labour market oriented support.

Where NFF is permitting existing services to offer additional and different support to their disadvantaged clients, the evidence suggests that the outcome for these clients is better than it would previously have been.   The clients themselves say that they would be in a very different situation without it: bored, using, drinking, committing crimes or dead, were common responses. 

Hard before and after outcome data is not readily available for different services to which NFF was intended to add value.  Therefore conclusions on additionality in this regard must be based partly on qualitative data and partly on wider research and knowledge.  

In the case of local authority addiction services, for example, we cannot say whether the clients that have benefited from NFF support are more likely to stabilise in their methadone use, become or remain drug free.  But research has shown that treatment services for addicts are worth paying for, and that these clients would not progress in the labour market in the absence of support.  

We also have anecdotal evidence from clients that in the absence of this support, their lives would be considerably different. 

One worker within the Gorbals Addiction Service was a lifelong resident who felt that the project a project like the one within which he was working had been sorely lacking before the introduction of NFF.   He claimed that the project had opened up a whole area of clients’ lives that the addiction services would not have done.

Two people within Phoenix House had insights about the addition of the Pathways programme funded by NFF to the support package, based on "before and after experience".  One, who had been a resident before and had returned to try again felt that it had made a difference having Pathways the second time around.  The second had returned as a worker some years after his period of residence, and also expressed the view that Pathways had improved things. 

It is very difficult to assess the impact of NFF on the sustained progression to the labour market or on the propensity to relapse of Phoenix House clients in the absence of data on outcomes prior to the introduction of the programme.  But again, the support Pathways provides not only to face the outside world as a more confident, less easily influenced individual but on a very practical level with identifying moving on opportunities could reduce the risks to the client when they leave.

There is additionality and a clear saving to the exchequer from the outcomes projects have achieved for their multiply disadvantaged clients.  Among clients on Incapacity Benefit, 45 per cent achieved a tangible, employment related positive outcome.  Of all clients for whom this was the main income source, 22 are engaged in community-based education; 38 are doing voluntary work; 70 are in further education; and 31 have got jobs. 

Our interviews lead us to believe that a significant proportion of these clients would not have progressed into these outcomes without NFF, at least at this time.   

Many specific examples point to additionality linked with specialist support for a particular client group.    To provide just one, staff and external agencies linked with the Moving into Work project said that in Edinburgh, neither Acquired Brain Injury nor Aspergers clients would receive employment-related support and in fact, other than crisis support, would probably receive no help at all.  

And yet this is a clear example of a client group that, given appropriate and dedicated support, can move on.  The Disability Employment Advisers (DEAs) are swamped by the size of their caseloads and have no specialist expertise in this area of work. All the clients interviewed testified to the value of the individual and intensive support.  A fifth of the clients of this project have moved into work, 30 per cent into FE and 17 per cent into voluntary work placements, and the evidence is that most of these outcomes would not have occurred in the absence of the employability support that NFF has funded.   

A picture of DEAs whose knowledge is not specific enough for NFF clients and whose caseload is too heavy to provide sufficient support has emerged from a number of projects, including those whose clients suffer mental distress.

In the case of care leavers, many would previously have gone on to Skillseekers, not least because it offers one of very few opportunities for 16 and 17 year olds to gain an extra allowance (or any allowance at all for those that do not qualify for any sort of Hardship Allowance).  

Yet 13 per cent of NFF clients - and thus a significant proportion of the Skillseekers eligible age group within NFF - had been on this programme and come to NFF subsequently.  

Skillseekers special advisors have themselves testified during case study interviews to the additional support that NFF has bought for this client group, and its impact on more positive, sustainable outcomes.  The principal reason for this is that the Advisors have insufficient time and insufficient expertise in working with the most difficult client group to move them on, and that the Skillseekers programme itself has to date been insufficiently flexible to adapt to the distinctive needs of the NFF client group.  

Some staff also feel it is unfortunate that the Careers service is part of the benefits circle (if someone is claiming benefit they have to come and receive Careers guidance). 

One of the greatest testaments to additionality comes from agencies with which NFF projects have relationships.  The Vocational Training adviser with whom FEAT works says: “I thought I had died and gone to heaven when FEAT came along.”   The adviser was working with a client on a Supported Skillseekers programme who had significant additional needs and she did not know where to turn for further support.  

At Week 20, a client on a Supported Skillseekers programme has to start a work placement of between thirty and forty hours a week.  If they do not, they lose their training allowance.   In this case, the adviser approached SE Fife and got permission for the client to go through the Better Futures Programme as part of her placement.  The Better Futures worker and the adviser liaise regularly about the client’s progress.    

Both Careers and Skillseekers have undergone a substantial overhaul in the later stages of NFF Phase 1, with radical changes due for introduction in April 2002.  This has implications for the future of NFF, should be examined closely in the next phase and is further discussed below.

In many of the supported accommodation projects, there is additionality in the provision of a programme of activities hitherto non-existent or limited.  Within Gilven House, for example, Kathie described herself as having been in the homeless circuit for three years and finding Gilven “the best place I’ve been in.  There is more to do, no boys and you don’t get kicked out during the day.”    She is involved in arts and crafts, cooking and a whole range of personal development activities as well as her placement and she aspires towards painting and decorating, in which she is currently receiving training.  It is the first place she has been that she has not been asked to leave within a month!

Gilven House have also found that the more challenging behaviour of clients can be addressed more quickly since NFF, because there is the time and programme of activities to enable this to happen.  In the interim report, we described how the local police had reported a reduction in incidents linked to Gilven residents since the introduction of NFF.  The importance of having something to occupy a client cannot be underestimated.    

The evidence points to a programme that has produced soft outcomes for clients (in respect of confidence, independent living and basic skills for example) and a significant number of more employment-related outcomes that would not have occurred in its absence. 

This is a client group of whom a third had never worked before; and of whom more than 40 per cent have no qualifications.  Coupled with their other significant disadvantages, this meant that their chances of progression were limited.  But more than ten per cent of those who had never worked have now got jobs and 13 per cent of them are in further education in addition to the 5 plus per cent benefiting from community education. 

The rationale for introducing NFF in the first place was that this client group was not being reached or effectively served elsewhere.  NFF has changed that for a great many clients. 

Capacity building in organisations

Further evidence of additionality in what NFF has bought comes from the changes that have taken place within organisations that run projects.  The examples of this are numerous. 

The Scottish Association for Mental Health (SAMH), a partner in the Partnership for Change project, say the organisation has been influenced significantly by the NFF project.  Dual diagnosis (drug and alcohol addiction coupled with mental health problems) is more firmly on its agenda as a result.   The influence has been greater because a worker from SAMH was seconded to the Partnership for Change project and based within the Gorbals Addiction Service. 

In a number of instances, NFF has led to a member of staff being seconded from a statutory service or a voluntary organisation to a New Futures project with clear benefits to the seconding organisation and the NFF project as a result. 

There have also been opportunities for cross-referral between different projects of the same organisation.  FEAT, for example, have a Real Jobs Initiative (RJI) that provides employment opportunities for users of mental health services.  Clients who are not ready for RJI can be referred to NFF.  Clients who are ready to move on from NFF can progress into RJI.  Each has influenced the other.

4.3
MEASURING DISTANCE TRAVELLED: THE RICKTER SCALE

Scottish Enterprise encouraged all NFF projects to use the Rickter scale self assessment system for measuring client progress, and funded training for staff members in the use of the tool.

Rickter is a client centred tool that uses a Board to ask clients how they feel about a range of different issues, including health, happiness, stress, drugs, alcohol and employment.

The assessment is intended to be supervised by a trained worker, but the client maintains constant contact with the Board.  The idea is that the client rates how they feel currently about each issue on a scale of one to ten; and then says how they would like to feel.  The worker can discuss with them sensitively what would help them to move from where they are to where they would like to be, and takes a note of both “scores”.  This discussion can be used to inform an action plan.  

It is recommended by the Rickter company that an assessment is carried out at least at the beginning and end of an intervention period with a client, and preferably once more in the middle, but the tool is intended to be used as often as workers see fit and clients appreciate.  The scores taken at different stages can be used to measure the distance travelled against each individual indicator (health, happiness and so on) and the overall distance travelled.  

Views and experience of the Rickter scale vary.  Among staff of case study sample projects, nine out of twenty projects are mostly or wholly positive about it.  

A further six projects are partly positive, or find it useful with some clients but not others, and five use it rarely or not at all. 

In our initial review of the Rickter scale, our conclusion was that those that found it more difficult were those whose clients experience mental ill health, learning difficulties and physical disabilities.   It remains the case that these projects are more likely to have problems with the Rickter scale, first because they feel the questions are inappropriate and secondly because some of their clients cannot relate to the whole mechanism.  But two other projects – a homeless project and an offender project – are not positive about the Rickter scale.  This is not apparently related to the age or nature of client barriers.  Comments are that clients laugh at it, it is patronising or like a toy, and simply that it is inappropriate and would take too many assessments to get any sort of picture of progress.

Those that are positive about Rickter find it a useful assessment tool.  One staff member says: 

“I find it a very useful tool that permits the free flow of dialogue from the client”.  It raises issues concerning connections between life skills, drugs and other education and training issues.  His project is examining whether or not they would benefit from another life skills reference board.   

Among these projects, staff have built it into their own assessment projects, but one at least highlights the importance of adequately trained staff to use Rickter.  Such training was promoted and funded by Scottish Enterprise, and at least one staff member within every project had the opportunity to access training. 

Another emphasises that the scale needs to be used flexibly, and confidence and trust need to be built up with the client before its introduction. 
We received no negative feedback from clients who had used Rickter, although several confessed to initial scepticism.  But all those we interviewed about it who had used it were within projects whose staff were at least partially positive about it.

An assessment can, of course, take some time – up to an hour and a half according to some - but given that all our findings show the need for careful and continuous action oriented assessment, the time input seems worth it if it can be resourced. 

At least two projects – both of whom are positive (only one of whom is a sample project) have said that “scores” drop dramatically when a client is about to move on from their supported accommodation.  This is usually when their final Rickter assessment is done, and can reduce significantly the distance travelled that the overall score shows to a level that does not reflect the reality.  

Other concerns raised include:

· there is only an opportunity to carry out a first Rickter scale assessment – then a client leaves;

· it is only as “good” as the day it is carried out – feelings can vary substantially from day to day, and therefore it does not necessarily reflect overall progress;

· feel somewhat “compelled” to use it.  The scale is considered time consuming by the staff, and some of the results it produces are considered “unreliable”;

· it can make project workers “wander” into a counselling role for which they are not equipped;

· it works better for some clients than others, and needs flexibility.  Its use should remain optional.  Some clients just “play at it” and have no intention of revealing anything.  Very few clients ever complete the final assessment.   

Our view – echoed by a number of projects – is that Rickter can be an extremely useful self assessment tool. It is one to which most clients relate and it can permit client oriented goal planning in a sensitive manner, bringing out issues that may be more difficult to reveal face to face (ie the Rickter Board itself is a useful tool). 

But it is a self assessment tool.  Its use is limited as an objective measure of distance travelled that can permit comparison among clients and projects and that can provide an indication of employability.  Further, it provides limited opportunity to assess the interaction between what the project has done, and what the client feels about their situation. 

Sometimes, debate concerning soft indicators and measurement of distance travelled can confuse indicators that measure the latter with an objective assessment of employability judged against what employers and others may consider to be the key attributes needed by an individual to enter and sustain work, or indeed to achieve a decent quality of life. 

The issues measured using the Rickter Scale show how someone feels about a range of issues that are highly pertinent to their employability. But they do not actually say whether a client has certain attributes or skills, or indeed a stable home or stability in drug and alcohol use.  

The approach of NFF is to start where a client is at, and small steps from a long way back are to be valued.  For these reasons, measuring distance travelled in this way no matter what it means in terms of objective assessment is valuable too, because it does tell us that a client has progressed, and that the project has probably helped them to do so.   Even aggregating data for different clients and comparing across projects may tell us something.  Clients of certain projects may be revealed to progress more in respect of some indicators than others and this may be a finding worth exploring. 

But the Rickter scale or any assessment that operates on the same basis will still need to be accompanied by a series of indicators that can measure a client’s employability.  The Rickter scale and other such tools can also be invaluable in informing an action plan.  But the action plan will still need to go one step further to define tangible actions that need to be taken or support that needs to be given to help a client move along the pathway towards employment and achieve certain goals. 

Indicators are required that measure all the different components of an approach set out above.

Key points

· Considerable useful and effective practice has emerged from NFF.  Support is additional to what already exists and makes a difference to the pattern of progress for clients.   Phase II requires a strong emphasis on assembling and disseminating this good practice through Scottish Enterprise, the AMG and its thematic sub-groups.
· An effective project for NFF clients takes a multi-faceted approach in recognition of the multiple barriers faced by clients to labour market entry. It should look at the skills and non skills barriers to progress and place a strong emphasis on the context (in respect of housing, drug use and physical and mental well being for example).  
· Those issues that cannot be addressed by the project should be addressed through good partnership and referral and relationships.  These have developed well since the interim evaluation. 
· The majority of projects have a clear focus on employability, but an increased clarity about its different components are required.  A framework that has been produced should be further developed by Scottish Enterprise and the sub-groups of the AMG and shared within and beyond NFF. This should tie in with developments in mainstream programmes, but should include a strong focus on the context for the client and the non-skills barriers to the labour market.
· An increased emphasis on a truly person centred approach is required, resulting for some projects in a greater emphasis on one to one support, governed by an action plan.  The action plan can be informed by facilitated self assessment such as is provided through the Rickter Scale.  
· The Rickter Scale is a powerful and very useful self assessment tool.  This self-assessment should be accompanied by objective measurement of progress in respect of the different components of employability.  This can be achieved using the indicators set out on the client closure forms.

· Gaps remain in respect of enabling some clients to make the transition to the next stage of their employability support; and in respect of follow up and after care.  These can principally be achieved by further emphasis on partnership and referral relationships.
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5.
THE MANAGEMENT OF NFF, LINKS TO WIDER POLICY &

MAINSTREAMING
5.1
MANAGEMENT OF THE INITIATIVE

The Initiative has been very effectively managed with limited resources.   This view is virtually unanimous among projects and the Advisory Management Group (AMG) and the Scottish Enterprise Team deserves considerable appreciation for this. 

The payment regime - quarterly payments in advance and approach to monitoring – simple systems with regular visits from the Team - are generally welcomed by projects.  

A number of AMG members have expressed a view that there is a need to increase slightly the emphasis on monitoring, not to reduce flexibility but to ensure that all projects remain on track and that they as a group should be provided with a greater amount of monitoring information more regularly.  When this issue is further explored, it is difficult to identify what further monitoring information might be provided.  However, there is a clear need to increase the focus on examination of good practice.   It is suggested that the AMG agrees at its next meeting whether there is additional information on the progress of projects it would like to see either at meetings or more frequently.  The good practice issue should be addressed through Scottish Enterprise, the AMG and its sub-groups.  

In terms of financial monitoring, there is absolutely no question of misappropriation of funds.  There is, however, some need to increase transparency of how NFF is additional and clearly distinguishable from other activities in a small number of projects.   

Projects say that Scottish Enterprise are flexible and responsive and staff are open and helpful.  

The media for disseminating information used by Scottish Enterprise have included a Newsletter, website and events.  The Newsletter is useful to most projects, whilst the website is rarely used.

This should be more widely publicised and projects asked what would make them use it.  For some, it would be access to the internet of course, which they do not have.  It might be useful if all projects were funded to have internet and e-mail, since this would enable them to have easier access to information about related initiatives and policy, and permit speedy contact.  Alternative sources of funding should be explored for this purpose.   

Scottish Enterprise has put in place a number of opportunities for networking, sharing good practice and dissemination, which have been appreciated by most projects and whose value has been highlighted by the Advisory Management Group.   They include:

· three major conferences for projects, the AMG and a small number of other policy makers and practitioners;

· a series of workshops held in Autumn 2001, exploring aspects requiring further development for projects, including increased emphasis on employability, transitional support; after care and tracking; and partnerships and networking;

· training in use of the Rickter scale.

It is especially important that projects have contributed to these events in the form of presentations and workshop leadership.  The workshops held in Autumn 2001 were notable for the quality of smaller group-based presentations and exercises organised by projects, and demonstrate the commitment shown by NFF and the team within Scottish Enterprise to building the capacity of organisations, and sharing experience.  

An enormous breadth of invaluable material has emerged from NFF, mostly on the Initiative of Scottish Enterprise as well as the AMG and Blake Stevenson, that should continue to be used.  

The only significant criticism to emerge from consultations with projects about the management of the Initiative concerns the delay in discovering whether or not funding would continue.  A number of project staff said that they were seriously under the impression that they would be told a lot earlier whether they would still be running in 2002 or not.   It was always made clear to projects that NFF was a time-limited programme, with no suggestion initially that there would be a second phase.  However, this shows the vulnerability of projects that are obliged constantly to re-apply for project based funding and provides support for the argument in favour of mainstreaming the Initiative in the future. 

In spite of their effective management of the programme, the Scottish Enterprise team has been constrained in its capacity to contribute to substantive exploration of policy issues and sharing of good practice by its limited staff resources.  This should be a strong focus of work in Phase II, and Scottish Enterprise staff must be able to work with the sub-groups of the AMG on this.  We are therefore strongly recommending that the team within Scottish Enterprise be increased by at least one full time equivalent member of staff.

5.2
THE ADVISORY MANAGEMENT GROUP

In the interim report, we highlighted the importance of the AMG but said that there was some conflict between the group’s management role, and its advisory role, and concluded that the latter was more appropriate and should include a strong emphasis on gathering specific lessons from NFF and seeking to influence policy.

The role of the group has clearly evolved, and settled upon the recommended advisory one, and members now have a better understanding of where they fit in with the Initiative as a whole. 

There are some outstanding concerns about whether the AMG should still have a greater management role, although those that voice these also accept that conflicts of interest would make it difficult. 

There has been some influence on policy – the most notable being the Group’s major contribution to securing a second phase for NFF.   Other policy influence appears to have been through individual members contacting Ministers, and via the Chair who is a Scottish Enterprise Board member.  NFF, for instance, has been mentioned in parliamentary briefings for MSPs. 

In the drugs field, NFF has contributed to decisions on funding for employability support for those with addiction problems, as a result it seems of the efforts of both Scottish Enterprise and members of the AMG.   The Initiative has also contributed to discussions on employability for the second report of the Homelessness Taskforce; and to the debate on offenders and ex-offenders and employment through the Scottish Offenders Employment Forum. 

NFF can also claim some credit for the changes being introduced imminently to the Skillseekers Programme (see below), which is significant. 

It is important to acknowledge that NFF does appear to have influenced thinking and attitudes both in the sense that exclusion is more firmly on the agenda of a wider variety of economic development agencies, and in the sense that those concerned with exclusion from a more “social” point of view are recognising the importance of employability.  This has happened generally, but also in the drugs field quite specifically.  Policy makers are moving away from a more traditional medical model towards consideration of how to integrate employability, user involvement and community development  with crisis intervention and treatment. 

There is greater potential, however, for NFF to influence policy more widely through the AMG and significantly greater potential to explore and share good practice. 

The sub-groups established in the early stages of the life of the AMG were to be re-organised re-activated during 2001.   The Scottish Enterprise Team leader and an AMG member gave careful consideration to how to organise the groups in a workable yet inclusive fashion and arrived at a proposal which was accepted by the AMG. 

Consultations with AMG members suggest that to date only one has been re-activated. 

The AMG is full of senior and extremely busy individuals – which adds credibility to the Initiative but makes it difficult for the group to do more.  Rather, the focus must be on continued and increased commitment to a short and workable action plan of issues to be explored, taken forward in detail through the sub-groups. 

The sub-groups should have a role in bringing projects together to explore specific aspects of good practice geared towards making recommendations on mainstreaming from now. 

It would be especially useful if sub-groups could be serviced by a paid worker with the responsibility for exploring specific issues in particular by using existing research.  In some cases, this purpose may be served by liaising with existing individuals whose remit covers research on policy and practice.  For instance for drugs, the workers employed by the Scottish Drugs Forum and paid for by Scottish Enterprise together with the Effective Interventions Unit in the Scottish Executive could provide information to the sub-group.   In homelessness, a worker seconded to the Glasgow Homelessness Network by the Employment Service could contribute. 

Adding capacity to the Scottish Enterprise team should also mean that the team can bring more information on practice within their thematic groups to the sub-groups. 

Interestingly, AMG members view mainstreaming in at least three different ways, that can broadly be summarised as:

· projects get funding from mainstream sources;

· universality of access;

· the most excluded will never be catered for by mainstream programmes.

The vast majority of the recommendations set out in the interim report have been taken on board.  This in itself shows the commitment of the Scottish Enterprise Team in particular to developing the Initiative.   With the support of Blake Stevenson and the AMG, the Team put in place an action plan to guide development over the last year or so.  

There are a number of themes that require additional, focused exploration during Phase II, some of which cut across the different thematic groups of  NFF. They include:

· Excluded adults and those with long-term addictions;

· Dual diagnosis (addiction and mental illness) or co-existence of the mental health barrier with others;

· Structural barriers to access (influencing employers, benefits and financial barriers, flexibility in mainstream programmes);

· Barriers and the nature of provision for those who are excluded in rural areas;

· Women and inclusion.

5.3
DISTANCE TRAVELLED FOR THE NEW FUTURES FUND 
INITIATIVE

When NFF started there was a gap in provision for its clients.   We have learned from NFF that is possible at least partly to fill this gap by providing a combination of personal development and labour market oriented support within organisations that understand the needs of the client group.  Outcomes are good and could improve.  

Figure 3, presented in Section 3, above, has shown the position of NFF within an overall framework of integrating those who are disadvantaged into the labour market. 

Sections 3 and 4 have shown that NFF is part of a progression route to employment, but that different client groups require different support.  Those working with more chaotic clients face a challenge in respect of sustaining participation and progress, whilst those working with, for instance, people with disabilities may be able to focus more strongly from the early stages on identifying opportunities for the client, as well as addressing personal development issues. 

Most projects are clearer now about who their client group is.  For some, tension remains about the level of motivation or chaotic behaviour of the client, and the ability of the project to move them on. 

The majority - as far as we can establish - have been successful in attracting referrals. If they have not, it is not because the need is not there.  The demand and rationale for NFF exists and will remain at least into the foreseeable future.    

We have learned that the intervention works best for clients with a degree of motivation: those that are ready to turn their lives around.   

The fundamental premise is right that the range of barriers faced by a client must be addressed before they can move on, and that it is here in particular that the mainstream system has to date failed these clients.

We know that for some clients, the barriers are more entrenched and the need for intensive longer term support is considerable.  They include those with long-term addiction issues and mental ill health.  It is also clear that if a client is homeless or unstable in accommodation, their chances of moving on and sustaining a positive outcome are limited.   

But overall, we also know that there are interventions that can work in moving this client group on although a need to know more about their longer term pathway remains.

Intervention should combine in-house support and referral to a range of agencies appropriate to meet clients’ needs.  

The intervention must be ready to coincide with the time when:

· chaotic clients are motivated to change (certainly for those with addiction issues, support must be available immediately post detox, but also prior to it, as a step towards readiness to deal with addiction);

· clients with mental health issues are recovering and need support to move into meaningful activity;

And it should preferably be available:

· in supported accommodation as an accepted part of the support;

· to anyone who is homeless and for whom the additional support that may be offered through mainstream programmes is inadequate because of the extent of the barriers faced;

· to any young person who is not in education, training or employment and who has multiple barriers to progress and cannot benefit from mainstream programmes;

· as a matter of course to multiply disadvantaged clients with disabilities and those with learning difficulties who have the potential to progress into a form of meaningful economic activity if their personal development needs are addressed and their employability is built;  

· to any individual who comes into contact with the criminal justice system and who has multiple barriers that cannot be addressed by mainstream programmes;

· to multiply disadvantaged lone parents, women who have been victims of domestic violence and women who have worked or are working as prostitutes, for whom mainstream programmes are also inappropriate.  In this case, it should be accepted that if childcare responsibilities will prevent a woman from moving into work or education in the short term, NFF provision is relevant to assist her to be choice and opportunity ready when the time is right, to build self esteem, reduce mental health problems and form part of a package of support in recovery from post natal depression;  

· to clients from minority ethnic groups who fall into any of the above categories and who may also have language and cultural needs and face additional demand side discrimination that inhibits their progress. 

It is widely agreed by Scottish Enterprise staff, stakeholders within and beyond the Advisory Management Group and project promoters that the New Futures Fund Initiative has helped to establish exclusion firmly in the minds of policy makers and practitioners and that the acceptance of its importance is more widespread than previously. 

There is also consensus that NFF can claim some credit for the significant - and according to most, welcome - changes shortly to be introduced to the Skillseekers programme.  

The Programme - Get Ready for Work, will comprise four strands with a client’s training focused on the one most suited to his or her needs.  One of the strands - Lifeskills, is intended to take account of the wider range of barriers faced by the client.  Attendance can be part time and in the early stages relatively ad hoc, although eventually commitment will become full time.  The training experience, therefore, will still be more structured than that which is expected under NFF, but could mean that NFF type provision can be more closely integrated with Lifeskills and that this could be a more natural and appropriate progression route from NFF for some clients than Skillseekers represents at present. 

The potential impact of this on NFF provision for the eligible age group requires exploration during Phase II of the programme. 

Approaches to address exclusion in Scotland are evolving constantly and a number of additional changes are taking place that are significant in the NFF context, though they are not ones for which the Initiative can necessarily claim credit. 

Of particular importance is the new “Job Centre Plus initiative”, currently at the Pathfinder stage and being introduced nationwide from Easter 2002. This will involve all benefit claimants (all new claimants and existing claimants on a rolling basis) participating in a job focused interview. Each claimant will first be interviewed in relation to benefits issues and then immediately taken for the job related discussion. It is said that the philosophy of this would be “jobs for those who can work, support for those who cannot.” 

Concern has been expressed by some that the development of certain client groups would actually be threatened by this experience (for example people with severe learning difficulties and some with mental health problems). More generally however, the process might “bring into the system” large number of new clients (in particular from incapacity benefit) and one outcome for those unable to work and unready for New Deal might be support from NFF. 

Some NFF staff also say there is a major concern in relation to the volume of additional participants that may be identified though the Job Centre Plus approach. There could be an issue first about overall client numbers and secondly about the emphasis on motivation to participate, if individuals are “pushed” by this process.

Overall, however, this seems a positive development.  But it does raise the question of whether NFF – which is not universal provision – can meet the demand that may be created by the approach.  In turn, this begs the question of whether or not it is appropriate for NFF to be “mainstreamed”. 

With NFF about to enter a new phase, and a new selection round for projects recently completed, it is imperative to consider this question seriously from the start. 

At a local level, networks, projects and their promoting organisations have been effective in securing the introduction of pilots that involve adaptation of mainstream programmes and to a certain extent benefits regimes. 

North Lanarkshire Council Access project has been able to identify an (albeit temporary) solution to the commonly cited problem that clients in supported accommodation are limited in their capacity to progress because of the loss of Housing Benefit that will also mean the loss of their home if they do. 

Access has enabled a number of its clients to access the Housing Benefit ‘Exceptional Hardship Fund’.  This can allow a young person between three and six months rent subsidy after entering employment  (See Annex 4, project case study no. 2a).  However the worker at Access says that this subsidy is not widely publicised and emphasises that the solution is temporary. 

The Glasgow Homelessness Network has influenced the introduction of a pilot which has seen NFF permitted to continue working with Jobseekers Allowance claimants after they have become New Deal eligible (see Annex 4: project network case study no. 13).  The aim of the pilot was to adopt an approach suited to the client’s circumstances for the duration of the New Deal Gateway period.

The numbers benefiting from the pilot phase of this initiative were small: this was anticipated from the outset as few of the Homelessness Network’s clients are New Deal eligible. 

But despite the small numbers, the pilot is viewed as being of wider and lasting significance.  The principle that a key worker from the NFF project attends the New Deal Personal Advisor interview is now established, ensuring improved transitional arrangements.  More generally, the pilot has significantly increased understanding of NFF projects within the Employment Service, and practical links between many of the individual projects and local ES offices have developed as a result of the contacts made.   

As well as the influence that NFF has had on the organisations that run projects, a clear impact on others emerges.   A selection of additional examples are briefly set out here:

· FEAT has involved occupational therapists (OTs) in the design and delivery of their services.  By obliging OTs to work with user consultants, they feel they have altered the nature of mainstream Occupational Therapy.

· Gilven House has influenced attitudes among college staff through the computer training offered by these staff on Gilven's premises.   Gilven has also done a great deal of work on the Rickter scale, and has sought to encourage statutory agencies to think about soft measurement. The project is now looking to develop a more structured move on relationship with the local college. 

· Phoenix House has worked with the local college to put in place a support programme for people who suffer from dyslexia.   Their experience was that a number of people had come on to the programme who had difficulties reading and writing but whose dyslexia had gone at best unassisted and at worst undiagnosed.   

· ECSH’s experience of NFF has been that it has brought the different homeless projects within the organisation closer together, with Step Up as the link.  The NFF funding has enabled them to bring in £46,000 of funding from the Edinburgh Young Peoples' Social Inclusion Partnership to match it. This has gone towards developing the education and activities programme.

· The benefits of the Fabpad approach for homeless people in Glasgow are now being recognised to the extent that the package is being rolled out across Scotland with versions of it now operational in Inverclyde (through the Council), North Lanarkshire (as part of the Beattie Participate project), and in East Dunbartonshire.  

· Moving into Work is increasingly seen as a professional resource in the brain injury field.  At a more strategic level, MiW is involved in policy development within the Scottish Parliament's Autism Group.

· The Princes Trust project in Inverclyde has led to the funding of a dedicated employment and training development worker within the local drugs project.

· Queens Cross Housing Association in general is recognised as an exemplar of wider access work among Scottish Housing Associations (now officially called “Registered Social Landlords”). The First Steps project has expanded this and benefited from other wider action activity.  The establishment of the new Communities Scotland organisation to replace Scottish Homes is likely to encourage more of this type of work

· First Steps have led the establishment of the Glasgow Access Partnership (GAP) (see Annex 4: Project Network Case Study no. 12), which seeks to work with Colleges, ILM providers and training organisations to improve access and ongoing support arrangements for NFFI clients progressing to these destinations.
Thus the context is constantly evolving and mainstream programmes continuously developing. 

At the recent Conference of NFF projects in Edinburgh, there was some agreement that the New Deal has improved significantly in recent years and is now more capable of adaptation to the needs of the NFF client group. 

However, provision and experience appears still to vary significantly from place to place and there was by no means consensus that things had got better since NFF's introduction.  

In discussing the forthcoming changes to Skillseekers, participants' view was principally that the changes will not negate the need for NFF support for this age group, but should see NFF integrating more closely with Skillseekers provision, as it increasingly does with Beattie Inclusiveness projects. 

Potential advantages and pitfalls of the introduction of Job Centre Plus are set out above.  

In general, we can conclude that the Initiative has had significant influence at local level and more widely; that changes to mainstream programmes - influenced by NFF and not - need to be observed closely for their impact but that at present, most mainstream programmes on their own remain inappropriate for the majority of the NFF client group.  

This can be addressed by a combination of continued adaptation of the mainstream, and deepening of partnership and referral relationships between NFF and the mainstream, including integration of NFF provision within local partnerships for inclusion.  

5.4
EXPLORING THE CONCEPT OF MAINSTREAMING IN THE 

CONTEXT OF NFF

A mainstream programme or service is one that is funded on an ongoing basis, which is part of the “core” provision that may be offered to an individual when they are at a certain stage in their life.  Thus, Training for Work, the New Deal, Skillseekers and social work support may all be considered to be mainstream. 

At present, we remain clear that NFF is additional to existing mainstream programmes and provision, in the way in which support is provided, and the people to whom it is provided.  Although some projects could be funded elsewhere, or could readily become part of existing mainstream provision, most are not.

Mainstreaming NFF can be considered to mean that provision of this type (client centred support to enhance the employability of those that are excluded from the labour market) is funded on an ongoing basis and (arguably) that it is offered to anyone who needs it regardless of where they live. It crucially also means that the need for support of this nature is widely accepted and becomes orthodox.     

There are four broad options for achieving this:

1. NFF services continue to exist, and are run either by existing statutory sector agencies, or by voluntary organisations contracted to provide them.  This could mean that those currently running NFF projects can continue to provide the services.  Contracts could be with a variety of different organisations, including the Employment Services, LECs, local authorities and their social services departments and health authorities;  

2. NFF continues to exist as a programme, with provision more widespread and with Scottish Enterprise overseeing it;

3. individual projects continue to exist, funded as projects by alternative sources. This would not amount to mainstreaming if it meant seeking alternative short-term funding elsewhere. Alternative sources may include SIPs, ESF, Beattie Inclusiveness projects and a host of other sources;

4. Existing mainstream programmes and services are adapted to cater for NFF clients.  This could be achieved by any of the agencies listed above, and by adapting their programmes, including the New Deal, TfW, Skillseekers, addiction services, social work and probation services.

The solution for NFF is likely to be a combination of these.  

We will explore each option in turn highlighting potential advantages and disadvantages.

Option 1

There are a number of existing NFF client groups and projects that lend themselves readily to this option.  The projects are principally those that provide additional support to existing clients of housing and social services and include the following: 

· Services for care leavers.  Social services currently provide a service for these clients.  NFF has enabled them to give clients support of a length and intensity that would previously have been difficult or impossible.  But they could (in theory at least) mainstream the NFF element by employing additional staff or redeploying existing staff.  At least two services were considering this at the time of our evaluation visits.  The outcomes from NFF within these services have commonly been good when compared with the totality of NFF projects.  But to prepare for mainstreaming in this way, projects and the programme should focus in Phase II on achieving a greater understanding of how to retain clients that leave to an unknown destination.

· NFF support within residential rehabilitation units.   NFF has enabled such support to form part of the overall package within a small number of such units.  

Whilst it is very difficult to determine whether the outcomes in respect of addiction have improved as a result, employability has been shown to be an important part of the recovery package for a client with a drug or alcohol addiction.   All such units should preferably include a programme of employability support along the lines provided by NFF.  To prepare for this, Phase II must increase understanding of how clients with entrenched addiction problems can be assisted towards the labour market, with greater emphasis on after care and tracking. 

· NFF support within local authority addiction services.  NFF has supported projects within a number of addiction services.  Once again, it is very difficult to determine how this has impacted on addiction, but once again the value of providing employability support as part of the recovery package has been shown by the experience of the clients who have benefited.   Mainstreaming this service would mean that all those who use addiction services are offered – as a matter of course – the opportunity to participate in an NFF type programme run either by a contracted provider or by the service itself.   Indeed such support should preferably be an integral part of a gradual methadone reduction programme.  In Glasgow at least, addiction services have recently been reorganised leading to the employment of a greater number of permanent staff that can work more closely with clients on an ongoing basis.  Employability support fits well within this package.  

· NFF support within residential and supported accommodation.  There are many NFF projects operating within or linked with hostels and supported accommodation (for instance within the evaluation case study sample Gilven House and Queens Cross Housing Association) with clients’ places commonly paid for through Housing Benefit. Outcomes within such projects are comparatively good within the overall homelessness theme, in part because clients tend to be younger and because they are resident and therefore attendance and participation is easier to secure.   Some such organisations were already providing employment related support, for instance NFF is supporting projects within some Foyers, a major part of whose remit is to focus on employment.  NFF has added value by enabling them to work intensively with a more difficult (and sometimes non-resident) client group.  Employability support for the most disadvantaged clients should also be an ongoing part of support within such accommodation.  

It is important to recognise that for the client groups discussed above, it is not simply a question of making employment support available, nor of promoting access to New Deal and other mainstream programmes.  This was already available and clients were not accessing it, principally because they were not ready for it and not attracted by it.  It was the need to work with the more disadvantaged client groups that provided the original rationale for NFF, and it is by addressing the needs of these groups that NFF has added value.    

The option described above means providing support that is closely linked to a range of social and housing services.  From there, clients could progress to existing mainstream programmes.  But the support suggested would be prior to and additional to that which such programmes currently provide.  It would enable accommodation providers to offer personal development support and employability guidance on a group and one to one basis on site. 

Option 1a

A variation on this option would be to mainstream some employability support within social services, but to focus this most strongly on linking clients with existing mainstream programmes.   The important element would be to have someone co-ordinating a range of provision for the client, with a strong focus on employability, but with the most direct employment related support provided through the existing mainstream programmes such as New Deal or Skillseekers. 

Option 2

The principal advantage of continuing NFF as a programme in its own right along similar lines to the current programme is that this seems the clearest way to ensure that it retains the features that make it additional and effective: namely flexibility, focus on soft outcomes, holistic and person-centred approach, independence from benefits regimes and mostly voluntary in terms of participation. 

Running it centrally enables Scottish Enterprise, the Scottish Executive and the AMG to maintain an overview of provision and review it within the evolving policy context.  

But provision is currently not universal, and mainstream initiatives do not operate on the basis of competitive bidding processes, except to determine who will run a service that will certainly be provided by someone. 

There is a question of equity if NFF continues to be run along similar lines in the long term.  For instance, in the case of one supported accommodation provider running an NFF project, an external agency staff member expressed the view that clients were likely to have a significantly better chance of doing well if they went there.  Whilst this facility was already providing a supportive atmosphere prior to NFF, the range of activities and increased personal support that NFF has permitted have clearly improved things dramatically according to both staff and clients. A similar issue emerges when considering that some addiction services have NFF provision attached whilst others do not. 

Local input has also been relatively limited in planning NFF.  It has consequently been difficult to assess the additionality of NFF at local level, and projects have sometimes seemed somewhat set apart from their local environment. 

Mainstreaming NFF in its current form would mean planning services for each client group on the basis of an estimate of likely numbers in each geographical area, and an invitation for organisations with a track record to tender to meet identified need in that locality.  Scottish Enterprise could continue to contract with such organisations, with advice from the AMG and input from local organisations (including LECs, local authorities and the Employment Service). 

Option 3

This option is discussed here, because commonly there is confusion between the idea of mainstreaming, and that of securing alternative funding.   In general, it is not felt to be an attractive option. 

There is no doubt that some existing NFF projects could secure funding from elsewhere with the right support and advice.  

There are probable advantages of seeking alternative project funding in that it encourages projects to think about what they want to do and where they fit within the local context, and helps them to develop their capacity to identify and source finance.  

The disadvantages are that projects that have proved themselves worthwhile will spend considerable time and effort in a hunt for money to the detriment of their clients, will often have to change their service to show that they are doing something new to satisfy the innovation requirement of funders, will have difficulty planning ahead and will lose staff in the face of uncertainty. 

Having identified a widespread need for NFF provision, it seems inappropriate for the mainstreaming of NFF to amount to a range of organisations seeking short-term funding on a competitive project by project basis.  It does, on the other hand, seem entirely appropriate that the range of funding sources that have developed since the introduction of NFF is reviewed jointly to minimise overlap and maximise additionality. 

Option 4

We have seen that NFF has had some influence on mainstream programmes, and we know that NFF was introduced to fill a gap between those programmes on the one hand and the most disadvantaged clients on the other.  

NFF has achieved this, but it has not led to clients progressing into these programmes in large numbers, and whilst there has been some influence at local level, evidenced by interviews with Employment Service and Careers Advisors, it has not influenced on a large scale the nature of provision within these programmes. 

The outstanding issues and gaps are that:

· mainstream programmes remain insufficiently flexible in terms of the time and commitment required whilst there (usually too long and too much), and the length of time for which a client remain before which they are expected to move into work (usually too little);

· the staff do not have sufficient understanding of the clients’ multiple barriers;

· the programmes do not address in the same holistic way the range of issues faced by the client;

· the approach is – arguably – less client centred and less intensive, and more target focused; 

· the programmes are – for some clients – compulsory and for all clients not independent from the benefits regime and therefore unattractive.

The first four of these points could all be addressed with some “add ons” to mainstream programmes.  For instance specialist agencies could provide additional support, programmes could be lengthened for certain client groups and the time period for attendance gradually increased as the client progresses. 

It is possible to envisage, for instance, how additional support through mainstream programmes could assist some physically disabled people and those with learning difficulties.  At present the New Deal for Disabled People is not at all a popular progression route for clients from disability projects within NFF, but this could change with adaptation.  A number of those working with this client group have lamented the lack of appropriate support, and close attention should be paid to its development through the forthcoming Phase of NFF. 

Disability Employment Advisers should be able immediately to refer to specialist agencies or advisers skilled in particular types of disabilities, learning difficulties and mental illness if they do not have the appropriate skills themselves (as many say they do not).

The Benefits Agency and GPs should more widely assess the potential benefits of therapeutic earnings for clients with disabilities, mental health issues and learning difficulties who could benefit from the work experience and allowances this would bring. 

The element of compulsion is more difficult.  NFF attracts a large number of clients that are not job seekers and whose main income source is Incapacity Benefit or income support.  Up to now, many of these clients would not have received employability support in the absence of NFF.  With the introduction of Job Centre Plus, this could change. 

There is a belief among some that the most excluded will not be catered for by mainstream programmes. 

Many of the more chaotic client groups of NFF are difficult to plan for and difficult to attract into any programmes that appears to be “part of the system”. It may be necessary to accept that for some, additional specialist provision offered by specialist agencies will always be essential.  But if this is widely accepted, cross referral is good and understanding of the needs of different client groups shared, this can effectively also become mainstream provision. 

Additional changes to mainstream programmes and agencies

A number of additional changes to mainstream programmes and provision should result from NFF.  They include:

· a greater emphasis on early intervention for those at risk of exclusion; 

· work with schools and specialised Careers guidance workers who understand the problems of more excluded young people;

· the introduction of specific changes to the Benefits system in acknowledgement of the fact that many young people do not live in the family home – for instance changes to rules on total estrangement, gradually tapering housing benefit when a person embarks on full time education or training; 

· education of Disability Employment Advisers in different types of disability and mental health. 

A number of changes highlighted above have already taken place and should influence NFF provision in the future namely:

· the changes to the Skillseekers programme and in particular the introduction of the Lifeskills element;

· development of Job Centre Plus and work focused interviews. 

The overall challenge of mainstreaming NFF

The greatest challenge is to achieve a form of mainstreaming that enables provision to retain its flexibility; its focus on soft outcomes; and its appeal to a client group who commonly does not want to engage with “schemes” or “programmes”, particularly when they are tied into a benefits regime.   In other words, the challenge is to mainstream without losing the features that make NFF work.

The solution to mainstreaming NFF should be a combination of options 1, 3 and 4 presented above.   

The main focus, of Phase II, however, should be to explore the first and fourth options, namely, separate NFF services provided as part of the mainstream; and a mainstream that is adapted to the NFF client groups.  

Phase II should identify very clearly the additional elements that mainstream social services and employment and training programmes require to service the NFF client group effectively.   This must include consideration of the role of existing NFF project promoters in the longer term provision of support.

An original medium term aim of NFF was to “support the development of a coherent infrastructure of agencies who can assist the New Futures Fund client group to be aware of and to access opportunities in education, employment and training.”   NFF has begun to create such an infrastructure through the organisations it has supported to provide services, and the partnerships and networks that have resulted.  In Phase II, this aim should be retained and should be central to considerations of mainstreaming.  

Key points

· NFF has been effectively managed with limited resources.  These should be increased to permit a greater focus on sharing good practice, understanding issues concerning mainstreaming and achieving policy influence in the future.  

· NFF has contributed to a greater understanding of labour market exclusion and multiple disadvantage and has been right in the approach it has promoted to addressing exclusion.  The needs of these clients are more firmly on the agenda at policy level and the Initiative can take some credit for influencing the new skills and employability framework for the Skillseekers programme.

· There has also been influence on policy and practice at local level.  

· In the new Phase of NFF, a strong focus is needed on the changes required to policy and practice in the longer term if this client group is to be effectively catered for.   Options for the future mainstreaming of the Initiative have been set out and should be carefully considered. 
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6.
SUMMARY OF KEY CONCLUSIONS AND RECOMMENDATIONS
CONCLUSIONS

Overall achievements and outcomes

1. The New Futures Fund Initiative has achieved its objective of providing employability support for a hard to reach, vulnerable group. It has enabled organisations that understand the client group to provide that support in a flexible manner that combines employment oriented activity with personal development and support to address the range of issues that affect their chances in the labour market.   The majority of its activities are  additional to those that would have occurred in the absence of NFF, and clients have benefited greatly from this support.

2. The Initiative has engaged a minimum of 5,105 clients.  Projects’ understanding of their target client group is now better than it was at the interim stage and project staff are better able to communicate this to referral agencies.  Self referrals continue to account for 15 per cent of overall client intake (the second highest percentage of all referrals), which is testament to the effectiveness of projects and the motivation of clients. But in some projects, half of those who are referred do not come to first appointments; early drop out rates are high; and clients say publicity is insufficient.  A small number of projects struggle to achieve sufficient referrals.  Most that we know of do not. 

3. At least 3,030 clients have left NFFI.  Of these, 54 per cent of all clients have progressed into positive outcomes; 48 per cent of all clients have gone into employability linked destinations identified on the client closure form, including 14.26 per cent of all clients into employment – representing an increase of 2 per cent into jobs from the interim evaluation.  These outcomes are better than expected for this client group, since NFF is principally intended as a step towards the labour market. 

4. Employers have nonetheless been identified through research as a “missing piece of the employability jigsaw”; a significant percentage of NFF clients have never worked; few NFF projects offer work placements; NFF clients continue to face at least perceived discrimination in the labour market; and clients encounter difficulties in dealing with disclosure for instance of criminal convictions, past drug use and mental illness.  Greater involvement of employers in NFF projects and the Programme as a whole is therefore required. 

New Deal and the pathway to mainstream employment and training programmes

5. A total of three per cent of clients progress into the New Deal, showing that this is not currently a natural progression route for NFF clients.  The reasons appear to be at least threefold: first, many clients are not ready for New Deal because it is insufficiently flexible to accommodate their needs; secondly, the New Deal is not an attractive option for many clients, in particular those in their late twenties and thirties, based on qualitative evidence of these clients’ aspirations and goals; and thirdly that relationships remain underdeveloped between New Deal Advisors and the Employment Service on the one hand, and NFF projects on the other.  Responsibility for this must be shared at least between the New Deal Advisors and the NFF projects.  

6. Three per cent of clients progress on to Skillseekers.  This represents a much higher proportion of those NFF clients who are eligible for the programme than the percentage progressing into New Deal, and in certain projects the numbers going on to Skillseekers  are comparatively high.  Some clients are participating in Skillseekers and NFF simultaneously and advisors, staff and clients provide evidence that the latter is adding value to the former.  Although this programme is also viewed as insufficiently flexible to accommodate the needs of the more disadvantaged clients, there is some evidence of scope for flexibility (for instance part time or gradually increasing hours) that is not widely known about among projects and clients.   Skillseekers is in any case set to change radically from April 2002, with potentially significant implications for NFF. 

Transitional support, after care and tracking

7. Six per cent of clients have progressed into softer positive outcomes, including stability in home and family relationships, independent living, detoxification and rehabilitation and actively seeking opportunities.

8. Five per cent of clients’ closure forms state unknown outcomes and an additional 31 per cent of clients’ forms make no indication of outcomes at all.  This means that there are still too many clients that leave NFF without us knowing what happens next.  This situation would be somewhat improved by more complete client closure forms

9. Follow up and after care remain nonetheless inadequate.  This means that it is difficult to determine whether, if a client achieves a tangible positive outcome (employment, further education etc.) they “sustain” it; if they achieve softer positive outcomes whether they move on to the next stage on the pathway to employment; and if their outcomes and next destination are unknown, what happens to them next?

10. Some projects have reviewed the time limit for support in the clients’ interests. Projects that engage clients for a set period of time with drop in and one to one support either side offer the potential to achieve greater structure and develop a consistent group dynamic, but risk small numbers of clients by the end of the period if they do not admit newcomers once a programme has started.  A short, modular approach presents a possible solution to this.

Personal characteristics and issues for clients and next destinations

11. Younger clients (under 25) are more likely to progress into employment or Government training programmes, but less likely to achieve an action plan goal in respect of the barriers and issues that inhibit progress.  Barriers for these client groups are apparently less entrenched.

12. The clients that are least likely to achieve tangible positive outcomes are those with addiction problems, and clients of HIV and prostitution projects.  Nonetheless, several projects achieve high percentages of softer positive outcomes working with these client groups.  There is also little evidence that the approach that works best with the young care leavers can be replicated with older clients with addiction problems. 

13. The activities of projects that work with these client groups are largely well balanced and appropriate.  But the focus on employability support, and personal assessment leading to clear goal setting remains underdeveloped in a number. 

Outstanding barriers

14. Key outstanding barriers are continued addiction issues and vulnerability to lapse; outstanding housing problems; inability to sustain motivation and confidence after the project has finished; mental ill health and distress; persistent re-offending; and Benefits related and financial issues.   

15. The most common Benefit problems relate to loss of Housing Benefit, inability to remain in supported accommodation on entering employment, training or education that requires a certain time commitment; and sudden loss of incapacity benefit on increasing hours of learning or entering a Government training programme or employment. A host of other benefit barriers have been cited and should be explored in detail. Projects do not have sufficiently developed relationships with the Benefits Agency or those that can advise on debt and financial matters. 

16. Areas of activity that are currently underdeveloped include: rural areas; women and exclusion; and dual diagnosis of mental illness and addiction.  In addition, young persistent re-offenders with erratic attendance and participation; and those with entrenched addiction problems require further attention. 

17. The argument for lifting the upper age limit for NFF remains strong.  

Employability, and components of an effective project

18. The flexibility of NFF to provide a combination of personal development and employment related support in a way that recognises the multiple barriers of the client is one of NFF’s greatest assets. Substantial good practice in addressing employability has emerged from projects, and understanding within the Scottish Enterprise team and the AMG has increased.  However, there is no commonly agreed definition of employability and no common milestones or indicators to show whether a client is progressing along the pathway towards employment.  Work is being undertaken on this within Scottish Enterprise, and is being taken into account in developing an employability framework for NFF.

19. An effective project is one which has a strong focus on individual assessment, goal oriented action plans informed by the assessment, and a well planned and structured programme of activity with an employability orientation.  It is one which offers a package of support that addresses the multiple barriers of the client, either through the project itself, or through a combination of internal project work and referring to other appropriate agencies.  The environment must be comfortable and the networks strong.  
20. Above all, this requires skilled staff engaged in NFF and commitment and understanding of NFF’s aims within an organisation more widely.  Attention to recruitment and appropriate pay and conditions are crucial to the success of a project. 
Measuring distance travelled and the use of the Rickter scale

21. The Rickter scale of soft indicator measurement has proved to be a valuable self-assessment tool for half the NFF projects we have studied in depth.  Many clients and staff are positive about its benefits for planning provision and opening dialogue.  We conclude it is a powerful tool that is well worth using.  But it does not permit an objective assessment of distance travelled towards employment that can be compared within projects and across the programme as a whole and therefore should be used alongside other indicators of progress. 
Partnerships and networking

22. Networking and partnerships have improved significantly throughout the course of NFF and since the interim evaluation.  More projects work with the Employment Service and Careers than previously, but relationships still require further development.  

23. Networking with other employability and other NFF projects has broadened and deepened with some specific influence on policy and practice resulting.

24. The use of colleges to provide taster courses, improve basic skills and provide an opportunity for further learning has become more imaginative and commonplace.  As a result, clients are pursuing a wider range of educational and developmental activities than previously, and have themselves recognised the benefits of this in helping them to move on.  

Management, policy and mainstreaming

25. The Initiative has been very effectively managed with limited resources.   This view is virtually unanimous among projects and the AMG.  The Scottish Enterprise Team deserves considerable credit for it. 

26. There is some need to increase transparency of how NFF is additional and clearly distinguishable from other activities in a small number of projects and a need to underline the core focus on employability in the holistic sense. There is absolutely no question of misappropriation of funds within NFF, however.

27. The role of the AMG has become clearer.  Its management function is limited, whilst its advisory function is important.  It has contributed substantially to creating a momentum for  NFF Phase II.   In this Phase, it should have a greater focus on identification and dissemination of good practice. 

28. Projects and the AMG have influenced practice, but there is potential to have much more substantial and wider policy influence.  Where this has been achieved by the AMG, it has been largely informal and through individual members.   

29. The capacity of the Scottish Enterprise New Futures team to work on substantive policy issues and to collect and disseminate good practice information from projects has been constrained because of the volume of work involved in managing the programme and its projects.   

30. A mainstream programme or service is one that is funded on an ongoing basis, which is part of the “core” provision that may be offered to an individual when they are at a certain stage in their life. Training for Work, the New Deal, Skillseekers and social work support may all be considered to be mainstream. Projects themselves have had some impact on mainstream practice and some activities offer scope for incorporation into mainstream provision, although that does not necessarily mean that such projects will be paid for through the mainstream.  The activities that offer clearest  scope for mainstreaming in the medium term include support for care leavers; disabled people and those with learning difficulties; employability support within supported accommodation; and employability support within addiction services. 

31. NFF has made significant progress towards achieving its medium term aim of creating an infrastructure of agencies that can support this client group towards employment.  It is a challenge to consider how the mainstream agencies can become a more integral part of the infrastructure of NFF project promoting organisations, and how NFF service provision can become part of the mainstream.   

32. The merge of the Employment Service with the Benefits Agency and the introduction of Job Centre Plus should mean that more clients on incapacity benefit are encouraged to engage in meaningful activity that offers them an opportunity to progress towards the labour market.  It could mean a much higher demand for NFF provision and may create a compelling argument for increased provision and for mainstreaming.

RECOMMENDATIONS

Building on overall achievements and outcomes

1. The announcement of Phase II of NFF is welcomed, and its impact should be further improved with the implementation of a number of key recommendations.  The recommendations are intended to ensure that clients can continue to become more employable, and that the mainstream is influenced by the experience of NFF without detracting from the flexibility that has been one of the programme’s greatest strengths.

2. For the benefit of all projects in the future, we recommend a need to re-state the core target group – an excluded client group with multiple barriers to employment and training, who can move towards employment and training usually in small steps and with significant support.   

3. All projects should review their referrals, compare the numbers who attend and participate from different referral sources and examine outcomes for different clients. Projects should ensure that referring agencies, local networks and partnerships understand NFF and its client group and should ask referring agencies to follow up with clients who do not turn up for first or early appointments, with a particular emphasis on any agencies that tend to refer higher proportions of those that do not attend. All projects should produce simple, low cost publicity material that explains the purpose of the project and the appropriate client group and ensure it is widely displayed in places where clients and agencies will see it.  Former clients should be asked to help publicise projects, highlighting the core focus on employability.  

4. Projects together with external agencies must track to establish the likelihood of sustaining employment (see recommendations below).
5. Projects should seek to establish some relationship with employers.   In most cases, this is best done by groups of projects and should be facilitated by the sub-groups of the AMG. 

6. In order to bring together more closely the “social” and “economic” ends of the employability spectrum, social work involvement in the AMG sub-groups should be secured.  

New Deal and the pathway to mainstream employment and training programmes

7. Projects, the AMG and Scottish Enterprise must work towards increasing the percentage of clients who progress into the New Deal from NFF.  

8. All New Deal Advisors, Training for Work and Skillseekers Co-ordinators should be provided with a summary of NFF projects in their area. 

9. The sub-groups of the AMG and Scottish Enterprise should organise at least one discussion forum at a geographical level it deems to be appropriate between projects and New Deal Advisors to ensure there is shared understanding of respective roles and opportunities offered and to begin an ongoing dialogue on possible improvements. 

10. The work plan for the sub-groups and Scottish Enterprise should include assembly of evidence from projects on clients that progress into the New Deal and specific difficulties encountered in encouraging and enabling clients to do so.  It should aim to produce within 2002 a note of progress and an action plan for strengthening the progression route between New Deal and NFF.    This should form the basis of recommendations emerging from NFF on the adaptations to New Deal and other mainstream programmes that are required to make them accessible to the NFF client group. 

There must be an acceptance that some clients will progress neither to New Deal nor to other mainstream programmes.   This should not be their only option.  

12. The link between Skillseekers and NFF is better developed. The sub-groups and Scottish Enterprise should follow closely the progress of the revised Skillseekers programme from the early stages of Phase II. Standard information on the new programme and its scope for flexibility should be produced and circulated to all projects.

Personal characteristics and issues for clients

13. The sub-groups and the AMG should work with Scottish Enterprise to take on board under-developed themes, including women and exclusion; rural areas; and dual diagnosis.  Rural exclusion is to be a cross-cutting theme of the AMG sub-groups.  The groups and Scottish Enterprise should liaise closely with the NFF projects and the programme in the Highlands and Islands and share experience here.  It seems appropriate for the Highlands to take the lead on the issue of rural exclusion.
14. Increased support should be provided to projects working with those clients that are less likely to achieve positive outcomes (see below), and Scottish Enterprise and the sub-groups of the AMG should work together to disseminate good practice in respect of these clients.    

15. The upper age limit of NFF should be raised or it should be accepted and widely disseminated that up to 20 per cent of NFF clients can be aged over 35. 

Transitional support, after care and tracking

16. The percentage of clients that leave NFF without the project or the programme knowing  their next destination must be reduced; and every effort made to ensure that  clients leave NFF having been linked to an organisation or individual that can help them take the next step on the pathway to the labour market.

17. Projects that have been re-funded in Phase II that have shown high percentages of clients leaving with unknown destinations and of “clients terminating support” on the closure form should be assisted to identify the reasons why and supported to develop mechanisms to reduce these outcomes.   New projects facing similar difficulties should be similarly supported.  Support should be provided by Scottish Enterprise and the sub-groups of the AMG - who should identify organisations to act as mentors principally from among other NFF projects. 

18. As part of a client’s action plan, projects should make an agreement with a client that they will assist them to move on to the next stage on the pathway to employment.  Thus, if the client is willing and interested, a contract will exist between s/he and the project that they will progress at least a small step, and that they will be linked to another agency, project or advisor to help them take the next step.   Such a process must acknowledge the barriers faced by many clients, the length of the pathway and the difficulty of the terrain, but must also recognise that the client is extremely vulnerable if no link is made.   The process must also be linked to a common understanding of employability and milestones on the pathway towards employment (see below). 
19. There should be no time limit on support to clients, if the project and the client are clear that there is mutual benefit and an opportunity to progress.  However initially, clients’ action plans should cover a period of up to six months and during this time, projects should commit to helping them to move on to the next stage if they are motivated to do so.    Some clients may not be ready to move on after this time, and could still progress within the same project.  But goals must remain clear and support action oriented. 

20. Projects should try a series of short modules, to avoid the problem of time limited programmes with small numbers of clients participating in the later stages.  A modular approach enables clients to achieve structure and clear progression but allows new clients to join at any time.

21. Information on a client’s action plan, her/his goals and milestones and the support offered should be shared with the client’s permission among the agencies that are assisting her/him.  Preferably, there should be a key worker who is always aware of a client’s needs and progress.  This will facilitate improved after care and tracking. 

22. During Phase II, all projects should be obliged to track clients in some form.  This can include:  by telephone, letter, scheduled appointments and outreach visits, drop in and liaison with other agencies.  Projects may wish to track a sample rather than all clients; and could also share tracking with a worker appointed to perform this function, who is introduced to clients before they move on..  Tracking should involve identifying what a client has been doing since moving on from NFF, difficulties encountered and ways in which they feel NFF assisted looking back.  Scottish Enterprise, the AMG and its sub-groups should examine and disseminate good practice in respect of tracking and after care.  

23. The evaluation of Phase II should attempt to track clients seen during the evaluation of Phase I.  Preferably, however, there should be an externally developed longitudinal tracking project undertaken, to follow a cohort of NFF clients for at least three years, through face to face or at least telephone interviews.  Such an approach is strongly recommended in order to understand more about the pathway for this client group.   

Addressing outstanding barriers, promoting employability, components of an effective project 

24. A common definition of employability should be agreed, building on Blake Stevenson’s paper, the findings of the evaluation and other work that is happening within Scottish Enterprise and more widely and which is already being discussed.  On this basis, a framework for employability should be agreed that is used by all NFF projects.  It should be a goal of the NFF team in Scottish Enterprise and the AMG within 2002 to have a framework that is widely accepted within Scottish Enterprise, and ultimately the Scottish Executive and a range of agencies. 

25. Projects should plan internal and external activities and referrals that can address the different agreed components of employability.   The findings of the evaluation are that support on to increase employability and enable an individual to progress along the pathway to employment should contain the components set out below.  These are currently listed under the headings in the draft employability framework presented to the AMG in February and under discussion at the time of writing.  It is not expected that all components should be provided within the project, and some will not be appropriate for all client groups.  Other work in progress within Scottish Enterprise is being taken into account and it not desirable to establish several different frameworks and definitions.  However, it must be clear that NFF places a strong emphasis on the wider issues that affect a client’s employability, and on their personal context, which most programmes do not.  

Knowledge and skills

· Communication skills

· Literacy and numeracy (though may be provided externally)

· IT (though may be provided externally)

Personal attributes and attitudes

· Time keeping and attendance

· Problem solving

· Relationships with peers and authority

· Self awareness

· Confidence building

· Team work

· relationships

Marketing and deployment skills, and presentation

· job search
· interview techniques

· CV development and application form completion

· Presentation 
· and work placements or experience 
· Vocational training (this should not be provided by the project itself but by a referring agency and is likely to be part of move on support)
Personal and labour market context

· Practical help with housing and independent living as necessary

· Support with mental health and well being, including access to counselling as necessary
· Support with physical well being, self care and diet
· Understanding and use of facilities in the community
And support should include:

· Structured transitional support and after care (not necessarily to be provided within the project) 
· Rapid response support (unlikely to be provided within the project) 

26. Support should be provided through a combination of internal and external agencies.  The actual nature of support should be determined by the project according to the needs of the client.  It should be governed by a clear individual action plan that includes employability milestones against which progress can be measured.  But milestones can include housing needs, health needs or personal development needs that will have a direct bearing on a client’s employability, as well as skills and attributes that relate to a narrower definition of employability. 

Measuring distance travelled and the use of the Rickter scale

27. The Rickter scale should continue to be used as a self-assessment tool.  But it must be used alongside the baseline and closure forms that measure progress towards employability.  Both the Rickter scale and a series of clear employability milestones linked to the actions set out above should inform the nature of provision for an individual client and should be used to chart a client’s distance travelled.   
Partnerships and networks

28. A greater understanding is needed within localities of where NFF fits into the local context, what it offers that is additional to existing and developing provision and how agencies and projects within the locality can benefit each other.  Partnerships and networking should be further developed, with an emphasis on bringing together:

· the “social” and “economic / employment related” ends of the employability spectrum 

· projects and mainstream agencies. 

29. Local employability forums should be convened in each geographical area (initially as one off events with the potential for follow up and spin off groupings) involving NFF projects, Social Inclusion Partnerships, Beattie Inclusiveness projects, the Employment Service, LECs, social services and those organisations that can and do impact on employability.  

30. The sub-groups of the AMG and Scottish Enterprise should work with projects on a geographical basis to develop a mapping of the picture in respect of social services and employability support within their locality. 

31. Local networks and partnerships should continue to be developed, building on positive experience to date, with an increased emphasis on joint working between NFF projects in a locality.  In particular, projects need to further develop relationships with money advisers, with the Employment Service and Benefits Agency / Job Centre Plus and with referring agencies.  The recommendations concerning networking with respect to mainstream programmes set out above should be taken on board.   

Management, policy and mainstreaming

32. The AMG should continue to develop its role as an Advisory body, with a policy function.  Its thematic sub-groups should be reinstated as planned, and preferably serviced by new or existing workers.

33. The sub-groups should have a clear action plan linked principally to identifying good practice and opportunities for mainstreaming – in its many forms – within their fields.  They should examine the specific changes needed to mainstream programmes (part time hours, flexibility, add on support through specialist staff and agencies and the chance for NFF to take the place of New Deal support for certain clients) and specific benefits solutions, for instance tapered housing benefit and incapacity benefit and changes to rules on hardship benefits and total estrangement, among others.   An action plan should be developed on the basis of the findings and recommendations of this evaluation, discussions at the Away Day on 4th March 2002, and subsequent discussions by the end of May 2002. 

34. The Scottish Enterprise New Futures team should be increased by at least one full time equivalent staff member.  In particular, this should free some time of the team leader to focus on substantive issues of policy and practice and enable work with the thematic sub-groups of the AMG to disseminate practice, influence policy and consider issues of mainstreaming. 

35. Phase II of NFF should focus strongly on what should be added to, and changed within, existing programmes and services at both the “social” and “economic / employment related” ends of the employability spectrum to enable the work of NFF to be mainstreamed. 

36. Considerations of mainstreaming must include decisions on how organisations currently providing NFF support can be linked into the mainstream.  NFF must continue through Phase II to pursue its stated medium term aim of supporting “the development of a coherent infrastructure of agencies who can assist the New Futures Fund client group to be aware of and to access opportunities in education, employment and training.”
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				Criminal record		2		0.04		1.8

				Prostitution		2		0.04		1.8

				Benefit issues		3		0.06		2.7

				Lack of transport		4		0.08		3.6

				Physically disabled		6		0.12		5.4

				Other		7		0.14		6.3

				Childcare/dependent care issues		8		0.16		7.1

				Mental health		10		0.20		8.9

				Long term ill		11		0.22		9.8

				Substance abuse		14		0.27		12.5

				Lack of education/training		19		0.37		17.0

				HIV/AIDS		105		2.06		93.8

				Total clients in theme		112

		Homeless

				Main barriers

				HIV/AIDS		1		0.02		0.1

				Racial discrimination		8		0.16		0.5

				Other discrimination		42		0.82		2.5

				Physically disabled		52		1.02		3.1

				Prostitution		61		1.19		3.7

				Lack of transport		73		1.43		4.4

				Childcare/dependent care issues		103		2.02		6.2

				Long term ill		129		2.53		7.8

				Learning difficulties		129		2.53		7.8

				Benefit issues		186		3.64		11.2

				Criminal record		342		6.70		20.6

				Mental health		351		6.88		21.1

				Other		382		7.48		23.0

				Substance abuse		620		12.14		37.3

				Lack of education/training		782		15.32		47.1

				Homelessness		965		18.90		58.1

				Total clients in theme		1662

		Lone Parent

				Main barriers

				Racial discrimination		1		0.02		0.5		Prostitution		0		0.00%		0.47%

				Criminal record		3		0.06		1.4		HIV/AIDS		0		0.00%		1.40%

				Substance abuse		6		0.12		2.8		Other discrimination		0		0.00%		2.80%

				Physically disabled		6		0.12		2.8								2.80%

				Learning difficulties		11		0.22		5.1								5.14%

				Long term ill		15		0.29		7.0								7.01%

				Homelessness		20		0.39		9.3								9.35%

				Mental health		27		0.53		12.6								12.62%

				Other		40		0.78		18.7								18.69%

				Lack of transport		41		0.80		19.2								19.16%

				Benefit issues		52		1.02		24.3								24.30%

				Lack of education/training		110		2.15		51.4								51.40%

				Childcare/dependent care issues		160		3.13		74.8								74.77%

				Total clients in theme		214

		Mental Health

				Main barriers

				Homelessness		2		0.04		1.0		Prostitution		0		0.00%

				Other discrimination		2		0.04		1.0		HIV/AIDS		0		0.00%

				Criminal record		3		0.06		1.6		Racial discrimination		0		0.00%

				Childcare/dependent care issues		4		0.08		2.1

				Learning difficulties		5		0.10		2.6

				Physically disabled		6		0.12		3.1

				Lack of transport		6		0.12		3.1

				Substance abuse		8		0.16		4.2

				Benefit issues		12		0.24		6.3

				Other		14		0.27		7.3

				Long term ill		17		0.33		8.9

				Lack of education/training		21		0.41		10.9

				Mental health		187		3.66		97.4

				Total clients in theme		192

		Offenders

				Main barriers

				Other discrimination		4		0.08		0.9		HIV/AIDS		0		0.00%

				Lack of transport		11		0.22		2.3

				Benefit issues		12		0.24		2.6

				Long term ill		15		0.29		3.2

				Physically disabled		16		0.31		3.4

				Racial discrimination		36		0.71		7.7

				Mental health		37		0.72		7.9

				Other		40		0.78		8.5

				Childcare/dependent care issues		44		0.86		9.4

				Learning difficulties		51		1.00		10.9

				Prostitution		82		1.61		17.4

				Homelessness		96		1.88		20.4

				Substance abuse		146		2.86		31.1

				Lack of education/training		168		3.29		35.7

				Criminal record		287		5.62		61.1

				Total clients in theme		470

		Prostitution

				Main barriers

				Long term ill		1		0.02		6.3		Physically disabled		0		0.00%

				Learning difficulties		1		0.02		6.3		HIV/AIDS		0		0.00%

				Other		1		0.02		6.3		Racial discrimination		0		0.00%

				Homelessness		3		0.06		18.8		Benefit issues		0		0.00%

				Substance abuse		3		0.06		18.8		Other discrimination		0		0.00%

				Criminal record		4		0.08		25.0		Lack of transport		0		0.00%

				Mental health		4		0.08		25.0

				Childcare/dependent care issues		4		0.08		25.0

				Prostitution		8		0.16		50.0

				Lack of education/training		9		0.18		56.3

				Total clients in theme		16

		Travellers

				Main barriers

				Criminal record		1		0.02		1.3		Prostitution		0		0.00%

				Physically disabled		3		0.06		4.0		HIV/AIDS		0		0.00%

				Long term ill		3		0.06		4.0

				Learning difficulties		4		0.08		5.3

				Substance abuse		5		0.10		6.7

				Lack of transport		9		0.18		12.0

				Other discrimination		10		0.20		13.3

				Homelessness		11		0.22		14.7

				Other		11		0.22		14.7

				Mental health		19		0.37		25.3

				Benefit issues		25		0.49		33.3

				Childcare/dependent care issues		32		0.63		42.7

				Lack of education/training		59		1.16		78.7

				Racial discrimination		67		1.31		89.3

				Total clients in theme		75

		Young Person

				Main barriers

				HIV/AIDS		1		0.02		0.5		Prostitution		0		0.00%

				Racial discrimination		1		0.02		0.5		Learning difficulties		0		0.00%

				Benefit issues		3		0.06		1.5		Other discrimination		0		0.00%

				Physically disabled		4		0.08		2.0		Lack of transport		0		0.00%

				Long term ill		5		0.10		2.5

				Mental health		14		0.27		7.0

				Childcare/dependent care issues		31		0.61		15.6

				Substance abuse		43		0.84		21.6

				Criminal record		68		1.33		34.2

				Lack of education/training		94		1.84		47.2

				Homelessness		95		1.86		47.7

				Other		116		2.27		58.3

				Total clients in theme		199
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Income

		Casual earnings

		None

		Other

		Jobseekers Allowance

		Incapacity/other sickness benefit

		Income Support



&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients

&Lr:/NFFI2001/total all baselines graphs1.xls
Tab: Income Source

100% = 5105

Source

%

1.9980411361

9.2458374143

9.3633692458

24.6033300686

25.0930460333

36.4348677767



Test

		Intermediate Labour Market		Intermediate Labour Market

		New Deal Gateway		New Deal Gateway

		Supported Employment		Supported Employment

		New Deal Option		New Deal Option

		STN Skillseekers		STN Skillseekers

		Training for Work		Training for Work

		Skillseekers		Skillseekers

		Pre-vocational Training		Pre-vocational Training



Hadn't worked before

Had worked before

Progressed onto..

%

Progress Onto

0.0044

0.006

0.0131

0.0045

0.0133

0.0096

0.016

0.0243

0.0174

0.0099

0.0288

0.0167

0.0305

0.0135

0.0392

0.0405



Age

		15-17

		18-24

		25-34

		35+



&L&"Arial,Bold Italic"Figure 7&"Arial,Regular": Age of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Age

100% = 5044

0.182198414

0.3523015067

0.291238858

0.1750612213



Gender

		Female

		Male



&L&"Arial,Bold Italic"Figure 8&"Arial,Regular": Gender of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Gender

100% = 4851

0.4257

0.5743



Ethnicity-a

		Caucasian

		Non-caucasion



Totals of all Baselines: Ethnicity

0.9089

0.0911



Ethnicity-b

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese



Ethnicity "Non-Caucasion"

0.038

0.0264

0.0149

0.006

0.004



Accomm(a)

		Care Setting

		Owned

		Supported

		Hostel

		Other

		Rented



&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients

0.0316

0.0606

0.0946

0.1587

0.1815

0.473



Accomm(b)

		Shared with friends

		Shared with partner

		Shared with children

		Single occupancy

		Shared with parents



&LR:/Nffi2001/total all baselines graphs1.xls
Tab: Accomm(b)

100% = 5105

%

5

8.7

13.1

13.1

19.9



Referrals

		DTTO

		Women's Aid

		Prison

		College or Education

		Friend/ family

		Other

		Employment Service

		Housing

		Careers

		Hostel

		Health

		Other Project

		Self Referral

		Social work



&L&"Arial,Bold Italic"Figure 13&"Arial,Regular": Referrals of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: referrals

100% = 5105

Referred from..

%

0.0031341822

0.0033300686

0.0080313418

0.0099902057

0.0099902057

0.0182174339

0.0295788443

0.029970617

0.0311459354

0.0528893242

0.0530852106

0.0662095984

0.1547502449

0.1749265426



Work Experience

		Have worked

		Never worked



&LR:/total all baselines graphs1.xls
Tab: Work Experience

100% = 5105

0.6746

0.3254



Persnl Status

		Single		Single

		Widowed		Widowed

		Separated/Divorced		Separated/Divorced

		Living with Partner		Living with Partner



&L&"Arial,Bold Italic"Figure 10&"Arial,Regular": Personal Status of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Persnl Status

100% = 5040

3972

0.7881

31

0.0062

401

0.0796

636

0.1262



Training

		Apprenticeship

		New Deal

		Government programmes

		Training for Work

		Voluntary organisation training

		Other

		Community based training

		Skillseekers

		FE college



&L&"Arial,Bold Italic"Figure 6b&"Arial,Regular": Training Experience of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: Training

100% = 5105

Training Experience

%

3.68

4.52

4.98

6.33

8.42

9.01

9.19

13.07

15.24



Ethnicity

		Caucasian

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese

		Afro/Caribbean



&L&"Arial,Bold Italic"Figure 9&"Arial,Regular": Ethnicity of all Clients

0.9089

0.038

0.0264

0.0149

0.006

0.004

0.0018



Barriers5%+

		Other

		Physically disabled

		Lack of transport

		Long term ill

		Learning Difficulties

		Benefit Issues

		Childcare/dependent care issues

		Mental health

		Criminal record

		Homelessness

		Substance abuse

		Lack of education/training



&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%

&L&F
&A

100% = 5105

% of total

0.0560235064

0.0619000979

0.0622918707

0.0711067581

0.0850146915

0.1273261508

0.1437806072

0.2397649363

0.2863858962

0.303036239

0.3817825661

0.4509304603



Barriers0-5%

		Lack of Opportunities

		Lack of experience & skills

		Needs support to investigate options

		Literacy

		Emotional/ Behavioural Problems

		Attitudinal Barriers

		Language

		HIV/AIDS

		Residential Care

		Racial Discrimination

		Other discrimination

		Prostitution

		Lack of Confidence



&L&"Arial,Bold Italic"Figure 4b&"Arial,Regular": Main Barriers of all Clients: <5%

&L&F
&A

100% = 5105

% of total

0.0058765916

0.0092066601

0.0092066601
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0.03956905
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Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851
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_1079438332.xls
Chart1
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		Homeless		Homeless		Homeless		Homeless
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		Mental Health		Mental Health		Mental Health		Mental Health
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&L&"Arial,Bold Italic"Figure 16:&"Arial,Regular" A Knowledge of Next Destinations by Theme

&L&F
&A

Tangible Positive Outcome
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Other Outcome

No Outcome Indicated

% of total

8.33
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85
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16.49

29.01

46.25
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6.25

46.96
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48.83
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70.16
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70.45
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17.04
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7.3

5.1

90.36
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0
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Sheet1

				Tangible Positive Outcome		Softer Positive Outcome		Other Outcome				N				No Outcome Indicated

		Prostitution		8.33		1.67		5		15		0		15		85

		Drugs		46.18		8.32		16.49		70.99		10.9		60.09		29.01

		HIV		46.25		26.25		21.25		93.75		0		93.75		6.25

		Homeless		46.96		3.57		9.27		59.8		3.38		56.42		40.2

		General		48.83		6.98		9.69		65.5		5.81		59.69		34.5

		Offenders		50.79		11.76		6.82		69.37		5.26		64.11		30.63

		Mental Health		70.16		5.65		6.46		82.27		0		82.27		17.73

		Ethnic Minority		70.45		5.68		6.83		82.96		1.14		81.82		17.04

		Young Person		76.63		3.74		9.33		89.7		4.67		85.03		10.3

		Lone Parent		84.68		2.92		7.3		94.9		0.73		94.17		5.1

		Disability		90.36		0.88		0		91.24		0		91.24		8.76

		Unknown

		Travellers		60		0		0				0		60		40





Sheet2

		Analysis 45 – Progress onto By Theme

		Disability

		New Deal Gateway		1		0.88%		0.88

		Pre-vocational Training		1		0.88%		0.88

		Skillseekers		1		0.88%		0.88

		Softer Positive Outcome		1		0.88%		0.88

		Supported Employment		1		0.88%		0.88

		Employment		15		12.28%		12.28

		Voluntary Work		21		18.42%		18.42

		Community Based Education		24		21.05%		21.05

		FE		40		35.09%		35.09

		Total number of clients that		114

		Drugs

												STN Skillseekers		1		0.14%		0.14

												Skillseekers		1		0.14%		0.14

												Intermediate Labour Market		1		0.14%		0.14

												New Deal Gateway		4		0.57%		0.57

												Self Employment		5		0.72%		0.72

												New Deal Option		6		0.86%		0.86

												Training for Work		16		2.30%		2.30

												Voluntary Work		43		6.17%		6.17

												Community Based Education		50		7.17%		7.17

												Pre-vocational Training		52		7.46%		7.46

												Employment		53		7.60%		7.60

												FE		90		12.91%		12.91

												T				46.18%

												Pregnant/ New Parent		1		0.14%		0.14

												Left Area		2		0.29%		0.29

												Custodial		3		0.43%		0.43

												Other		4		0.57%		0.57

												Positive Outcome, Didn't Sustain		6		0.86%		0.86

												Issues Unresolved		9		1.29%		1.29

		Softer Positive Outcome		58		8.32%		8.32				Another/ Same NFF Project or Similar		15		2.15%		2.15

		Ceased to Attend, Didn't Link/ Unknown		76		10.90%		10.90				No Progress Identified		33		4.73%		4.73

												Back to Soc Services/ Health Type Provision		42		6.03%		6.03

		Total number of clients that		697				19.23				O				16.49%

		Ethnic Minority

												Intermediate Labour Market		1		1.14%		1.14

		Ceased to Attend, Didn't Link/ Unknown		1		1.14%		1.14				Self Employment		2		2.27%		2.27

												Training for Work		3		3.41%		3.41

												Voluntary Work		4		4.55%		4.55

												Pre-vocational Training		7		7.95%		7.95

												Community Based Education		8		9.09%		9.09

												FE		13		14.77%		14.77

												Employment		24		27.27%		27.27

												T				70.45%

		Softer Positive Outcome		5		5.68%		5.68				Back to Soc Services/ Health Type Provision		1		1.14%		1.14

												Another/ Same NFF Project or Similar		1		1.14%		1.14

												Issues Unresolved		1		1.14%		1.14

												Left Area		1		1.14%		1.14

												Positive Outcome/ Didn't sustain		2		2.27%		2.27

		Total number of clients that		88				6.82				O				6.83%

		General

												Skillseekers		1		0.39%		0.39

												Intermediate Labour Market		1		0.39%		0.39

												Supported Employment		3		1.16%		1.16

												New Deal Gateway		3		1.16%		1.16

												New Deal Option		3		1.16%		1.16

												Pre-vocational Training		4		1.55%		1.55

												STN Skillseekers		5		1.94%		1.94

												Voluntary Work		15		5.81%		5.81

												Community Based Education		16		6.20%		6.20

												FE		36		13.95%		13.95

												Employment		39		15.12%		15.12

												T				48.83%

		Ceased to Attend, Didn't Link/ Unknown		15		5.81%		5.81				Issues Unresolved		1		0.39%		0.39

												Ill Health		1		0.39%		0.39

		Softer Positive Outcome		18		6.98%		6.98				Positive Outcome, Didn't Sustain		4		1.55%		1.55

												Another/ Same NFF Project or Similar		7		2.71%		2.71

												No Progress Identified		12		4.65%		4.65

		Total number of clients that		258				12.79				O				9.69%

		HIV

												Pre-vocational Training		1		1.25%		1.25

												Temp or Casual Employment		1		1.25%		1.25

												Community Based Education		2		2.50%		2.5

												Training for Work		3		3.75%		3.75

												Voluntary Work		8		10.00%		10

												Employment		10		12.50%		12.5

												FE		12		15.00%		15

												T				46.25%

												Another/ Same NFF Project or Similar		1		1.25%		1.25

												Issues Unresolved		2		2.50%		2.5

		Softer Positive Outcome		21		26.25%		26.25				Other		2		2.50%		2.5

		Total number of clients that		80								Returned to Community		12		15.00%		15

												O				21.25%

		Homeless

												Training for Work		5		0.48%		0.48

												Supported Employment		5		0.48%		0.48

												Self Employment		6		0.58%		0.58

												New Deal Gateway		16		1.54%		1.54

												Pre-vocational Training		19		1.83%		1.83

												New Deal Option		25		2.41%		2.41

												STN Skillseekers		32		3.09%		3.09

												Skillseekers		35		3.38%		3.38

												Community Based Education		36		3.47%		3.47

												Voluntary Work		52		5.01%		5.01

												FE		96		9.26%		9.26

												Employment		160		15.43%		15.43

												T				46.96%

												Custodial		2		0.19%		0.19

												Pregnant/ New Parent		4		0.39%		0.39

												Issues Unresolved		4		0.39%		0.39

												Left Accommodation		4		0.39%		0.39

		Ceased to Attend, Didn't Link/ Unknown		35		3.38%		3.38				Sickness/ Incapacity Benefit		5		0.48%		0.48

												Back to Soc Services/ Health Type Provision		6		0.58%		0.58

		Softer Positive Outcome		37		3.57%		3.57				Left Area		6		0.58%		0.58

												Positive Outcome, Didn't Sustain		7		0.68%		0.68

												Another/ Same NFF Project or Similar		13		1.25%		1.25

												Other		13		1.25%		1.25

		Total number of clients that		1037				6.94				No Progress Identified		32		3.09%		3.09

												O				9.27%

		Lone Parent

												Training for Work		1		0.73%		0.73

												Self Employment		1		0.73%		0.73

		Ceased to Attend, Didn't Link/ Unknown		1		0.73%		0.73				New Deal Option		6		4.38%		4.38

												Voluntary Work		7		5.11%		5.11

												Pre-vocational Training		16		11.68%		11.68

												Community Based Education		22		16.06%		16.06

												Employment		29		21.17%		21.17

												FE		34		24.82%		24.82

												T				84.68%

		Softer Positive Outcome		4		2.92%		2.92

												Pregnant/ New parent		1		0.73%		0.73

												Left Area		1		0.73%		0.73

												Ill Health		1		0.73%		0.73

												No Progress Identified		2		1.46%		1.46

												Another/ Same NFF Project or Similar		2		1.46%		1.46

												Issues Unresolved		3		2.19%		2.19

		Total number of clients that		137				3.65				O				7.30%

		Mental Health

												Intermediate Labour Market		1		0.81%		0.81

												Temp or Casual Employment		1		0.81%		0.81

												Self Employment		2		1.61%		1.61

												Training for Work		3		2.42%		2.42

												Pre-vocational Training		5		4.03%		4.03

												New Deal Option		6		4.84%		4.84

												Supported Employment		6		4.84%		4.84

												Community Based Education		13		10.48%		10.48

												Voluntary Work		16		12.90%		12.90

												FE		17		13.71%		13.71

												Employment		17		13.71%		13.71

												T				70.16%

		Softer Positive Outcome		7		5.65%		5.65				Other		1		0.81%		0.81

												Issues Unresolved		1		0.81%		0.81

												Left Area		1		0.81%		0.81

												Ill Health		1		0.81%		0.81

												Back to Soc Services/ Health Type Provision		2		1.61%		1.61

		Total number of clients that		124								No Progress Identified		2		1.61%		1.61

												O				6.46%

		Offenders

												Self Employment		1		0.31%		0.31

												Temp or Casual Employment		2		0.62%		0.62

												Supported Employment		5		1.55%		1.55

												Community Based Education		6		1.86%		1.86

												New Deal Gateway		7		2.17%		2.17

												New Deal Option		10		3.10%		3.10

												Intermediate Labour Market		12		3.72%		3.72

												Pre-vocational Training		12		3.72%		3.72

												Training for Work		12		3.72%		3.72

												Voluntary Work		14		4.33%		4.33

												Skillseekers		16		4.95%		4.95

		Ceased to Attend, Didn't Link/ Unknown		17		5.26%		5.26				FE		17		5.26%		5.26

												Employment		50		15.48%		15.48

												T				50.79%

												Positive Outcome, Didn't Sustain		1		0.31%		0.31

												Pregnant/ New Parent		1		0.31%		0.31

												Deceased		1		0.31%		0.31

												Back to Soc Services/ Health Type Provision		2		0.62%		0.62

												Sickness/ Incapacity Benefit		2		0.62%		0.62

												Other		2		0.62%		0.62

		Softer Positive Outcome		38		11.76%		11.76				Left Area		3		0.93%		0.93

												No Progress Identified		5		1.55%		1.55

		Total number of clients that		323								Another/ Same NFF Project or Similar		5		1.55%		1.55

												O				6.82%

		Prostitution

		STN Skillseekers		0		0.00%		0.00

		New Deal Gateway		0		0.00%		0.00

		Community Based Education		0		0.00%		0.00

		Voluntary Work		0		0.00%		0.00

		Skillseekers		0		0.00%		0.00

		Pre-vocational Training		0		0.00%		0.00

		New Deal Option		0		0.00%		0.00

		Training for Work		0		0.00%		0.00

		Self Employment		0		0.00%		0.00

		Supported Employment		0		0.00%		0.00

		Intermediate Labour Market		0		0.00%		0.00				Employment		2		3.33%		3.33

		Softer Positive Outcome		1		1.67%		1.67				FE		3		5.00%		5.00

																8.33%

		Other		3		5.00%		5.00

		Total number of clients that		60

		Travellers

		STN Skillseekers		0		0.00%		0.00

		New Deal Gateway		0		0.00%		0.00

		Voluntary Work		0		0.00%		0.00

		Skillseekers		0		0.00%		0.00

		Pre-vocational Training		0		0.00%		0.00

		New Deal Option		0		0.00%		0.00

		FE		0		0.00%		0.00

		Employment		0		0.00%		0.00

		Training for Work		0		0.00%		0.00

		Supported Employment		0		0.00%		0.00

		Intermediate Labour Market		0		0.00%		0.00

		Community Based Education		1		20.00%		20.00

		Self Employment		2		40.00%		40.00

		Total number of clients that		5

		Young Person

												New Deal Gateway		1		0.93%		0.93

												Community Based Education		1		0.93%		0.93

												Temp or Casual Employment		1		0.93%		0.93

												Pre-vocational Training		3		2.80%		2.80

												STN Skillseekers		4		3.74%		3.74

												New Deal Option		4		3.74%		3.74

												Skillseekers		6		5.61%		5.61

												Voluntary Work		10		9.35%		9.35

												FE		23		21.50%		21.50

		Softer Positive Outcome		4		3.74%		3.74				Employment		29		27.10%		27.10

												T				76.63%

		Ceased to Attend, Didn't Link/ Unknown		5		4.67%		4.67

												Pregnant/ New parent		1		0.93%		0.93

												Positive Outcome, Didn't Sustain		1		0.93%		0.93

												Other		1		0.93%		0.93

												Back to Soc Services/ Health Type Provision		2		1.87%		1.87

												No Progress Identified		5		4.67%		4.67

		Total number of clients		107				8.41				O				9.33%
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_1079440651.xls
%time all

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other		Total

		Aberdeen City Council		20		20		60						100

		Aberdeen Cyrenians		80		10		10						100

		Aberdeen Foyer		80		5		10		5				100

		Aberlour Child Care Trust		30		30		30		10				100

		Alternatives		90		6		2		1				99

		Apex (Ayrshire)		50		10		30		10				100

		Apex Glasgow				70				10				80

		Apex Grampian		25		50		10		15				100

		Apex Lanarkshire		10		60		10		20				100

		Apex Lothian		50		30		20						100

		Avrio				96						4		100

		Ayrshire Council on Alcohol		88		10				1				99

		Blue Triangle Housing Association		30		30		10				30		100

		Body Positive Strathclyde		30		20		30		10		10		100

		Border Women's Aid		20		30		10		40				100

		Castlemilk Economic Dev Agency		80		10						10		100

		Churches Action for the Homeless		30		30		30		10				100

		Community Central Hall				50		25		25		50		150

		CSSAD		10		30		30				20		90

		Cumbernauld and Kilsyth Addiction Service		60		40								100

		Cumbernauld YMCA		25		60				15				100

		D&G Council on Alcohol (swan project)		40		10		40		5-10		20-30		90

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10		100

		Dunbartonshire and Lomond Careers Service		10		80		10						100

		ECSH (Step Up)		30		50		10		10				100

		ECSH (Stepping Out)		50		30		10		10				100

		Edinburgh Cyrenians		40		15				15		30		100

		Edinburgh Social Work Dept				40						60		100

		Ethnic Minority Enterprise Centre		25		40		15		15		5		100

		FAIR				100								100

		Fife Employment Access Trust		40		40						20		100

		Flourish House Ltd		30		30		30		10				100

		Fly Cup Catering Ltd		10				80		10				100

		Forest View Centre (First Steps)				20						80		100

		Forest View Centre (Woodview Crafts)		15		10						75		100

		Gilven House		55		10		20		15				100

		Glasgow Ass of Family Support Groups		35		20		10		5		30		100

		Glasgow Community Drugs Project		14		8		8		70				100

		Glasgow Simon Community		40		20		30		10				100

		Glasgow YMCA		54		9.5		27		9.5				100

		Govan Initatiative Ltd (New Futures)		50		25		20		5				100

		Govan Initiative (Ethnic)		60		30		5		5				100

		GREC		20		34/40		40/30		10				30

		Harlaw Centre Inverline		20		20		60						100

		Helm Employment and Training Group		20		50		30		10				110

		Hope Service (D&G Council)		15		60		25						100

		Horizons		45		20		25		10				100

		Impact Arts		15		5				10		70		100

		Into Work		45		30		5				20		100

		Key Learning Opportunities		50		35		15						100

		Kibble Education and Care Centre		20		20		50		10				100

		Launchpad to Careers		10		50		30		10				100

		LEAD Scotland (Grampian)										100		100

		LEAD Scotland (North Lanarkshire)		20		55		25						100

		Lowland Development Trust		65		15		20						100

		May Tag Ltd		20		20		40		20				100

		Molinder Drugs Service		25		25		25		25				100

		Moray Youth Action (Empl Initiative)		30		40		30						100

		Move on Ltd (Glasgow)		70		20		5		5				100

		Moving on Project (D&G)		5		70		15				10		100

		NCH		3		1		1		3				8

		Next Steps Partnership		65		10		15		10				100

		North Addiction Team		Difficult to say										0

		North Ayrshire Council		35		35				30				100

		North Lanarkshire Council		40		40		10		10				100

		Phoenix House (Pathway to Indep)		50		30		20						100

		Phoenix House (Pathway to the Future)		50		30		20						100

		Prince's Trust Scotland		60		20		5		15				100

		Quarries		25		20		30		10				85

		Queen's Cross Workspace (Empower)		40		10		40		10				100

		Queen's Cross Workspace (First Steps)		25		40		25		10				100

		Rama		40		10		10		20		20		100

		Rankeillor Initiative		50		25		25						100

		Rehab Scotland		60		20						20		100

		Renfield Services		30		20		35		15				100

		Renfrew Council on Alcohol		20								80		100

		Royal National Institute for Deaf People				60				30		30		120

		Salvation Army Falkirk		1hr		2.5hr		2hr		2hr				0

		Scot Pep		60		20		10		10				100

		Scottish Association for Mental Health		60		15		15		10				100

		Scottish Borders Library Service				30		60		10				100

		SCVO Moray New Futures		30		50		10		5		5		100

		Skillnet Edinburgh				80		10		10				100

		South Ayrshire Council		Changes from client to client										0

		South Lanarkshire Council				10				20		70		100

		Tayside Police		40		40		20						100

		Tayside Primary Care NHS Trust												0

		Thoroughcare Project												0

		Turning Point Scotland Chrysalis Day Prog		33		33		33						99

		Turning Point Scotland Chrysalis Project		25		25		10		15		25		100

		Unity Enterprise Bridging the Gap		25		40		25		10				100

		Unity Enterprise Travel/Options		10		10		80						100

		West Dunbartonshire Partnership		40		10		10		10		30		100

		Willow Bank NFF		33		33		33						99

		Young People Speak out		100										100

		95



&L&F
&A



% time 40+

		% time spent on types of activity

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other

		FAIR				100

		Avrio				96						4

		Skillnet Edinburgh				80		10		10

		Dunbartonshire and Lomond Careers Service		10		80		10

		Moving on Project (D&G)		5		70		15				10

		Apex Glasgow				70				10

		Royal National Institute for Deaf People				60				30		30

		Hope Service (D&G Council)		15		60		25

		Cumbernauld YMCA		25		60				15

		Apex Lanarkshire		10		60		10		20

		LEAD Scotland (North Lanarkshire)		20		55		25

		SCVO Moray New Futures		30		50		10		5		5

		Launchpad to Careers		10		50		30		10

		Helm Employment and Training Group		20		50		30		10

		ECSH (Step Up)		30		50		10		10

		Community Central Hall				50		25		25		50

		Apex Grampian		25		50		10		15

		Unity Enterprise Bridging the Gap		25		40		25		10

		Tayside Police		40		40		20

		Queen's Cross Workspace (First Steps)		25		40		25		10

		North Lanarkshire Council		40		40		10		10

		Moray Youth Action (Empl Initiative)		30		40		30

		Fife Employment Access Trust		40		40						20

		Ethnic Minority Enterprise Centre		25		40		15		15		5

		Edinburgh Social Work Dept				40						60

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10

		Cumbernauld and Kilsyth Addiction Service		60		40





Q2

		8-12 weeks

		13-16 wks

		16-24 wks

		Set period

		Other



&L&"Arial,Bold Italic"Figure 26&"Arial,Regular": Length of time- limited programmes&C

&"Arial,Bold"Q:&"Arial,Regular" If your New Futures programme lasts for a set period of time, how long is it for?

&L&F
&A

0.2051282051

0.1282051282

0.0769230769

0.2820512821

0.3076923077



Q4

		Unstructured' socialising/ drop in

		After care

		Outreach work

		Individual support worker

		Structured group work

		Action plan

		One to one



&L&"Arial,Bold Italic"Figure 28&"Arial,Regular": Activities Provided by Projects&C

&"Arial,Bold"Q&"Arial,Regular": Please say which of the following are provided by your New Futures project:

&L&F
&A

% of total

0.5957446809

0.6808510638

0.6914893617

0.7446808511

0.7659574468

0.9255319149

0.9574468085



Q10

		Other

		Personal experience of issues

		Counselling or psychology

		Social work, drug support, probation or outreach

		Employment or Training Support



&L&"Arial,Bold Italic"Figure 25&"Arial,Regular": Background of Project Staff&C

&"Arial,Bold"Q:&"Arial,Regular" Please indicate if you have staff with the following backgrounds:

&L&F
&A

% of total

0.2978723404

0.4361702128

0.4787234043

0.5638297872

0.6595744681



Q11

		yes

		no

		Not specified



Does your project have a formal partnership or advisory group?

0.5744680851

0.3191489362

0.1063829787



Q12

		other

		Rough Sleepers Initiative

		Other local partnerships

		Police

		Social Inclusion Partnership

		Employers

		Psychiatrists, psychologists, CPNs, counsellors

		Benefits Agency

		Careers

		Accommodation support services

		Voluntary orgs who can provide placements

		Employment Service

		Training Providers

		Social Work, probation or drug workers

		Colleges



&L&"Arial,Bold Italic"Figure 27&"Arial,Regular": Projects Relationships with other Organisations

&L&F
&A

% of total

66%

66%

0.1914893617

0.2978723404

0.3510638298

0.3617021277

0.3936170213

0.6595744681

0.6595744681

0.6914893617

0.7127659574

0.7553191489

0.7659574468

0.7978723404

0.8510638298

0.8617021277

0.8936170213



Q14

		Other govt

		New Deal

		Other health related support

		Offer placements

		Specialist support services related to your theme

		Other personal and social development

		Other employment and training support



&LDoes your organisation do any of the following?

&L&F
&A

% of total

0.2659574468

0.4255319149

0.5212765957

0.5425531915

0.5425531915

0.7021276596

0.7340425532



Sheet1

		Q12

				other		Rough Sleepers Initiative		Other local partnerships		Police		Social Inclusion Partnership		Employers		Psychiatrists, psychologists, CPNs, counsellors		Benefits Agency		Careers		Accommodation support services		Voluntary orgs who can provide placements		Employment Service		Training Providers		Social Work, probation or drug workers		Colleges

		94		18		28		33		34		37		62		62		65		67		71		72		75		80		81		84

				19.1%		29.8%		35.1%		36.2%		39.4%		66.0%		66.0%		69.1%		71.3%		75.5%		76.6%		79.8%		85.1%		86.2%		89.4%

		Q2

		8-12 weeks		13-16 wks		16-24 wks		Set period		Other

		21%		13%		8%		28%		31%

		Q4

		Unstructured' socialising/ drop in		After care		Outreach work		Individual support worker		Structured group work		Action plan		One to one

		60%		68%		69%		74%		77%		93%		96%

		Q10

		Other		Personal experience of issues		Counselling or psychology		Social work, drug support, probation or outreach		Employment or Training Support

		29.8%		43.6%		47.9%		56.4%		66.0%

		Other govt		New Deal		Other health related support		Offer placements		Specialist support services related to your theme		Other personal and social development		Other employment and training support

		26.6%		42.6%		52.1%		54.3%		54.3%		70.2%		73.4%





Q1-names

		Q1: Does your NF Prog last for set period?

		Yes				No

		Aberdeen City Council				Aberdeen Cyrenians

		Aberdeen Foyer				Alternatives

		Aberlour Child Care Trust				Apex (Ayrshire)

		Avrio				Apex Glasgow

		Castlemilk Economic Dev Agency				Apex Grampian

		CSSAD				Apex Lanarkshire

		Dunbartonshire & Lomond Careers Service				Apex Lothian

		Fife Employment Access Trust				Ayrshire Council on Alcohol

		Glasgow Community Drugs Project				Blue Triangle Housing Association

		Glasgow YMCA				Body Positive Strathclyde

		Mormons				Border Women's Aid

		Move on Ltd (Glasgow)				Churches Action for the Homeless

		NCH				Community Central Hall

		Next Steps Partnership				Cumbernauld YMCA

		Phoenix House (Pathway to the Future)				D&G Council on Alcohol (Tunnel Project)

		Phoenix House (Pathway to Independence)				D&G Council on Alcohol (swan project)

		Prince's Trust Scotland				ECSH (Stepping Out)

		Salvation Army Falkirk				ECSH (Step Up)

		Scottish Association for Mental Health				Edinburgh Cyrenians

		Tayside Primary Care NHS Trust				Edinburgh Social Work Dept

		Tayside Police				Ethnic Minority Enterprise Centre

		Turning Point Scotland				FAIR

		Young People Speak out				Flourish House Ltd

						Fly Cup Catering Ltd

						Forest View Centre (First Steps)

		Ticked Neither				Forest View Centre (Woodview Crafts)

		Cumbernauld & Kilsyth Addiction Service				Gilven House

						Glasgow Assoc of Family Support Groups

						Glasgow Simon Community

		Ticked Both				Govan Initiative (Ethnic)

		Helm Employment and Training Group				Govan Initatiative Ltd (New Futures)

		Renfrew Council on Alcohol				GREC

						Harlaw Centre Inverline

						Hope Service (D&G Council)

						Impact Arts

						Into Work

						Key Learning Opportunities

						Kibble Education and Care Centre

						Launchpad to Careers

						LEAD Scotland (Grampian)

						LEAD Scotland (North Lanarkshire)

						Lowland Development Trust

						May Tag Ltd

						Molinder Drugs Service

						Moray Youth Action (Empl Initiative)

						Moving on Project (D&G)

						North Addiction Team

						North Ayrshire Council

						North Lanarkshire Council

						Quarries

						Queen's Cross Workspace (Empower)

						Queen's Cross Workspace (First Steps)

						Rama

						Rankeillor Initiative

						Rehab Scotland

						Renfield Services

						Royal National Institute for Deaf People

						Scot Pep

						Scottish Borders Library Service

						SCVO Moray New Futures

						Skillnet Edinburgh

						South Ayrshire Council

						South Lanarkshire Council

						Thoroughcare Project

						Unity Enterprise Bridging the Gap

						Unity Enterprise Travel/Options

						West Dunbartonshire Partnership

						Willow Bank NFF





Q3-names

		Q3: Has length of prog changed?

		Ticked Yes		Ticked No				Didn't indicate

		Alternatives		Aberdeen City Council		Launchpad to Careers		Aberdeen Cyrenians

		Avrio		Aberdeen Foyer		LEAD Scotland (North Lanarkshire)		Apex Grampian

		Ayrshire Council on Alcohol		Aberlour Child Care Trust		Lowland Development Trust		Border Women's Aid

		Castlemilk Economic Dev Agency		Apex (Ayrshire)		May Tag Ltd		D&G Council on Alco (swan project)

		Cumbernauld & Kilsyth Addiction Service		Apex Glasgow		Molinder Drugs Service		Edinburgh Cyrenians

		Glasgow Ass of Family Support Groups		Apex Lanarkshire		Moray Youth Action (Empl Initiative)		Flourish House Ltd

		Glasgow Community Drugs Project		Apex Lothian		Mormons		LEAD Scotland (Grampian)

		Harlaw Centre Inverline		Blue Triangle Housing Association		Moving on Project (D&G)

		Helm Employment and Training Group		Body Positive Strathclyde		NCH

		Move on Ltd (Glasgow)		Churches Action for the Homeless		Next Steps Partnership

		Prince's Trust Scotland		Community Central Hall		North Addiction Team

		Queen's Cross Workspace (Empower)		CSSAD		North Ayrshire Council

		Queen's Cross Workspace (First Steps)		Cumbernauld YMCA		North Lanarkshire Council

		Rankeillor Initiative		D&G Council on Alcohol (Tunnel Project)		Phoenix House (Pathway to  Future)

		Scot Pep		Dunbartonshire & Lomond Careers Serv		Phoenix House (Pathway to Indep)

		Turning Point Scotland		ECSH (Stepping Out)		Quarries

				ECSH (Step Up)		Rama

				Edinburgh Social Work Dept		Rehab Scotland

				Ethnic Minority Enterprise Centre		Renfield Services

				FAIR		Renfrew Council on Alcohol

				Fife Employment Access Trust		Royal National Inst for Deaf People

				Fly Cup Catering Ltd		Salvation Army Falkirk

				Forest View Centre (First Steps)		Scot Association for Mental Health

				Forest View Centre (Woodview Crafts)		Scottish Borders Library Service

				Gilven House		SCVO Moray New Futures

				Glasgow Simon Community		Skillnet Edinburgh

				Glasgow YMCA		South Ayrshire Council

				Govan Initiative (Ethnic)		South Lanarkshire Council

				Govan Initatiative Ltd (New Futures)		Tayside Primary Care NHS Trust

				GREC		Tayside Police

				Hope Service (D&G Council)		Thoroughcare Project

				Into Work		Unity Enterprise Bridging the Gap

				Impact Arts		Unity Enterprise Travel/Options

				Key Learning Opportunities		West Dunbartonshire Partnership

				Kibble Education and Care Centre		Willow Bank NFF

						Young People Speak out
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_1079441220.xls
%time all

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other		Total

		Aberdeen City Council		20		20		60						100

		Aberdeen Cyrenians		80		10		10						100

		Aberdeen Foyer		80		5		10		5				100

		Aberlour Child Care Trust		30		30		30		10				100

		Alternatives		90		6		2		1				99

		Apex (Ayrshire)		50		10		30		10				100

		Apex Glasgow				70				10				80

		Apex Grampian		25		50		10		15				100

		Apex Lanarkshire		10		60		10		20				100

		Apex Lothian		50		30		20						100

		Avrio				96						4		100

		Ayrshire Council on Alcohol		88		10				1				99

		Blue Triangle Housing Association		30		30		10				30		100

		Body Positive Strathclyde		30		20		30		10		10		100

		Border Women's Aid		20		30		10		40				100

		Castlemilk Economic Dev Agency		80		10						10		100

		Churches Action for the Homeless		30		30		30		10				100

		Community Central Hall				50		25		25		50		150

		CSSAD		10		30		30				20		90

		Cumbernauld and Kilsyth Addiction Service		60		40								100

		Cumbernauld YMCA		25		60				15				100

		D&G Council on Alcohol (swan project)		40		10		40		5-10		20-30		90

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10		100

		Dunbartonshire and Lomond Careers Service		10		80		10						100

		ECSH (Step Up)		30		50		10		10				100

		ECSH (Stepping Out)		50		30		10		10				100

		Edinburgh Cyrenians		40		15				15		30		100

		Edinburgh Social Work Dept				40						60		100

		Ethnic Minority Enterprise Centre		25		40		15		15		5		100

		FAIR				100								100

		Fife Employment Access Trust		40		40						20		100

		Flourish House Ltd		30		30		30		10				100

		Fly Cup Catering Ltd		10				80		10				100

		Forest View Centre (First Steps)				20						80		100

		Forest View Centre (Woodview Crafts)		15		10						75		100

		Gilven House		55		10		20		15				100

		Glasgow Ass of Family Support Groups		35		20		10		5		30		100

		Glasgow Community Drugs Project		14		8		8		70				100

		Glasgow Simon Community		40		20		30		10				100

		Glasgow YMCA		54		9.5		27		9.5				100

		Govan Initatiative Ltd (New Futures)		50		25		20		5				100

		Govan Initiative (Ethnic)		60		30		5		5				100

		GREC		20		34/40		40/30		10				30

		Harlaw Centre Inverline		20		20		60						100

		Helm Employment and Training Group		20		50		30		10				110

		Hope Service (D&G Council)		15		60		25						100

		Horizons		45		20		25		10				100

		Impact Arts		15		5				10		70		100

		Into Work		45		30		5				20		100

		Key Learning Opportunities		50		35		15						100

		Kibble Education and Care Centre		20		20		50		10				100

		Launchpad to Careers		10		50		30		10				100

		LEAD Scotland (Grampian)										100		100

		LEAD Scotland (North Lanarkshire)		20		55		25						100

		Lowland Development Trust		65		15		20						100

		May Tag Ltd		20		20		40		20				100

		Molinder Drugs Service		25		25		25		25				100

		Moray Youth Action (Empl Initiative)		30		40		30						100

		Move on Ltd (Glasgow)		70		20		5		5				100

		Moving on Project (D&G)		5		70		15				10		100

		NCH		3		1		1		3				8

		Next Steps Partnership		65		10		15		10				100

		North Addiction Team		Difficult to say										0

		North Ayrshire Council		35		35				30				100

		North Lanarkshire Council		40		40		10		10				100

		Phoenix House (Pathway to Indep)		50		30		20						100

		Phoenix House (Pathway to the Future)		50		30		20						100

		Prince's Trust Scotland		60		20		5		15				100

		Quarries		25		20		30		10				85

		Queen's Cross Workspace (Empower)		40		10		40		10				100

		Queen's Cross Workspace (First Steps)		25		40		25		10				100

		Rama		40		10		10		20		20		100

		Rankeillor Initiative		50		25		25						100

		Rehab Scotland		60		20						20		100

		Renfield Services		30		20		35		15				100

		Renfrew Council on Alcohol		20								80		100

		Royal National Institute for Deaf People				60				30		30		120

		Salvation Army Falkirk		1hr		2.5hr		2hr		2hr				0

		Scot Pep		60		20		10		10				100

		Scottish Association for Mental Health		60		15		15		10				100

		Scottish Borders Library Service				30		60		10				100

		SCVO Moray New Futures		30		50		10		5		5		100

		Skillnet Edinburgh				80		10		10				100

		South Ayrshire Council		Changes from client to client										0

		South Lanarkshire Council				10				20		70		100

		Tayside Police		40		40		20						100

		Tayside Primary Care NHS Trust												0

		Thoroughcare Project												0

		Turning Point Scotland Chrysalis Day Prog		33		33		33						99

		Turning Point Scotland Chrysalis Project		25		25		10		15		25		100

		Unity Enterprise Bridging the Gap		25		40		25		10				100

		Unity Enterprise Travel/Options		10		10		80						100

		West Dunbartonshire Partnership		40		10		10		10		30		100

		Willow Bank NFF		33		33		33						99

		Young People Speak out		100										100

		95



&L&F
&A



% time 40+

		% time spent on types of activity

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other

		FAIR				100

		Avrio				96						4

		Skillnet Edinburgh				80		10		10

		Dunbartonshire and Lomond Careers Service		10		80		10

		Moving on Project (D&G)		5		70		15				10

		Apex Glasgow				70				10

		Royal National Institute for Deaf People				60				30		30

		Hope Service (D&G Council)		15		60		25

		Cumbernauld YMCA		25		60				15

		Apex Lanarkshire		10		60		10		20

		LEAD Scotland (North Lanarkshire)		20		55		25

		SCVO Moray New Futures		30		50		10		5		5

		Launchpad to Careers		10		50		30		10

		Helm Employment and Training Group		20		50		30		10

		ECSH (Step Up)		30		50		10		10

		Community Central Hall				50		25		25		50

		Apex Grampian		25		50		10		15

		Unity Enterprise Bridging the Gap		25		40		25		10

		Tayside Police		40		40		20

		Queen's Cross Workspace (First Steps)		25		40		25		10

		North Lanarkshire Council		40		40		10		10

		Moray Youth Action (Empl Initiative)		30		40		30

		Fife Employment Access Trust		40		40						20

		Ethnic Minority Enterprise Centre		25		40		15		15		5

		Edinburgh Social Work Dept				40						60

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10

		Cumbernauld and Kilsyth Addiction Service		60		40





Q2

		8-12 weeks

		13-16 wks

		16-24 wks

		Set period

		Other



&L&"Arial,Bold Italic"Figure 26&"Arial,Regular": Length of time- limited programmes&C

&"Arial,Bold"Q:&"Arial,Regular" If your New Futures programme lasts for a set period of time, how long is it for?

&L&F
&A

0.2051282051

0.1282051282

0.0769230769

0.2820512821

0.3076923077



Q4

		Unstructured' socialising/ drop in

		After care

		Outreach work

		Individual support worker

		Structured group work

		Action plan

		One to one



&L&"Arial,Bold Italic"Figure 28&"Arial,Regular": Activities Provided by Projects&C

&"Arial,Bold"Q&"Arial,Regular": Please say which of the following are provided by your New Futures project:

&L&F
&A

% of total

0.5957446809

0.6808510638

0.6914893617

0.7446808511

0.7659574468

0.9255319149

0.9574468085



Q10

		Other

		Personal experience of issues

		Counselling or psychology

		Social work, drug support, probation or outreach

		Employment or Training Support



&L&"Arial,Bold Italic"Figure 25&"Arial,Regular": Background of Project Staff&C

&"Arial,Bold"Q:&"Arial,Regular" Please indicate if you have staff with the following backgrounds:

&L&F
&A

% of total

0.2978723404

0.4361702128

0.4787234043

0.5638297872

0.6595744681



Q11

		yes

		no

		Not specified



Does your project have a formal partnership or advisory group?

0.5744680851

0.3191489362

0.1063829787



Q12

		other

		Rough Sleepers Initiative

		Other local partnerships

		Police

		Social Inclusion Partnership

		Employers

		Psychiatrists, psychologists, CPNs, counsellors

		Benefits Agency

		Careers

		Accommodation support services

		Voluntary orgs who can provide placements

		Employment Service

		Training Providers

		Social Work, probation or drug workers

		Colleges



&L&"Arial,Bold Italic"Figure 27&"Arial,Regular": Projects Relationships with other Organisations

&L&F
&A

% of total

66%

66%

0.1914893617

0.2978723404

0.3510638298

0.3617021277

0.3936170213

0.6595744681

0.6595744681

0.6914893617

0.7127659574

0.7553191489

0.7659574468

0.7978723404

0.8510638298

0.8617021277

0.8936170213



Q14

		Other govt

		New Deal

		Other health related support

		Offer placements

		Specialist support services related to your theme

		Other personal and social development

		Other employment and training support



&LDoes your organisation do any of the following?

&L&F
&A

% of total

0.2659574468

0.4255319149

0.5212765957

0.5425531915

0.5425531915

0.7021276596

0.7340425532



Sheet1

		Q12

				other		Rough Sleepers Initiative		Other local partnerships		Police		Social Inclusion Partnership		Employers		Psychiatrists, psychologists, CPNs, counsellors		Benefits Agency		Careers		Accommodation support services		Voluntary orgs who can provide placements		Employment Service		Training Providers		Social Work, probation or drug workers		Colleges

		94		18		28		33		34		37		62		62		65		67		71		72		75		80		81		84

				19.1%		29.8%		35.1%		36.2%		39.4%		66.0%		66.0%		69.1%		71.3%		75.5%		76.6%		79.8%		85.1%		86.2%		89.4%

		Q2

		8-12 weeks		13-16 wks		16-24 wks		Set period		Other

		21%		13%		8%		28%		31%

		Q4

		Unstructured' socialising/ drop in		After care		Outreach work		Individual support worker		Structured group work		Action plan		One to one

		60%		68%		69%		74%		77%		93%		96%

		Q10

		Other		Personal experience of issues		Counselling or psychology		Social work, drug support, probation or outreach		Employment or Training Support

		29.8%		43.6%		47.9%		56.4%		66.0%

		Other govt		New Deal		Other health related support		Offer placements		Specialist support services related to your theme		Other personal and social development		Other employment and training support

		26.6%		42.6%		52.1%		54.3%		54.3%		70.2%		73.4%





Q1-names

		Q1: Does your NF Prog last for set period?

		Yes				No

		Aberdeen City Council				Aberdeen Cyrenians

		Aberdeen Foyer				Alternatives

		Aberlour Child Care Trust				Apex (Ayrshire)

		Avrio				Apex Glasgow

		Castlemilk Economic Dev Agency				Apex Grampian

		CSSAD				Apex Lanarkshire

		Dunbartonshire & Lomond Careers Service				Apex Lothian

		Fife Employment Access Trust				Ayrshire Council on Alcohol

		Glasgow Community Drugs Project				Blue Triangle Housing Association

		Glasgow YMCA				Body Positive Strathclyde

		Mormons				Border Women's Aid

		Move on Ltd (Glasgow)				Churches Action for the Homeless

		NCH				Community Central Hall

		Next Steps Partnership				Cumbernauld YMCA

		Phoenix House (Pathway to the Future)				D&G Council on Alcohol (Tunnel Project)

		Phoenix House (Pathway to Independence)				D&G Council on Alcohol (swan project)

		Prince's Trust Scotland				ECSH (Stepping Out)

		Salvation Army Falkirk				ECSH (Step Up)

		Scottish Association for Mental Health				Edinburgh Cyrenians

		Tayside Primary Care NHS Trust				Edinburgh Social Work Dept

		Tayside Police				Ethnic Minority Enterprise Centre

		Turning Point Scotland				FAIR

		Young People Speak out				Flourish House Ltd

						Fly Cup Catering Ltd

						Forest View Centre (First Steps)

		Ticked Neither				Forest View Centre (Woodview Crafts)

		Cumbernauld & Kilsyth Addiction Service				Gilven House

						Glasgow Assoc of Family Support Groups

						Glasgow Simon Community

		Ticked Both				Govan Initiative (Ethnic)

		Helm Employment and Training Group				Govan Initatiative Ltd (New Futures)

		Renfrew Council on Alcohol				GREC

						Harlaw Centre Inverline

						Hope Service (D&G Council)

						Impact Arts

						Into Work

						Key Learning Opportunities

						Kibble Education and Care Centre

						Launchpad to Careers

						LEAD Scotland (Grampian)

						LEAD Scotland (North Lanarkshire)

						Lowland Development Trust

						May Tag Ltd

						Molinder Drugs Service

						Moray Youth Action (Empl Initiative)

						Moving on Project (D&G)

						North Addiction Team

						North Ayrshire Council

						North Lanarkshire Council

						Quarries

						Queen's Cross Workspace (Empower)

						Queen's Cross Workspace (First Steps)

						Rama

						Rankeillor Initiative

						Rehab Scotland

						Renfield Services

						Royal National Institute for Deaf People

						Scot Pep

						Scottish Borders Library Service

						SCVO Moray New Futures

						Skillnet Edinburgh

						South Ayrshire Council

						South Lanarkshire Council

						Thoroughcare Project

						Unity Enterprise Bridging the Gap

						Unity Enterprise Travel/Options

						West Dunbartonshire Partnership

						Willow Bank NFF





Q3-names

		Q3: Has length of prog changed?

		Ticked Yes		Ticked No				Didn't indicate

		Alternatives		Aberdeen City Council		Launchpad to Careers		Aberdeen Cyrenians

		Avrio		Aberdeen Foyer		LEAD Scotland (North Lanarkshire)		Apex Grampian

		Ayrshire Council on Alcohol		Aberlour Child Care Trust		Lowland Development Trust		Border Women's Aid

		Castlemilk Economic Dev Agency		Apex (Ayrshire)		May Tag Ltd		D&G Council on Alco (swan project)

		Cumbernauld & Kilsyth Addiction Service		Apex Glasgow		Molinder Drugs Service		Edinburgh Cyrenians

		Glasgow Ass of Family Support Groups		Apex Lanarkshire		Moray Youth Action (Empl Initiative)		Flourish House Ltd

		Glasgow Community Drugs Project		Apex Lothian		Mormons		LEAD Scotland (Grampian)

		Harlaw Centre Inverline		Blue Triangle Housing Association		Moving on Project (D&G)

		Helm Employment and Training Group		Body Positive Strathclyde		NCH

		Move on Ltd (Glasgow)		Churches Action for the Homeless		Next Steps Partnership

		Prince's Trust Scotland		Community Central Hall		North Addiction Team

		Queen's Cross Workspace (Empower)		CSSAD		North Ayrshire Council

		Queen's Cross Workspace (First Steps)		Cumbernauld YMCA		North Lanarkshire Council

		Rankeillor Initiative		D&G Council on Alcohol (Tunnel Project)		Phoenix House (Pathway to  Future)

		Scot Pep		Dunbartonshire & Lomond Careers Serv		Phoenix House (Pathway to Indep)

		Turning Point Scotland		ECSH (Stepping Out)		Quarries

				ECSH (Step Up)		Rama

				Edinburgh Social Work Dept		Rehab Scotland

				Ethnic Minority Enterprise Centre		Renfield Services

				FAIR		Renfrew Council on Alcohol

				Fife Employment Access Trust		Royal National Inst for Deaf People

				Fly Cup Catering Ltd		Salvation Army Falkirk

				Forest View Centre (First Steps)		Scot Association for Mental Health

				Forest View Centre (Woodview Crafts)		Scottish Borders Library Service

				Gilven House		SCVO Moray New Futures

				Glasgow Simon Community		Skillnet Edinburgh

				Glasgow YMCA		South Ayrshire Council

				Govan Initiative (Ethnic)		South Lanarkshire Council

				Govan Initatiative Ltd (New Futures)		Tayside Primary Care NHS Trust

				GREC		Tayside Police

				Hope Service (D&G Council)		Thoroughcare Project

				Into Work		Unity Enterprise Bridging the Gap

				Impact Arts		Unity Enterprise Travel/Options

				Key Learning Opportunities		West Dunbartonshire Partnership

				Kibble Education and Care Centre		Willow Bank NFF

						Young People Speak out
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_1079441522.xls
%time all

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other		Total

		Aberdeen City Council		20		20		60						100

		Aberdeen Cyrenians		80		10		10						100

		Aberdeen Foyer		80		5		10		5				100

		Aberlour Child Care Trust		30		30		30		10				100

		Alternatives		90		6		2		1				99

		Apex (Ayrshire)		50		10		30		10				100

		Apex Glasgow				70				10				80

		Apex Grampian		25		50		10		15				100

		Apex Lanarkshire		10		60		10		20				100

		Apex Lothian		50		30		20						100

		Avrio				96						4		100

		Ayrshire Council on Alcohol		88		10				1				99

		Blue Triangle Housing Association		30		30		10				30		100

		Body Positive Strathclyde		30		20		30		10		10		100

		Border Women's Aid		20		30		10		40				100

		Castlemilk Economic Dev Agency		80		10						10		100

		Churches Action for the Homeless		30		30		30		10				100

		Community Central Hall				50		25		25		50		150

		CSSAD		10		30		30				20		90

		Cumbernauld and Kilsyth Addiction Service		60		40								100

		Cumbernauld YMCA		25		60				15				100

		D&G Council on Alcohol (swan project)		40		10		40		5-10		20-30		90

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10		100

		Dunbartonshire and Lomond Careers Service		10		80		10						100

		ECSH (Step Up)		30		50		10		10				100

		ECSH (Stepping Out)		50		30		10		10				100

		Edinburgh Cyrenians		40		15				15		30		100

		Edinburgh Social Work Dept				40						60		100

		Ethnic Minority Enterprise Centre		25		40		15		15		5		100

		FAIR				100								100

		Fife Employment Access Trust		40		40						20		100

		Flourish House Ltd		30		30		30		10				100

		Fly Cup Catering Ltd		10				80		10				100

		Forest View Centre (First Steps)				20						80		100

		Forest View Centre (Woodview Crafts)		15		10						75		100

		Gilven House		55		10		20		15				100

		Glasgow Ass of Family Support Groups		35		20		10		5		30		100

		Glasgow Community Drugs Project		14		8		8		70				100

		Glasgow Simon Community		40		20		30		10				100

		Glasgow YMCA		54		9.5		27		9.5				100

		Govan Initatiative Ltd (New Futures)		50		25		20		5				100

		Govan Initiative (Ethnic)		60		30		5		5				100

		GREC		20		34/40		40/30		10				30

		Harlaw Centre Inverline		20		20		60						100

		Helm Employment and Training Group		20		50		30		10				110

		Hope Service (D&G Council)		15		60		25						100

		Horizons		45		20		25		10				100

		Impact Arts		15		5				10		70		100

		Into Work		45		30		5				20		100

		Key Learning Opportunities		50		35		15						100

		Kibble Education and Care Centre		20		20		50		10				100

		Launchpad to Careers		10		50		30		10				100

		LEAD Scotland (Grampian)										100		100

		LEAD Scotland (North Lanarkshire)		20		55		25						100

		Lowland Development Trust		65		15		20						100

		May Tag Ltd		20		20		40		20				100

		Molinder Drugs Service		25		25		25		25				100

		Moray Youth Action (Empl Initiative)		30		40		30						100

		Move on Ltd (Glasgow)		70		20		5		5				100

		Moving on Project (D&G)		5		70		15				10		100

		NCH		3		1		1		3				8

		Next Steps Partnership		65		10		15		10				100

		North Addiction Team		Difficult to say										0

		North Ayrshire Council		35		35				30				100

		North Lanarkshire Council		40		40		10		10				100

		Phoenix House (Pathway to Indep)		50		30		20						100

		Phoenix House (Pathway to the Future)		50		30		20						100

		Prince's Trust Scotland		60		20		5		15				100

		Quarries		25		20		30		10				85

		Queen's Cross Workspace (Empower)		40		10		40		10				100

		Queen's Cross Workspace (First Steps)		25		40		25		10				100

		Rama		40		10		10		20		20		100

		Rankeillor Initiative		50		25		25						100

		Rehab Scotland		60		20						20		100

		Renfield Services		30		20		35		15				100

		Renfrew Council on Alcohol		20								80		100

		Royal National Institute for Deaf People				60				30		30		120

		Salvation Army Falkirk		1hr		2.5hr		2hr		2hr				0

		Scot Pep		60		20		10		10				100

		Scottish Association for Mental Health		60		15		15		10				100

		Scottish Borders Library Service				30		60		10				100

		SCVO Moray New Futures		30		50		10		5		5		100

		Skillnet Edinburgh				80		10		10				100

		South Ayrshire Council		Changes from client to client										0

		South Lanarkshire Council				10				20		70		100

		Tayside Police		40		40		20						100

		Tayside Primary Care NHS Trust												0

		Thoroughcare Project												0

		Turning Point Scotland Chrysalis Day Prog		33		33		33						99

		Turning Point Scotland Chrysalis Project		25		25		10		15		25		100

		Unity Enterprise Bridging the Gap		25		40		25		10				100

		Unity Enterprise Travel/Options		10		10		80						100

		West Dunbartonshire Partnership		40		10		10		10		30		100

		Willow Bank NFF		33		33		33						99

		Young People Speak out		100										100

		95



&L&F
&A



% time 40+

		% time spent on types of activity

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other

		FAIR				100

		Avrio				96						4

		Skillnet Edinburgh				80		10		10

		Dunbartonshire and Lomond Careers Service		10		80		10

		Moving on Project (D&G)		5		70		15				10

		Apex Glasgow				70				10

		Royal National Institute for Deaf People				60				30		30

		Hope Service (D&G Council)		15		60		25

		Cumbernauld YMCA		25		60				15

		Apex Lanarkshire		10		60		10		20

		LEAD Scotland (North Lanarkshire)		20		55		25

		SCVO Moray New Futures		30		50		10		5		5

		Launchpad to Careers		10		50		30		10

		Helm Employment and Training Group		20		50		30		10

		ECSH (Step Up)		30		50		10		10

		Community Central Hall				50		25		25		50

		Apex Grampian		25		50		10		15

		Unity Enterprise Bridging the Gap		25		40		25		10

		Tayside Police		40		40		20

		Queen's Cross Workspace (First Steps)		25		40		25		10

		North Lanarkshire Council		40		40		10		10

		Moray Youth Action (Empl Initiative)		30		40		30

		Fife Employment Access Trust		40		40						20

		Ethnic Minority Enterprise Centre		25		40		15		15		5

		Edinburgh Social Work Dept				40						60

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10

		Cumbernauld and Kilsyth Addiction Service		60		40





Q2

		8-12 weeks

		13-16 wks

		16-24 wks

		Set period

		Other



&L&"Arial,Bold Italic"Figure 26&"Arial,Regular": Length of time- limited programmes&C

&"Arial,Bold"Q:&"Arial,Regular" If your New Futures programme lasts for a set period of time, how long is it for?

&L&F
&A

0.2051282051

0.1282051282

0.0769230769

0.2820512821

0.3076923077



Q4

		Unstructured' socialising/ drop in

		After care

		Outreach work

		Individual support worker

		Structured group work

		Action plan

		One to one



&L&"Arial,Bold Italic"Figure 28&"Arial,Regular": Activities Provided by Projects&C

&"Arial,Bold"Q&"Arial,Regular": Please say which of the following are provided by your New Futures project:

&L&F
&A

% of total

0.5957446809

0.6808510638

0.6914893617

0.7446808511

0.7659574468

0.9255319149

0.9574468085



Q10

		Other

		Personal experience of issues

		Counselling or psychology

		Social work, drug support, probation or outreach

		Employment or Training Support



&L&"Arial,Bold Italic"Figure 25&"Arial,Regular": Background of Project Staff&C

&"Arial,Bold"Q:&"Arial,Regular" Please indicate if you have staff with the following backgrounds:

&L&F
&A

% of total

0.2978723404

0.4361702128

0.4787234043

0.5638297872

0.6595744681



Q11

		yes

		no

		Not specified



Does your project have a formal partnership or advisory group?

0.5744680851

0.3191489362

0.1063829787



Q12

		other

		Rough Sleepers Initiative

		Other local partnerships

		Police

		Social Inclusion Partnership

		Employers

		Psychiatrists, psychologists, CPNs, counsellors

		Benefits Agency

		Careers

		Accommodation support services

		Voluntary orgs who can provide placements

		Employment Service

		Training Providers

		Social Work, probation or drug workers

		Colleges



&L&"Arial,Bold Italic"Figure 27&"Arial,Regular": Projects Relationships with other Organisations

&L&F
&A

% of total

66%

66%

0.1914893617

0.2978723404

0.3510638298

0.3617021277

0.3936170213

0.6595744681

0.6595744681

0.6914893617

0.7127659574

0.7553191489

0.7659574468

0.7978723404

0.8510638298

0.8617021277

0.8936170213



Q14

		Other govt

		New Deal

		Other health related support

		Offer placements

		Specialist support services related to your theme

		Other personal and social development

		Other employment and training support



&LDoes your organisation do any of the following?

&L&F
&A

% of total

0.2659574468

0.4255319149

0.5212765957

0.5425531915

0.5425531915

0.7021276596

0.7340425532
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		Q12

				other		Rough Sleepers Initiative		Other local partnerships		Police		Social Inclusion Partnership		Employers		Psychiatrists, psychologists, CPNs, counsellors		Benefits Agency		Careers		Accommodation support services		Voluntary orgs who can provide placements		Employment Service		Training Providers		Social Work, probation or drug workers		Colleges

		94		18		28		33		34		37		62		62		65		67		71		72		75		80		81		84

				19.1%		29.8%		35.1%		36.2%		39.4%		66.0%		66.0%		69.1%		71.3%		75.5%		76.6%		79.8%		85.1%		86.2%		89.4%

		Q2

		8-12 weeks		13-16 wks		16-24 wks		Set period		Other

		21%		13%		8%		28%		31%

		Q4

		Unstructured' socialising/ drop in		After care		Outreach work		Individual support worker		Structured group work		Action plan		One to one

		60%		68%		69%		74%		77%		93%		96%

		Q10

		Other		Personal experience of issues		Counselling or psychology		Social work, drug support, probation or outreach		Employment or Training Support

		29.8%		43.6%		47.9%		56.4%		66.0%

		Other govt		New Deal		Other health related support		Offer placements		Specialist support services related to your theme		Other personal and social development		Other employment and training support

		26.6%		42.6%		52.1%		54.3%		54.3%		70.2%		73.4%





Q1-names

		Q1: Does your NF Prog last for set period?

		Yes				No

		Aberdeen City Council				Aberdeen Cyrenians

		Aberdeen Foyer				Alternatives

		Aberlour Child Care Trust				Apex (Ayrshire)

		Avrio				Apex Glasgow

		Castlemilk Economic Dev Agency				Apex Grampian

		CSSAD				Apex Lanarkshire

		Dunbartonshire & Lomond Careers Service				Apex Lothian

		Fife Employment Access Trust				Ayrshire Council on Alcohol

		Glasgow Community Drugs Project				Blue Triangle Housing Association

		Glasgow YMCA				Body Positive Strathclyde

		Mormons				Border Women's Aid

		Move on Ltd (Glasgow)				Churches Action for the Homeless

		NCH				Community Central Hall

		Next Steps Partnership				Cumbernauld YMCA

		Phoenix House (Pathway to the Future)				D&G Council on Alcohol (Tunnel Project)

		Phoenix House (Pathway to Independence)				D&G Council on Alcohol (swan project)

		Prince's Trust Scotland				ECSH (Stepping Out)

		Salvation Army Falkirk				ECSH (Step Up)

		Scottish Association for Mental Health				Edinburgh Cyrenians

		Tayside Primary Care NHS Trust				Edinburgh Social Work Dept

		Tayside Police				Ethnic Minority Enterprise Centre

		Turning Point Scotland				FAIR

		Young People Speak out				Flourish House Ltd

						Fly Cup Catering Ltd

						Forest View Centre (First Steps)

		Ticked Neither				Forest View Centre (Woodview Crafts)

		Cumbernauld & Kilsyth Addiction Service				Gilven House

						Glasgow Assoc of Family Support Groups

						Glasgow Simon Community

		Ticked Both				Govan Initiative (Ethnic)

		Helm Employment and Training Group				Govan Initatiative Ltd (New Futures)

		Renfrew Council on Alcohol				GREC

						Harlaw Centre Inverline

						Hope Service (D&G Council)

						Impact Arts

						Into Work

						Key Learning Opportunities

						Kibble Education and Care Centre

						Launchpad to Careers

						LEAD Scotland (Grampian)

						LEAD Scotland (North Lanarkshire)

						Lowland Development Trust

						May Tag Ltd

						Molinder Drugs Service

						Moray Youth Action (Empl Initiative)

						Moving on Project (D&G)

						North Addiction Team

						North Ayrshire Council

						North Lanarkshire Council

						Quarries

						Queen's Cross Workspace (Empower)

						Queen's Cross Workspace (First Steps)

						Rama

						Rankeillor Initiative

						Rehab Scotland

						Renfield Services

						Royal National Institute for Deaf People

						Scot Pep

						Scottish Borders Library Service

						SCVO Moray New Futures

						Skillnet Edinburgh

						South Ayrshire Council

						South Lanarkshire Council

						Thoroughcare Project

						Unity Enterprise Bridging the Gap

						Unity Enterprise Travel/Options

						West Dunbartonshire Partnership

						Willow Bank NFF





Q3-names

		Q3: Has length of prog changed?

		Ticked Yes		Ticked No				Didn't indicate

		Alternatives		Aberdeen City Council		Launchpad to Careers		Aberdeen Cyrenians

		Avrio		Aberdeen Foyer		LEAD Scotland (North Lanarkshire)		Apex Grampian

		Ayrshire Council on Alcohol		Aberlour Child Care Trust		Lowland Development Trust		Border Women's Aid

		Castlemilk Economic Dev Agency		Apex (Ayrshire)		May Tag Ltd		D&G Council on Alco (swan project)

		Cumbernauld & Kilsyth Addiction Service		Apex Glasgow		Molinder Drugs Service		Edinburgh Cyrenians

		Glasgow Ass of Family Support Groups		Apex Lanarkshire		Moray Youth Action (Empl Initiative)		Flourish House Ltd

		Glasgow Community Drugs Project		Apex Lothian		Mormons		LEAD Scotland (Grampian)

		Harlaw Centre Inverline		Blue Triangle Housing Association		Moving on Project (D&G)

		Helm Employment and Training Group		Body Positive Strathclyde		NCH

		Move on Ltd (Glasgow)		Churches Action for the Homeless		Next Steps Partnership

		Prince's Trust Scotland		Community Central Hall		North Addiction Team

		Queen's Cross Workspace (Empower)		CSSAD		North Ayrshire Council

		Queen's Cross Workspace (First Steps)		Cumbernauld YMCA		North Lanarkshire Council

		Rankeillor Initiative		D&G Council on Alcohol (Tunnel Project)		Phoenix House (Pathway to  Future)

		Scot Pep		Dunbartonshire & Lomond Careers Serv		Phoenix House (Pathway to Indep)

		Turning Point Scotland		ECSH (Stepping Out)		Quarries

				ECSH (Step Up)		Rama

				Edinburgh Social Work Dept		Rehab Scotland

				Ethnic Minority Enterprise Centre		Renfield Services

				FAIR		Renfrew Council on Alcohol

				Fife Employment Access Trust		Royal National Inst for Deaf People

				Fly Cup Catering Ltd		Salvation Army Falkirk

				Forest View Centre (First Steps)		Scot Association for Mental Health

				Forest View Centre (Woodview Crafts)		Scottish Borders Library Service

				Gilven House		SCVO Moray New Futures

				Glasgow Simon Community		Skillnet Edinburgh

				Glasgow YMCA		South Ayrshire Council

				Govan Initiative (Ethnic)		South Lanarkshire Council

				Govan Initatiative Ltd (New Futures)		Tayside Primary Care NHS Trust

				GREC		Tayside Police

				Hope Service (D&G Council)		Thoroughcare Project

				Into Work		Unity Enterprise Bridging the Gap

				Impact Arts		Unity Enterprise Travel/Options

				Key Learning Opportunities		West Dunbartonshire Partnership

				Kibble Education and Care Centre		Willow Bank NFF

						Young People Speak out

				35
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_1079440489.xls
%time all

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other		Total

		Aberdeen City Council		20		20		60						100

		Aberdeen Cyrenians		80		10		10						100

		Aberdeen Foyer		80		5		10		5				100

		Aberlour Child Care Trust		30		30		30		10				100

		Alternatives		90		6		2		1				99

		Apex (Ayrshire)		50		10		30		10				100

		Apex Glasgow				70				10				80

		Apex Grampian		25		50		10		15				100

		Apex Lanarkshire		10		60		10		20				100

		Apex Lothian		50		30		20						100

		Avrio				96						4		100

		Ayrshire Council on Alcohol		88		10				1				99

		Blue Triangle Housing Association		30		30		10				30		100

		Body Positive Strathclyde		30		20		30		10		10		100

		Border Women's Aid		20		30		10		40				100

		Castlemilk Economic Dev Agency		80		10						10		100

		Churches Action for the Homeless		30		30		30		10				100

		Community Central Hall				50		25		25		50		150

		CSSAD		10		30		30				20		90

		Cumbernauld and Kilsyth Addiction Service		60		40								100

		Cumbernauld YMCA		25		60				15				100

		D&G Council on Alcohol (swan project)		40		10		40		5-10		20-30		90

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10		100

		Dunbartonshire and Lomond Careers Service		10		80		10						100

		ECSH (Step Up)		30		50		10		10				100

		ECSH (Stepping Out)		50		30		10		10				100

		Edinburgh Cyrenians		40		15				15		30		100

		Edinburgh Social Work Dept				40						60		100

		Ethnic Minority Enterprise Centre		25		40		15		15		5		100

		FAIR				100								100

		Fife Employment Access Trust		40		40						20		100

		Flourish House Ltd		30		30		30		10				100

		Fly Cup Catering Ltd		10				80		10				100

		Forest View Centre (First Steps)				20						80		100

		Forest View Centre (Woodview Crafts)		15		10						75		100

		Gilven House		55		10		20		15				100

		Glasgow Ass of Family Support Groups		35		20		10		5		30		100

		Glasgow Community Drugs Project		14		8		8		70				100

		Glasgow Simon Community		40		20		30		10				100

		Glasgow YMCA		54		9.5		27		9.5				100

		Govan Initatiative Ltd (New Futures)		50		25		20		5				100

		Govan Initiative (Ethnic)		60		30		5		5				100

		GREC		20		34/40		40/30		10				30

		Harlaw Centre Inverline		20		20		60						100

		Helm Employment and Training Group		20		50		30		10				110

		Hope Service (D&G Council)		15		60		25						100

		Horizons		45		20		25		10				100

		Impact Arts		15		5				10		70		100

		Into Work		45		30		5				20		100

		Key Learning Opportunities		50		35		15						100

		Kibble Education and Care Centre		20		20		50		10				100

		Launchpad to Careers		10		50		30		10				100

		LEAD Scotland (Grampian)										100		100

		LEAD Scotland (North Lanarkshire)		20		55		25						100

		Lowland Development Trust		65		15		20						100

		May Tag Ltd		20		20		40		20				100

		Molinder Drugs Service		25		25		25		25				100

		Moray Youth Action (Empl Initiative)		30		40		30						100

		Move on Ltd (Glasgow)		70		20		5		5				100

		Moving on Project (D&G)		5		70		15				10		100

		NCH		3		1		1		3				8

		Next Steps Partnership		65		10		15		10				100

		North Addiction Team		Difficult to say										0

		North Ayrshire Council		35		35				30				100

		North Lanarkshire Council		40		40		10		10				100

		Phoenix House (Pathway to Indep)		50		30		20						100

		Phoenix House (Pathway to the Future)		50		30		20						100

		Prince's Trust Scotland		60		20		5		15				100

		Quarries		25		20		30		10				85

		Queen's Cross Workspace (Empower)		40		10		40		10				100

		Queen's Cross Workspace (First Steps)		25		40		25		10				100

		Rama		40		10		10		20		20		100

		Rankeillor Initiative		50		25		25						100

		Rehab Scotland		60		20						20		100

		Renfield Services		30		20		35		15				100

		Renfrew Council on Alcohol		20								80		100

		Royal National Institute for Deaf People				60				30		30		120

		Salvation Army Falkirk		1hr		2.5hr		2hr		2hr				0

		Scot Pep		60		20		10		10				100

		Scottish Association for Mental Health		60		15		15		10				100

		Scottish Borders Library Service				30		60		10				100

		SCVO Moray New Futures		30		50		10		5		5		100

		Skillnet Edinburgh				80		10		10				100

		South Ayrshire Council		Changes from client to client										0

		South Lanarkshire Council				10				20		70		100

		Tayside Police		40		40		20						100

		Tayside Primary Care NHS Trust												0

		Thoroughcare Project												0

		Turning Point Scotland Chrysalis Day Prog		33		33		33						99

		Turning Point Scotland Chrysalis Project		25		25		10		15		25		100

		Unity Enterprise Bridging the Gap		25		40		25		10				100

		Unity Enterprise Travel/Options		10		10		80						100

		West Dunbartonshire Partnership		40		10		10		10		30		100

		Willow Bank NFF		33		33		33						99

		Young People Speak out		100										100

		95



&L&F
&A



% time 40+

		% time spent on types of activity

				Pers & Soc dev		Empl related		Basic skills		Socialising		Other

		FAIR				100

		Avrio				96						4

		Skillnet Edinburgh				80		10		10

		Dunbartonshire and Lomond Careers Service		10		80		10

		Moving on Project (D&G)		5		70		15				10

		Apex Glasgow				70				10

		Royal National Institute for Deaf People				60				30		30

		Hope Service (D&G Council)		15		60		25

		Cumbernauld YMCA		25		60				15

		Apex Lanarkshire		10		60		10		20

		LEAD Scotland (North Lanarkshire)		20		55		25

		SCVO Moray New Futures		30		50		10		5		5

		Launchpad to Careers		10		50		30		10

		Helm Employment and Training Group		20		50		30		10

		ECSH (Step Up)		30		50		10		10

		Community Central Hall				50		25		25		50

		Apex Grampian		25		50		10		15

		Unity Enterprise Bridging the Gap		25		40		25		10

		Tayside Police		40		40		20

		Queen's Cross Workspace (First Steps)		25		40		25		10

		North Lanarkshire Council		40		40		10		10

		Moray Youth Action (Empl Initiative)		30		40		30

		Fife Employment Access Trust		40		40						20

		Ethnic Minority Enterprise Centre		25		40		15		15		5

		Edinburgh Social Work Dept				40						60

		D&G Council on Alcohol (Tunnel Project)		30		40		20				10

		Cumbernauld and Kilsyth Addiction Service		60		40





Q2

		8-12 weeks

		13-16 wks

		16-24 wks

		Set period

		Other



&L&"Arial,Bold Italic"Figure 26&"Arial,Regular": Length of time- limited programmes&C

&"Arial,Bold"Q:&"Arial,Regular" If your New Futures programme lasts for a set period of time, how long is it for?

&L&F
&A

0.2051282051

0.1282051282

0.0769230769

0.2820512821

0.3076923077



Q4

		Unstructured' socialising/ drop in

		After care

		Outreach work

		Individual support worker

		Structured group work

		Action plan

		One to one



&L&"Arial,Bold Italic"Figure 28&"Arial,Regular": Activities Provided by Projects&C

&"Arial,Bold"Q&"Arial,Regular": Please say which of the following are provided by your New Futures project:

&L&F
&A

% of total

0.5957446809

0.6808510638

0.6914893617

0.7446808511

0.7659574468

0.9255319149

0.9574468085



Q10

		Other

		Personal experience of issues

		Counselling or psychology

		Social work, drug support, probation or outreach

		Employment or Training Support



&L&"Arial,Bold Italic"Figure 25&"Arial,Regular": Background of Project Staff&C

&"Arial,Bold"Q:&"Arial,Regular" Please indicate if you have staff with the following backgrounds:

&L&F
&A

% of total

0.2978723404

0.4361702128

0.4787234043

0.5638297872

0.6595744681



Q11

		yes

		no

		Not specified



Does your project have a formal partnership or advisory group?

0.5744680851

0.3191489362

0.1063829787



Q12

		other

		Rough Sleepers Initiative

		Other local partnerships

		Police

		Social Inclusion Partnership

		Employers

		Psychiatrists, psychologists, CPNs, counsellors

		Benefits Agency

		Careers

		Accommodation support services

		Voluntary orgs who can provide placements

		Employment Service

		Training Providers

		Social Work, probation or drug workers

		Colleges



&L&"Arial,Bold Italic"Figure 27&"Arial,Regular": Projects Relationships with other Organisations

&L&F
&A

% of total

66%

66%

0.1914893617

0.2978723404

0.3510638298

0.3617021277

0.3936170213

0.6595744681

0.6595744681

0.6914893617

0.7127659574

0.7553191489

0.7659574468

0.7978723404

0.8510638298

0.8617021277

0.8936170213



Q14

		Other govt

		New Deal

		Other health related support

		Offer placements

		Specialist support services related to your theme

		Other personal and social development

		Other employment and training support



&LDoes your organisation do any of the following?

&L&F
&A

% of total

0.2659574468

0.4255319149

0.5212765957

0.5425531915

0.5425531915

0.7021276596

0.7340425532



Sheet1

		Q12

				other		Rough Sleepers Initiative		Other local partnerships		Police		Social Inclusion Partnership		Employers		Psychiatrists, psychologists, CPNs, counsellors		Benefits Agency		Careers		Accommodation support services		Voluntary orgs who can provide placements		Employment Service		Training Providers		Social Work, probation or drug workers		Colleges

		94		18		28		33		34		37		62		62		65		67		71		72		75		80		81		84

				19.1%		29.8%		35.1%		36.2%		39.4%		66.0%		66.0%		69.1%		71.3%		75.5%		76.6%		79.8%		85.1%		86.2%		89.4%

		Q2

		8-12 weeks		13-16 wks		16-24 wks		Set period		Other

		21%		13%		8%		28%		31%

		Q4

		Unstructured' socialising/ drop in		After care		Outreach work		Individual support worker		Structured group work		Action plan		One to one

		60%		68%		69%		74%		77%		93%		96%

		Q10

		Other		Personal experience of issues		Counselling or psychology		Social work, drug support, probation or outreach		Employment or Training Support

		29.8%		43.6%		47.9%		56.4%		66.0%

		Other govt		New Deal		Other health related support		Offer placements		Specialist support services related to your theme		Other personal and social development		Other employment and training support

		26.6%		42.6%		52.1%		54.3%		54.3%		70.2%		73.4%





Q1-names

		Q1: Does your NF Prog last for set period?

		Yes				No

		Aberdeen City Council				Aberdeen Cyrenians

		Aberdeen Foyer				Alternatives

		Aberlour Child Care Trust				Apex (Ayrshire)

		Avrio				Apex Glasgow

		Castlemilk Economic Dev Agency				Apex Grampian

		CSSAD				Apex Lanarkshire

		Dunbartonshire & Lomond Careers Service				Apex Lothian

		Fife Employment Access Trust				Ayrshire Council on Alcohol

		Glasgow Community Drugs Project				Blue Triangle Housing Association

		Glasgow YMCA				Body Positive Strathclyde

		Mormons				Border Women's Aid

		Move on Ltd (Glasgow)				Churches Action for the Homeless

		NCH				Community Central Hall

		Next Steps Partnership				Cumbernauld YMCA

		Phoenix House (Pathway to the Future)				D&G Council on Alcohol (Tunnel Project)

		Phoenix House (Pathway to Independence)				D&G Council on Alcohol (swan project)

		Prince's Trust Scotland				ECSH (Stepping Out)

		Salvation Army Falkirk				ECSH (Step Up)

		Scottish Association for Mental Health				Edinburgh Cyrenians

		Tayside Primary Care NHS Trust				Edinburgh Social Work Dept

		Tayside Police				Ethnic Minority Enterprise Centre

		Turning Point Scotland				FAIR

		Young People Speak out				Flourish House Ltd

						Fly Cup Catering Ltd

						Forest View Centre (First Steps)

		Ticked Neither				Forest View Centre (Woodview Crafts)

		Cumbernauld & Kilsyth Addiction Service				Gilven House

						Glasgow Assoc of Family Support Groups

						Glasgow Simon Community

		Ticked Both				Govan Initiative (Ethnic)

		Helm Employment and Training Group				Govan Initatiative Ltd (New Futures)

		Renfrew Council on Alcohol				GREC

						Harlaw Centre Inverline

						Hope Service (D&G Council)

						Impact Arts

						Into Work

						Key Learning Opportunities

						Kibble Education and Care Centre

						Launchpad to Careers

						LEAD Scotland (Grampian)

						LEAD Scotland (North Lanarkshire)

						Lowland Development Trust

						May Tag Ltd

						Molinder Drugs Service

						Moray Youth Action (Empl Initiative)

						Moving on Project (D&G)

						North Addiction Team

						North Ayrshire Council

						North Lanarkshire Council

						Quarries

						Queen's Cross Workspace (Empower)

						Queen's Cross Workspace (First Steps)

						Rama

						Rankeillor Initiative

						Rehab Scotland

						Renfield Services

						Royal National Institute for Deaf People

						Scot Pep

						Scottish Borders Library Service

						SCVO Moray New Futures

						Skillnet Edinburgh

						South Ayrshire Council

						South Lanarkshire Council

						Thoroughcare Project

						Unity Enterprise Bridging the Gap

						Unity Enterprise Travel/Options

						West Dunbartonshire Partnership

						Willow Bank NFF





Q3-names

		Q3: Has length of prog changed?

		Ticked Yes		Ticked No				Didn't indicate

		Alternatives		Aberdeen City Council		Launchpad to Careers		Aberdeen Cyrenians

		Avrio		Aberdeen Foyer		LEAD Scotland (North Lanarkshire)		Apex Grampian

		Ayrshire Council on Alcohol		Aberlour Child Care Trust		Lowland Development Trust		Border Women's Aid

		Castlemilk Economic Dev Agency		Apex (Ayrshire)		May Tag Ltd		D&G Council on Alco (swan project)

		Cumbernauld & Kilsyth Addiction Service		Apex Glasgow		Molinder Drugs Service		Edinburgh Cyrenians

		Glasgow Ass of Family Support Groups		Apex Lanarkshire		Moray Youth Action (Empl Initiative)		Flourish House Ltd

		Glasgow Community Drugs Project		Apex Lothian		Mormons		LEAD Scotland (Grampian)

		Harlaw Centre Inverline		Blue Triangle Housing Association		Moving on Project (D&G)

		Helm Employment and Training Group		Body Positive Strathclyde		NCH

		Move on Ltd (Glasgow)		Churches Action for the Homeless		Next Steps Partnership

		Prince's Trust Scotland		Community Central Hall		North Addiction Team

		Queen's Cross Workspace (Empower)		CSSAD		North Ayrshire Council

		Queen's Cross Workspace (First Steps)		Cumbernauld YMCA		North Lanarkshire Council

		Rankeillor Initiative		D&G Council on Alcohol (Tunnel Project)		Phoenix House (Pathway to  Future)

		Scot Pep		Dunbartonshire & Lomond Careers Serv		Phoenix House (Pathway to Indep)

		Turning Point Scotland		ECSH (Stepping Out)		Quarries

				ECSH (Step Up)		Rama

				Edinburgh Social Work Dept		Rehab Scotland

				Ethnic Minority Enterprise Centre		Renfield Services

				FAIR		Renfrew Council on Alcohol

				Fife Employment Access Trust		Royal National Inst for Deaf People

				Fly Cup Catering Ltd		Salvation Army Falkirk

				Forest View Centre (First Steps)		Scot Association for Mental Health

				Forest View Centre (Woodview Crafts)		Scottish Borders Library Service

				Gilven House		SCVO Moray New Futures

				Glasgow Simon Community		Skillnet Edinburgh

				Glasgow YMCA		South Ayrshire Council

				Govan Initiative (Ethnic)		South Lanarkshire Council

				Govan Initatiative Ltd (New Futures)		Tayside Primary Care NHS Trust

				GREC		Tayside Police

				Hope Service (D&G Council)		Thoroughcare Project

				Into Work		Unity Enterprise Bridging the Gap

				Impact Arts		Unity Enterprise Travel/Options

				Key Learning Opportunities		West Dunbartonshire Partnership

				Kibble Education and Care Centre		Willow Bank NFF

						Young People Speak out

				35
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_1079437284.xls
Over 1%

		Employment

		FE

		Softer Positive outcomes

		Voluntary Work

		Community Based Education

		Ceased To Attend, Didn’t Link/ Unknown

		Pre-vocational Training

		No progress identified

		Skillseekers

		New Deal Option

		Back to soc services/ health type provision

		Training for Work

		Referred to similar provision

		STN Skillseekers

		New Deal Gateway



&L&"Arial,Bold Italic"Figure 14&"Arial,Regular": Next Destinations of all Clients

&L&F
&A

% of total

0.1425742574

0.1270627063

0.0640264026

0.0627062706

0.0590759076

0.0498349835

0.0396039604

0.0300330033

0.0198019802

0.0198019802

0.0181518152

0.0145214521

0.0145214521

0.0138613861

0.0105610561



large

		Employment

		FE

		Softer Positive outcomes

		Voluntary Work

		Community Based Education

		Ceased To Attend, Didn’t Link/ Unknown

		Pre-vocational Training

		No progress identified

		Skillseekers

		New Deal Option



% of total

0.1425742574

0.1270627063

0.0640264026

0.0627062706

0.0590759076

0.0498349835

0.0396039604

0.0300330033

0.0198019802

0.0198019802



Small

		Back to soc services/ health type provision

		Training for Work

		Referred to similar provision

		STN Skillseekers

		New Deal Gateway

		Other

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved



% of total

0.0181518152

0.0145214521

0.0145214521

0.0138613861

0.0105610561

0.0075907591

0.0069306931

0.0069306931

0.0069306931



under 1%

		Other

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved

		Self Employment

		Intermediate Labour Market

		Left Area

		Returned to community

		Pregnant/ new parent

		Sickness/ incapacity benefit

		Ill Health

		Custodial

		Left Accommodation

		Deceased



% of total

0.0075907591

0.0069306931

0.0069306931

0.0069306931

0.0062706271

0.004950495

0.004620462

0.003960396

0.002640264

0.002310231

0.002310231

0.001650165

0.001320132

0.000330033



Under 1% by no.

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved

		Self Employment

		Intermediate Labour Market

		Left Area

		Returned to community

		Pregnant/ new parent

		Sickness/ incapacity benefit

		Ill Health

		Custodial

		Left Accommodation

		Deceased



% of total

21

21

21

19

15

14

12

8

7

7

5

4

1



Sheet1

		New and Old forms		No. Clients		%

		Employment		432		14.26%

		FE		385		12.71%

		Softer Positive outcomes		194		6.40%

		Voluntary Work		190		6.27%

		Community Based Education		179		5.91%

		Ceased To Attend, Didn’t Link/ Unknown		151		4.98%

		Pre-vocational Training		120		3.96%

		No progress identified		91		3.00%

		Skillseekers		60		1.98%

		New Deal Option		60		1.98%

		Back to soc services/ health type provision		55		1.82%

		Training for Work		44		1.45%

		Referred to similar provision		44		1.45%

		STN Skillseekers		42		1.39%

		New Deal Gateway		32		1.06%

		Other		23		0.76%

		Supported Employment		21		0.69%

		Positive outcome, didn't sustain		21		0.69%

		Issues unresolved		21		0.69%

		Self Employment		19		0.63%

		Intermediate Labour Market		15		0.50%

		Left Area		14		0.46%

		Returned to community		12		0.40%

		Pregnant/ new parent		8		0.26%

		Sickness/ incapacity benefit		7		0.23%

		Ill Health		7		0.23%

		Custodial		5		0.17%

		Left Accommodation		4		0.13%

		Deceased		1		0.03%

		Total number of clients that		2257		71.45%

				3030
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_1079436698.xls
Trial

		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability

		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs

		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority		Ethnic Minority

		General		General		General		General		General		General		General		General		General		General		General

		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV

		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless

		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent

		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health

		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders

		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution

		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers

		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person



No qualifications

Some qualifications

Standard grades

Highers

SVQs

National Cert modules

City & Guilds

HNC/HND

Degree

Post Grad

Other Qual

72

84

40

7

20

11

5

8

6

1

11

511

532

313

60

119

115

68

20

6

4

75

49

145

56

19

10

17

6

8

38

7

39

248

403

203

41

127

93

36

10

13

3

34

32

60

13

15

4

5

5

11

15

2

7

799

783

529

47

116

150

33

21

9

1

51

70

139

59

15

23

31

9

15

12

3

11

42

144

62

29

24

37

12

22

13

3

21

239

192

115

11

44

32

13

5

1

0

25

5

10

9

4

2

5

0

0

0

0

3

65

5

3

1

0

0

0

0

0

0

1

76

102

73

6

22

11

3

2

1

0

7



Test1

		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability		Disability

		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs		Drugs

		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min		Eth Min

		General		General		General		General		General		General		General		General		General		General		General

		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV		HIV

		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless		Homeless

		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent		Lone Parent

		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health		Mental Health

		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders		Offenders

		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution		Prostitution

		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers		Travellers

		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person		Young Person



No qualifications

Some qualifications

Standard grades

Highers

SVQs

National Cert modules

City & Guilds

HNC/HND

Degree

Post Grad

Other Qual

0.0326086957

0.0323201231

0.0271186441

0.0274509804

0.0391389432

0.0216962525

0.0263157895

0.0655737705

0.0526315789

0.0416666667

0.0385964912

0.2314311594

0.2046941131

0.2122033898

0.2352941176

0.2328767123

0.2268244576

0.3578947368

0.1639344262

0.0526315789

0.1666666667

0.2631578947

0.022192029

0.0557906887

0.0379661017

0.0745098039

0.0195694716

0.033530572

0.0315789474

0.0655737705

0.3333333333

0.2916666667

0.1368421053

0.1123188406

0.1550596383

0.1376271186

0.1607843137

0.2485322896

0.1834319527

0.1894736842

0.0819672131

0.1140350877

0.125

0.1192982456

0.0144927536

0.0230858022

0.0088135593

0.0588235294

0.0078277886

0.0098619329

0.0263157895

0.0901639344

0.1315789474

0.0833333333

0.0245614035

0.361865942

0.3012697191

0.3586440678

0.1843137255

0.2270058708

0.2958579882

0.1736842105

0.1721311475

0.0789473684

0.0416666667

0.1789473684

0.0317028986

0.0534821085

0.04

0.0588235294

0.0450097847

0.0611439842

0.0473684211

0.1229508197

0.1052631579

0.125

0.0385964912

0.0190217391

0.0554059254

0.0420338983

0.1137254902

0.0469667319

0.0729783037

0.0631578947

0.1803278689

0.1140350877

0.125

0.0736842105

0.1082427536

0.0738745671

0.0779661017

0.0431372549

0.0861056751

0.0631163708

0.0684210526

0.0409836066

0.0087719298

0

0.0877192982

0.0022644928

0.0038476337

0.0061016949

0.0156862745

0.0039138943

0.0098619329

0

0

0

0

0.0105263158

0.0294384058

0.0019238169

0.0020338983

0.0039215686

0

0

0

0

0

0

0.0035087719

0.0344202899

0.0392458638

0.0494915254

0.0235294118

0.0430528376

0.0216962525

0.0157894737

0.0163934426

0.0087719298

0

0.0245614035



No Qual

		Mental Health

		Ethnic Minority

		HIV

		Prostitution

		Lone Parent

		General

		Young Person

		Disability

		Drugs

		Homeless

		Offenders

		Travellers



&L&"Arial,Bold Italic"Figure 6a&"Arial,Regular": Percentage of Clients with no Qualifications

&L&F
&A

No qualifications

%

0.21875

0.2300469484

0.2857142857

0.3125

0.3271028037

0.3641703377

0.3819095477

0.4137931034

0.4658158614

0.480746089

0.5085106383

0.8666666667



Sheet1

		

		Yes (1.00)

				Disability		Drugs		Ethnic Minority		General		HIV		Homeless		Lone Parent		Mental Health		Offenders		Prostitution		Travellers		Young Person

		No qualifications		72		511		49		248		32		799		70		42		239		5		65		76		2208

		Some qualifications		84		532		145		403		60		783		139		144		192		10		5		102		2599

		Standard grades		40		313		56		203		13		529		59		62		115		9		3		73		1475

		Highers		7		60		19		41		15		47		15		29		11		4		1		6		255

		SVQs		20		119		10		127		4		116		23		24		44		2		0		22		511

		National Cert modules		11		115		17		93		5		150		31		37		32		5		0		11		507

		City & Guilds		5		68		6		36		5		33		9		12		13		0		0		3		190

		HNC/HND		8		20		8		10		11		21		15		22		5		0		0		2		122

		Degree		6		6		38		13		15		9		12		13		1		0		0		1		114

		Post Grad		1		4		7		3		2		1		3		3		0		0		0		0		24

		Other Qual		11		75		39		34		7		51		11		21		25		3		1		7		285

				265		1823		394		1211		169		2539		387		409		677		38		75		303		8290

				Disability		Drugs		Eth Min		General		HIV		Homeless		Lone Parent		Mental Health		Offenders		Prostitution		Travellers		Young Person

		Total		174		1097		213		681		112		1662		214		192		470		16		75		199		5105

				No qual		Some qualifications		Standard		Highers		SVQs		National Cert modules		City & Guilds		HNC/HND		Degree		Post Grad		Other Qual

		Total		2208		2599		1475		255		511		507		190		122		114		24		285

		This is % within each theme that has each qual

				Disability		Drugs		Eth Min		General		HIV		Homeless		Lone Parent		Mental Health		Offenders		Prostitution		Travellers		Young Person

		No qualifications		41%		47%		23%		36%		29%		48%		33%		22%		51%		31%		87%		38%

		Some qualifications		48%		48%		68%		59%		54%		47%		65%		75%		41%		63%		7%		51%

		Standard grades		23%		29%		26%		30%		12%		32%		28%		32%		24%		56%		4%		37%

		Highers		4%		5%		9%		6%		13%		3%		7%		15%		2%		25%		1%		3%

		SVQs		11%		11%		5%		19%		4%		7%		11%		13%		9%		13%		0%		11%

		National Cert modules		6%		10%		8%		14%		4%		9%		14%		19%		7%		31%		0%		6%

		City & Guilds		3%		6%		3%		5%		4%		2%		4%		6%		3%		0%		0%		2%

		HNC/HND		5%		2%		4%		1%		10%		1%		7%		11%		1%		0%		0%		1%

		Degree		3%		1%		18%		2%		13%		1%		6%		7%		0%		0%		0%		1%

		Post Grad		1%		0%		3%		0%		2%		0%		1%		2%		0%		0%		0%		0%

		Other Qual		6%		7%		18%		5%		6%		3%		5%		11%		5%		19%		1%		4%

		This is % within each qual from each theme

				Disability		Drugs		Eth Min		General		HIV		Homeless		Lone Parent		Mental Health		Offenders		Prostitution		Travellers		Young Person

		No qualifications		3%		23%		2%		11%		1%		36%		3%		2%		11%		0%		3%		3%		100%

		Some qualifications		3%		20%		6%		16%		2%		30%		5%		6%		7%		0%		0%		4%		100%

		Standard grades		3%		21%		4%		14%		1%		36%		4%		4%		8%		1%		0%		5%		100%

		Highers		3%		24%		7%		16%		6%		18%		6%		11%		4%		2%		0%		2%		100%

		SVQs		4%		23%		2%		25%		1%		23%		5%		5%		9%		0%		0%		4%		100%

		National Cert modules		2%		23%		3%		18%		1%		30%		6%		7%		6%		1%		0%		2%		100%

		City & Guilds		3%		36%		3%		19%		3%		17%		5%		6%		7%		0%		0%		2%		100%

		HNC/HND		7%		16%		7%		8%		9%		17%		12%		18%		4%		0%		0%		2%		100%

		Degree		5%		5%		33%		11%		13%		8%		11%		11%		1%		0%		0%		1%		100%

		Post Grad		4%		17%		29%		13%		8%		4%		13%		13%		0%		0%		0%		0%		100%

		Other Qual		4%		26%		14%		12%		2%		18%		4%		7%		9%		1%		0%		2%		100%

				Mental Health		Ethnic Minority		HIV		Prostitution		Lone Parent		General		Young Person		Disability		Drugs		Homeless		Offenders		Travellers

		No qualifications		21.9%		23.0%		28.6%		31.3%		32.7%		36.4%		38.2%		41.4%		46.6%		48.1%		50.9%		86.7%
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_1079436875.xls
Income

		Casual earnings

		None

		Other

		Jobseekers Allowance

		Incapacity/other sickness benefit

		Income Support



&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients

&Lr:/NFFI2001/total all baselines graphs1.xls
Tab: Income Source

100% = 5105

Source

%

1.9980411361

9.2458374143

9.3633692458

24.6033300686

25.0930460333

36.4348677767



Test

		Intermediate Labour Market		Intermediate Labour Market

		New Deal Gateway		New Deal Gateway

		Supported Employment		Supported Employment

		New Deal Option		New Deal Option

		STN Skillseekers		STN Skillseekers

		Training for Work		Training for Work

		Skillseekers		Skillseekers

		Pre-vocational Training		Pre-vocational Training



Hadn't worked before

Had worked before

Progressed onto..

%

Progress Onto

0.0044

0.006

0.0131

0.0045

0.0133

0.0096

0.016

0.0243

0.0174

0.0099

0.0288

0.0167

0.0305

0.0135

0.0392

0.0405



Age

		15-17

		18-24

		25-34

		35+



&L&"Arial,Bold Italic"Figure 7&"Arial,Regular": Age of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Age

100% = 5044

0.182198414

0.3523015067

0.291238858

0.1750612213



Gender

		Female

		Male



&L&"Arial,Bold Italic"Figure 8&"Arial,Regular": Gender of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Gender

100% = 4851

0.4257

0.5743



Ethnicity-a

		Caucasian

		Non-caucasion



Totals of all Baselines: Ethnicity

0.9089

0.0911



Ethnicity-b

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese



Ethnicity "Non-Caucasion"

0.038

0.0264

0.0149

0.006

0.004



Accomm(a)

		Care Setting

		Owned

		Supported

		Hostel

		Other

		Rented



&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients

0.0316

0.0606

0.0946

0.1587

0.1815

0.473



Accomm(b)

		Shared with friends

		Shared with partner

		Shared with children

		Single occupancy

		Shared with parents



&LR:/Nffi2001/total all baselines graphs1.xls
Tab: Accomm(b)

100% = 5105

%

5

8.7

13.1

13.1

19.9



Referrals

		DTTO

		Women's Aid

		Prison

		College or Education

		Friend/ family

		Other

		Employment Service

		Housing

		Careers

		Hostel

		Health

		Other Project

		Self Referral

		Social work



&L&"Arial,Bold Italic"Figure 13&"Arial,Regular": Referrals of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: referrals

100% = 5105

Referred from..

%

0.0031341822

0.0033300686

0.0080313418

0.0099902057

0.0099902057

0.0182174339

0.0295788443

0.029970617

0.0311459354

0.0528893242

0.0530852106

0.0662095984

0.1547502449

0.1749265426



Work Experience

		Have worked

		Never worked



&LR:/total all baselines graphs1.xls
Tab: Work Experience

100% = 5105

0.6746

0.3254



Persnl Status

		Single		Single

		Widowed		Widowed

		Separated/Divorced		Separated/Divorced

		Living with Partner		Living with Partner



&L&"Arial,Bold Italic"Figure 10&"Arial,Regular": Personal Status of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Persnl Status

100% = 5040

3972

0.7881

31

0.0062

401

0.0796

636

0.1262



Training

		Apprenticeship

		New Deal

		Government programmes

		Training for Work

		Voluntary organisation training

		Other

		Community based training

		Skillseekers

		FE college



&L&"Arial,Bold Italic"Figure 6b&"Arial,Regular": Training Experience of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: Training

100% = 5105

%

3.68

4.52

4.98

6.33

8.42

9.01

9.19

13.07

15.24



Ethnicity

		Caucasian

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese

		Afro/Caribbean



&L&"Arial,Bold Italic"Figure 9&"Arial,Regular": Ethnicity of all Clients

0.9089

0.038

0.0264

0.0149

0.006

0.004

0.0018



Barriers5%+

		Other

		Physically disabled

		Lack of transport

		Long term ill

		Learning Difficulties

		Benefit Issues

		Childcare/dependent care issues

		Mental health

		Criminal record

		Homelessness

		Substance abuse

		Lack of education/training



&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%

&L&F
&A

100% = 5105

% of total

0.0560235064

0.0619000979

0.0622918707

0.0711067581

0.0850146915

0.1273261508

0.1437806072

0.2397649363

0.2863858962

0.303036239

0.3817825661

0.4509304603



Barriers0-5%

		Lack of Opportunities

		Lack of experience & skills

		Needs support to investigate options

		Literacy

		Emotional/ Behavioural Problems

		Attitudinal Barriers

		Language

		HIV/AIDS

		Residential Care

		Racial Discrimination

		Other discrimination

		Prostitution

		Lack of Confidence



&L&"Arial,Bold Italic"Figure 4b&"Arial,Regular": Main Barriers of all Clients: <5%

&L&F
&A

100% = 5105

% of total

0.0058765916

0.0092066601

0.0092066601

0.0107737512

0.0133202742

0.0141038198

0.0170421156

0.0225269344

0.0254652302

0.0338883448

0.0342801175

0.03956905

0.0432908913



Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851





Sheet2

		





Sheet3

		





Sheet4

		





Sheet5

		





Sheet6

		





Sheet7

		





Sheet8

		





Sheet9

		





Sheet10

		






_1079436502.ppt
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_1078735674.xls
Over 1%

		Employment

		FE

		Softer Positive outcomes

		Voluntary Work

		Community Based Education

		Ceased To Attend, Didn’t Link/ Unknown

		Pre-vocational Training

		No progress identified

		Skillseekers

		New Deal Option

		Back to soc services/ health type provision

		Training for Work

		Referred to similar provision

		STN Skillseekers

		New Deal Gateway



&L&"Arial,Bold Italic"Figure 14&"Arial,Regular": Next Destinations of all Clients

&L&F
&A

% of total

0.1425742574

0.1270627063

0.0640264026

0.0627062706

0.0590759076

0.0498349835

0.0396039604

0.0300330033

0.0198019802

0.0198019802

0.0181518152

0.0145214521

0.0145214521

0.0138613861

0.0105610561



large

		Employment

		FE

		Softer Positive outcomes

		Voluntary Work

		Community Based Education

		Ceased To Attend, Didn’t Link/ Unknown

		Pre-vocational Training

		No progress identified

		Skillseekers

		New Deal Option



% of total

0.1425742574

0.1270627063

0.0640264026

0.0627062706

0.0590759076

0.0498349835

0.0396039604

0.0300330033

0.0198019802

0.0198019802



Small

		Back to soc services/ health type provision

		Training for Work

		Referred to similar provision

		STN Skillseekers

		New Deal Gateway

		Other

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved



% of total

0.0181518152

0.0145214521

0.0145214521

0.0138613861

0.0105610561

0.0075907591

0.0069306931

0.0069306931

0.0069306931



under 1%

		Other

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved

		Self Employment

		Intermediate Labour Market

		Left Area

		Returned to community

		Pregnant/ new parent

		Sickness/ incapacity benefit

		Ill Health

		Custodial

		Left Accommodation

		Deceased



% of total

0.0075907591

0.0069306931

0.0069306931

0.0069306931

0.0062706271

0.004950495

0.004620462

0.003960396

0.002640264

0.002310231

0.002310231

0.001650165

0.001320132

0.000330033



Under 1% by no.

		Supported Employment

		Positive outcome, didn't sustain

		Issues unresolved

		Self Employment

		Intermediate Labour Market

		Left Area

		Returned to community

		Pregnant/ new parent

		Sickness/ incapacity benefit

		Ill Health

		Custodial

		Left Accommodation

		Deceased



% of total

21

21

21

19

15

14

12

8

7

7

5

4

1



Sheet1

		New and Old forms		No. Clients		%

		Employment		432		14.26%

		FE		385		12.71%

		Softer Positive outcomes		194		6.40%

		Voluntary Work		190		6.27%

		Community Based Education		179		5.91%

		Ceased To Attend, Didn’t Link/ Unknown		151		4.98%

		Pre-vocational Training		120		3.96%

		No progress identified		91		3.00%

		Skillseekers		60		1.98%

		New Deal Option		60		1.98%

		Back to soc services/ health type provision		55		1.82%

		Training for Work		44		1.45%

		Referred to similar provision		44		1.45%

		STN Skillseekers		42		1.39%

		New Deal Gateway		32		1.06%

		Other		23		0.76%

		Supported Employment		21		0.69%

		Positive outcome, didn't sustain		21		0.69%

		Issues unresolved		21		0.69%

		Self Employment		19		0.63%

		Intermediate Labour Market		15		0.50%

		Left Area		14		0.46%

		Returned to community		12		0.40%

		Pregnant/ new parent		8		0.26%

		Sickness/ incapacity benefit		7		0.23%

		Ill Health		7		0.23%

		Custodial		5		0.17%

		Left Accommodation		4		0.13%

		Deceased		1		0.03%

		Total number of clients that		2257		71.45%

				3030
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_1078736658.xls
D&A-%

		Further Education		Further Education		Further Education

		Employment		Employment		Employment

		Community Based Education		Community Based Education		Community Based Education

		Voluntary Work		Voluntary Work		Voluntary Work

		Pre-Vocational Training		Pre-Vocational Training		Pre-Vocational Training

		Other		Other		Other

		Skillseekers		Skillseekers		Skillseekers

		New Deal		New Deal		New Deal

		Training for Work		Training for Work		Training for Work

		Supported Employment		Supported Employment		Supported Employment



&L&"Arial,Bold Italic"Figure 23a&"Arial,Regular": Progress Achieved with respect to Drugs and Alcohol by progress onto for those that identified Substance Abuse as a Barrier

&L&F
&A

No Progress

Some Progress

Action Plan

%

2.4

8.8

21.2

2.4

7.7

15.9

0.6

5.1

12.4

0.6

5.1

9.7

0.6

3

8.8

0

12.8

6.2

0

1.7

1.8

0

5.8

1.8

0.1

3

1.7

0.1

0.6

0



D&A

		Drug & Alcohol: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress						1		1		1		4		4				1		1

		Some Progress		5		17		15		15		9		26		22		38		5		1		3

		Action Plan		2		2		14		11		10		24		18		7		1

		Drug & Alcohol: %

				Further Education		Employment		Community Based Education		Voluntary Work		Pre-Vocational Training		Other		Skillseekers		New Deal		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		2.4		2.4		0.6		0.6		0.6		0		0		0		0.1		0.1		0

		Some Progress		8.8		7.7		5.1		5.1		3		12.8		1.7		5.8		3		0.6		1.8

		Action Plan		21.2		15.9		12.4		9.7		8.8		6.2		1.8		1.8		1.7		0		0





Crime-%

		Other		Other		Other

		Employment		Employment		Employment

		Further Education		Further Education		Further Education

		Voluntary Work		Voluntary Work		Voluntary Work

		New Deal		New Deal		New Deal

		Community Based Education		Community Based Education		Community Based Education

		Pre-Vocational Training		Pre-Vocational Training		Pre-Vocational Training

		Training for Work		Training for Work		Training for Work

		Intermediate Labour Market		Intermediate Labour Market		Intermediate Labour Market

		Skillseekers		Skillseekers		Skillseekers

		Supported Employment		Supported Employment		Supported Employment



&L&"Arial,Bold Italic"Figure 23b&"Arial,Regular": Progress Achieved with respect to Drug and Alcohol by progress onto for those that identified Criminal Barrier as a Barrier

&L&F
&A

No Progress

Some Progress

Action Plan

%

35.3

34

40.6

1.7

12.2

16.7

3.4

8.8

13.5

1.7

2.1

8.3

1.7

4.6

7.3

0

2.6

6.3

0

6.7

6.3

1.4

1.9

2.4

1.4

3.7

2.4

0

2.6

2.1

0

2.8

0



Crime

		Criminal Record: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress				2				2				4		2		42		1				1.4

		Some Progress		5		9		5		4		13		17		22		66		2		3		4

		Action Plan		2		7		6		8		6		13		16		39		1				1

		Criminal Record: %

				Other		Employment		Further Education		Voluntary Work		New Deal		Community Based Education		Pre-Vocational Training		Training for Work		Intermediate Labour Market		Skillseekers		Supported Employment

		No Progress		35.3		1.7		3.4		1.7		1.7		0		0		1.4		1.4		0		0

		Some Progress		34		12.2		8.8		2.1		4.6		2.6		6.7		1.9		3.7		2.6		2.8

		Action Plan		40.6		16.7		13.5		8.3		7.3		6.3		6.3		2.4		2.4		2.1		0
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		Health: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		35				1										16		1

		Some Progress				2		4		3		1		8		7		12		1

		Action Plan						2				1		7		5		7						1

		Health: %

				Other		Skillseekers		Community Based Education		Training for Work		New Deal		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Supported Employment		Intermediate Labour Market

		No Progress		50		39.3		1.3		1.3		0		0		0		0		0		0		0

		Some Progress		25		0		8.3		2.1		4.2		6.3		2.1		18.8		14.6		0		0

		Action Plan		33.3		0		9.5		0		0		0		4.8		3.3		23.8		0		4.8
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		Drug & Alcohol: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress						1		1		1		4		4				1		1

		Some Progress		5		17		15		15		9		26		22		38		5		1		3

		Action Plan		2		2		14		11		10		24		18		7		1

		Drug & Alcohol: %

				Further Education		Employment		Community Based Education		Voluntary Work		Pre-Vocational Training		Other		Skillseekers		New Deal		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		2.4		2.4		0.6		0.6		0.6		0		0		0		0.1		0.1		0

		Some Progress		8.8		7.7		5.1		5.1		3		12.8		1.7		5.8		3		0.6		1.8

		Action Plan		21.2		15.9		12.4		9.7		8.8		6.2		1.8		1.8		1.7		0		0
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				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress				2				2				4		2		42		1				1.4

		Some Progress		5		9		5		4		13		17		22		66		2		3		4

		Action Plan		2		7		6		8		6		13		16		39		1				1
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				Other		Employment		Further Education		Voluntary Work		New Deal		Community Based Education		Pre-Vocational Training		Training for Work		Intermediate Labour Market		Skillseekers		Supported Employment

		No Progress		35.3		1.7		3.4		1.7		1.7		0		0		1.4		1.4		0		0

		Some Progress		34		12.2		8.8		2.1		4.6		2.6		6.7		1.9		3.7		2.6		2.8

		Action Plan		40.6		16.7		13.5		8.3		7.3		6.3		6.3		2.4		2.4		2.1		0
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		Health: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		35				1										16		1

		Some Progress				2		4		3		1		8		7		12		1

		Action Plan						2				1		7		5		7						1

		Health: %

				Other		Skillseekers		Community Based Education		Training for Work		New Deal		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Supported Employment		Intermediate Labour Market

		No Progress		50		39.3		1.3		1.3		0		0		0		0		0		0		0

		Some Progress		25		0		8.3		2.1		4.2		6.3		2.1		18.8		14.6		0		0

		Action Plan		33.3		0		9.5		0		0		0		4.8		3.3		23.8		0		4.8
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FE

		FE

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		14		53		62		164

		Drug & Alcohol Use		14		55		65		146

		Offending Behaviour		8		39		33		188

		Independent living		12		52		60		164

		Health issues		2		52		40		150

		Attends in accordance with agreement		8		62		119		72

		Is able to participate actively in and sustain agreed activities		12		73		108		72

		Demonstrates Self-confidence		6		92		110		58

		FE

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		3.9		14.8		17.3		45.8

		Drug & Alcohol Use		3.9		15.4		18.2		40.8

		Offending Behaviour		2.2		10.9		9.2		52.5

		Independent living		3.4		14.5		16.8		45.8

		Health issues		0.7		18.6		14.3		53.8

		Attends in accordance with agreement		2.9		22.2		42.7		25.8

		Is able to participate actively in and sustain agreed activities		4.3		26.2		38.7		25.8

		Demonstrates Self-confidence		2.2		33		39.4		20.8





Employment

		Employment

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		20		64		74		137

		Drug & Alcohol Use		13		71		40		156

		Offending Behaviour		5		51		35		163

		Independent living		9		74		53		141

		Health issues		1		41		28		167

		Attends in accordance with agreement		9		82		95		71

		Is able to participate actively in and sustain agreed activities		9		78		99		71

		Demonstrates Self-confidence		7		98		83		71

		Employment

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		4.9		15.8		18.2		33.7

		Drug & Alcohol Use		3.2		17.5		9.9		38.4

		Offending Behaviour		1.2		12.6		8.6		40.1

		Independent living		2.2		18.2		13.1		34.7

		Health issues		0.3		14.3		9.8		58.2

		Attends in accordance with agreement		3.1		28.6		33.1		24.7

		Is able to participate actively in and sustain agreed activities		3.1		27.2		34.5		24.7

		Demonstrates Self-confidence		2.4		34.1		28.9		24.7





Voluntary

		Voluntary

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		10		25		29		70

		Drug & Alcohol Use		4		33		28		61

		Offending Behaviour		5		19		13		78

		Independent living		5		27		24		64

		Health issues		5		30		10		68

		Attends in accordance with agreement		2		30		43		47

		Is able to participate actively in and sustain agreed activities		3		30		44		45

		Demonstrates Self-confidence		6		45		47		29

		Voluntary

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		5.7		14.3		16.6		40

		Drug & Alcohol Use		2.3		18.9		16		34.9

		Offending Behaviour		2.9		10.9		7.4		44.6

		Independent living		2.9		15.4		13.7		36.6

		Health issues		3.5		21.3		7.1		48.2

		Attends in accordance with agreement		1.4		21.3		30.5		33.3

		Is able to participate actively in and sustain agreed activities		2.1		21.3		31.2		31.9

		Demonstrates Self-confidence		4.3		31.9		33.3		20.6





Other

		Other

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		91		95		114		306

		Drug & Alcohol Use		126		196		80		206

		Offending Behaviour		86		139		65		298

		Independent living		80		143		84		301

		Health issues		47		115		19		320

		Attends in accordance with agreement		110		201		103		123

		Is able to participate actively in and sustain agreed activities		89		221		101		125

		Demonstrates Self-confidence		61		244		71		156

		Other

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		11.5		12		14.4		38.5

		Drug & Alcohol Use		16.1		24.7		10.1		25.9

		Offending Behaviour		10.8		17.5		8.2		37.5

		Independent living		10.1		18		10.6		37.9

		Health issues		81		19.9		3.3		55.5

		Attends in accordance with agreement		19.1		34.8		17.9		21.3

		Is able to participate actively in and sustain agreed activities		15.4		38.3		17.5		21.7

		Demonstrates Self-confidence		10.6		42.3		12.3		27
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		FE				No Progress		Some Progress		Action Plan		N/A						No Progress		Some Progress		Action Plan		N/A

				Accommodation		3.9		14.8		17.3		45.8				Attends		2.9		22.2		42.7		25.8

				Drug & Alcohol Use		3.9		15.4		18.2		40.8				Able to participate actively		4.3		26.2		38.7		25.8

				Offending Behaviour		2.2		10.9		9.2		52.5				Demonstrates Self-confidence		2.2		33		39.4		20.8

				Independent living		3.4		14.5		16.8		45.8

				Health issues		0.7		18.6		14.3		53.8				Attends		3.1		28.6		33.1		24.7

																Able to participate actively		3.1		27.2		34.5		24.7

		Employment		Accommodation		4.9		15.8		18.2		33.7				Demonstrates Self-confidence		2.4		34.1		28.9		24.7

				Drug & Alcohol Use		3.2		17.5		9.9		38.4

				Offending Behaviour		1.2		12.6		8.6		40.1				Attends		1.4		21.3		30.5		33.3

				Independent living		2.2		18.2		13.1		34.7				Able to participate actively		2.1		21.3		31.2		31.9

				Health issues		0.3		14.3		9.8		58.2				Demonstrates Self-confidence		4.3		31.9		33.3		20.6

		Voluntary		Accommodation		5.7		14.3		16.6		40				Attends		19.1		34.8		17.9		21.3

				Drug & Alcohol Use		2.3		18.9		16		34.9				Able to participate actively		15.4		38.3		17.5		21.7

				Offending Behaviour		2.9		10.9		7.4		44.6				Demonstrates Self-confidence		10.6		42.3		12.3		27

				Independent living		2.9		15.4		13.7		36.6

				Health issues		3.5		21.3		7.1		48.2

		Other		Accommodation		11.5		12		14.4		38.5

				Drug & Alcohol Use		16.1		24.7		10.1		25.9

				Offending Behaviour		10.8		17.5		8.2		37.5

				Independent living		10.1		18		10.6		37.9

				Health issues		8.1		19.9		3.3		55.5
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Income

		Casual earnings

		None

		Other

		Jobseekers Allowance

		Incapacity/other sickness benefit

		Income Support



&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients

&Lr:/NFFI2001/total all baselines graphs1.xls
Tab: Income Source

100% = 5105

Source

%

1.9980411361

9.2458374143

9.3633692458

24.6033300686

25.0930460333

36.4348677767



Test

		Intermediate Labour Market		Intermediate Labour Market

		New Deal Gateway		New Deal Gateway

		Supported Employment		Supported Employment

		New Deal Option		New Deal Option

		STN Skillseekers		STN Skillseekers

		Training for Work		Training for Work

		Skillseekers		Skillseekers

		Pre-vocational Training		Pre-vocational Training



Hadn't worked before

Had worked before

Progressed onto..

%

Progress Onto

0.0044

0.006

0.0131

0.0045

0.0133

0.0096

0.016

0.0243

0.0174

0.0099

0.0288

0.0167

0.0305

0.0135

0.0392

0.0405



Age

		15-17

		18-24

		25-34

		35+



&L&"Arial,Bold Italic"Figure 7&"Arial,Regular": Age of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Age

100% = 5044

0.182198414

0.3523015067

0.291238858

0.1750612213



Gender

		Female

		Male



&L&"Arial,Bold Italic"Figure 8&"Arial,Regular": Gender of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Gender

100% = 4851

0.4257

0.5743



Ethnicity-a

		Caucasian

		Non-caucasion



Totals of all Baselines: Ethnicity

0.9089

0.0911



Ethnicity-b

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese



Ethnicity "Non-Caucasion"

0.038

0.0264

0.0149

0.006

0.004



Accomm(a)

		Care Setting

		Owned

		Supported

		Hostel

		Other

		Rented



&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients

0.0316

0.0606

0.0946

0.1587

0.1815

0.473



Accomm(b)

		Shared with friends

		Shared with partner

		Shared with children

		Single occupancy

		Shared with parents



&LR:/Nffi2001/total all baselines graphs1.xls
Tab: Accomm(b)

100% = 5105

%

5

8.7

13.1

13.1

19.9



Referrals

		DTTO

		Women's Aid

		Prison

		College or Education

		Friend/ family

		Other

		Employment Service

		Housing

		Careers

		Hostel

		Health

		Other Project

		Self Referral

		Social work



&L&"Arial,Bold Italic"Figure 13&"Arial,Regular": Referrals of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: referrals

100% = 5105

Referred from..

%

0.0031341822

0.0033300686

0.0080313418

0.0099902057

0.0099902057

0.0182174339

0.0295788443

0.029970617

0.0311459354

0.0528893242

0.0530852106

0.0662095984

0.1547502449

0.1749265426



Work Experience

		Have worked

		Never worked



&LR:/total all baselines graphs1.xls
Tab: Work Experience

100% = 5105

0.6746

0.3254



Persnl Status

		Single		Single

		Widowed		Widowed

		Separated/Divorced		Separated/Divorced

		Living with Partner		Living with Partner



&L&"Arial,Bold Italic"Figure 10&"Arial,Regular": Personal Status of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Persnl Status

100% = 5040

3972

0.7881

31

0.0062

401

0.0796

636

0.1262



Training

		Apprenticeship

		New Deal

		Government programmes

		Training for Work

		Voluntary organisation training

		Other

		Community based training

		Skillseekers

		FE college



&L&"Arial,Bold Italic"Figure 6b&"Arial,Regular": Training Experience of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: Training

100% = 5105

Training Experience

%

3.68

4.52

4.98

6.33

8.42

9.01

9.19

13.07

15.24



Ethnicity

		Caucasian

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese

		Afro/Caribbean



&L&"Arial,Bold Italic"Figure 9&"Arial,Regular": Ethnicity of all Clients

0.9089

0.038

0.0264

0.0149

0.006

0.004

0.0018



Barriers5%+

		Other

		Physically disabled

		Lack of transport

		Long term ill

		Learning Difficulties

		Benefit Issues

		Childcare/dependent care issues

		Mental health

		Criminal record

		Homelessness

		Substance abuse

		Lack of education/training



&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%
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100% = 5105

% of total

0.0560235064

0.0619000979

0.0622918707

0.0711067581
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0.303036239
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Barriers0-5%

		Lack of Opportunities

		Lack of experience & skills

		Needs support to investigate options

		Literacy

		Emotional/ Behavioural Problems

		Attitudinal Barriers

		Language

		HIV/AIDS

		Residential Care

		Racial Discrimination

		Other discrimination

		Prostitution

		Lack of Confidence



&L&"Arial,Bold Italic"Figure 4b&"Arial,Regular": Main Barriers of all Clients: <5%

&L&F
&A

100% = 5105

% of total

0.0058765916

0.0092066601

0.0092066601
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0.03956905
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Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851
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_1078737001.xls
FE

		FE

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		14		53		62		164

		Drug & Alcohol Use		14		55		65		146

		Offending Behaviour		8		39		33		188

		Independent living		12		52		60		164

		Health issues		2		52		40		150

		Attends in accordance with agreement		8		62		119		72

		Is able to participate actively in and sustain agreed activities		12		73		108		72

		Demonstrates Self-confidence		6		92		110		58

		FE

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		3.9		14.8		17.3		45.8

		Drug & Alcohol Use		3.9		15.4		18.2		40.8

		Offending Behaviour		2.2		10.9		9.2		52.5

		Independent living		3.4		14.5		16.8		45.8

		Health issues		0.7		18.6		14.3		53.8

		Attends in accordance with agreement		2.9		22.2		42.7		25.8

		Is able to participate actively in and sustain agreed activities		4.3		26.2		38.7		25.8

		Demonstrates Self-confidence		2.2		33		39.4		20.8





Employment

		Employment

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		20		64		74		137

		Drug & Alcohol Use		13		71		40		156

		Offending Behaviour		5		51		35		163

		Independent living		9		74		53		141

		Health issues		1		41		28		167

		Attends in accordance with agreement		9		82		95		71

		Is able to participate actively in and sustain agreed activities		9		78		99		71

		Demonstrates Self-confidence		7		98		83		71

		Employment

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		4.9		15.8		18.2		33.7

		Drug & Alcohol Use		3.2		17.5		9.9		38.4

		Offending Behaviour		1.2		12.6		8.6		40.1

		Independent living		2.2		18.2		13.1		34.7

		Health issues		0.3		14.3		9.8		58.2

		Attends in accordance with agreement		3.1		28.6		33.1		24.7

		Is able to participate actively in and sustain agreed activities		3.1		27.2		34.5		24.7

		Demonstrates Self-confidence		2.4		34.1		28.9		24.7





Voluntary

		Voluntary

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		10		25		29		70

		Drug & Alcohol Use		4		33		28		61

		Offending Behaviour		5		19		13		78

		Independent living		5		27		24		64

		Health issues		5		30		10		68

		Attends in accordance with agreement		2		30		43		47

		Is able to participate actively in and sustain agreed activities		3		30		44		45

		Demonstrates Self-confidence		6		45		47		29

		Voluntary

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		5.7		14.3		16.6		40

		Drug & Alcohol Use		2.3		18.9		16		34.9

		Offending Behaviour		2.9		10.9		7.4		44.6

		Independent living		2.9		15.4		13.7		36.6

		Health issues		3.5		21.3		7.1		48.2

		Attends in accordance with agreement		1.4		21.3		30.5		33.3

		Is able to participate actively in and sustain agreed activities		2.1		21.3		31.2		31.9

		Demonstrates Self-confidence		4.3		31.9		33.3		20.6





Other

		Other

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		91		95		114		306

		Drug & Alcohol Use		126		196		80		206

		Offending Behaviour		86		139		65		298

		Independent living		80		143		84		301

		Health issues		47		115		19		320

		Attends in accordance with agreement		110		201		103		123

		Is able to participate actively in and sustain agreed activities		89		221		101		125

		Demonstrates Self-confidence		61		244		71		156

		Other

				No Progress		Some Progress		Action Plan		N/A

		Accommodation		11.5		12		14.4		38.5

		Drug & Alcohol Use		16.1		24.7		10.1		25.9

		Offending Behaviour		10.8		17.5		8.2		37.5

		Independent living		10.1		18		10.6		37.9

		Health issues		81		19.9		3.3		55.5

		Attends in accordance with agreement		19.1		34.8		17.9		21.3

		Is able to participate actively in and sustain agreed activities		15.4		38.3		17.5		21.7

		Demonstrates Self-confidence		10.6		42.3		12.3		27





Chart No.

		Accommodation		Accommodation		Accommodation		Accommodation

		Drug & Alcohol Use		Drug & Alcohol Use		Drug & Alcohol Use		Drug & Alcohol Use

		Offending Behaviour		Offending Behaviour		Offending Behaviour		Offending Behaviour

		Independent living		Independent living		Independent living		Independent living

		Health issues		Health issues		Health issues		Health issues

		Accommodation		Accommodation		Accommodation		Accommodation
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		Accommodation		Accommodation		Accommodation		Accommodation
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		Offending Behaviour		Offending Behaviour		Offending Behaviour		Offending Behaviour

		Independent living		Independent living		Independent living		Independent living

		Health issues		Health issues		Health issues		Health issues

		Accommodation		Accommodation		Accommodation		Accommodation

		Drug & Alcohol Use		Drug & Alcohol Use		Drug & Alcohol Use		Drug & Alcohol Use
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		Independent living		Independent living		Independent living		Independent living
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														FE

				No Progress		Some Progress		Action Plan		N/A						No Progress		Some Progress		Action Plan		N/A

		Accommodation		14		53		62		164				Attends in accordance with agreement		8		62		119		72

		Drug & Alcohol Use		14		55		65		146				Is able to participate actively in and sustain agreed activities		12		73		108		72

		Offending Behaviour		8		39		33		188				Demonstrates Self-confidence		6		92		110		58

		Independent living		12		52		60		164

		Health issues		2		52		40		150				Attends in accordance with agreement		9		82		95		71

														Is able to participate actively in and sustain agreed activities		9		78		99		71

		Accommodation		20		64		74		137				Demonstrates Self-confidence		7		98		83		71

		Drug & Alcohol Use		13		71		40		156

		Offending Behaviour		5		51		35		163				Attends in accordance with agreement		2		30		43		47

		Independent living		9		74		53		141				Is able to participate actively in and sustain agreed activities		3		30		44		45

		Health issues		1		41		28		167				Demonstrates Self-confidence		6		45		47		29

		Accommodation		10		25		29		70				Attends in accordance with agreement		110		201		103		123

		Drug & Alcohol Use		4		33		28		61				Is able to participate actively in and sustain agreed activities		89		221		101		125

		Offending Behaviour		5		19		13		78				Demonstrates Self-confidence		61		244		71		156

		Independent living		5		27		24		64

		Health issues		5		30		10		68

		Accommodation		91		95		114		306

		Drug & Alcohol Use		126		196		80		206

		Offending Behaviour		86		139		65		298

		Independent living		80		143		84		301

		Health issues		47		115		19		320
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&L&"Arial,Bold Italic"Figure 23a&"Arial,Regular": Progress Achieved with respect to Drugs and Alcohol by progress onto for those that identified Substance Abuse as a Barrier

&L&F
&A

No Progress

Some Progress

Action Plan

%

2.4

8.8

21.2

2.4

7.7

15.9

0.6

5.1

12.4

0.6

5.1

9.7

0.6

3

8.8

0

12.8

6.2

0

1.7

1.8

0

5.8

1.8

0.1

3

1.7

0.1

0.6

0



D&A

		Drug & Alcohol: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress						1		1		1		4		4				1		1

		Some Progress		5		17		15		15		9		26		22		38		5		1		3

		Action Plan		2		2		14		11		10		24		18		7		1

		Drug & Alcohol: %

				Further Education		Employment		Community Based Education		Voluntary Work		Pre-Vocational Training		Other		Skillseekers		New Deal		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		2.4		2.4		0.6		0.6		0.6		0		0		0		0.1		0.1		0

		Some Progress		8.8		7.7		5.1		5.1		3		12.8		1.7		5.8		3		0.6		1.8

		Action Plan		21.2		15.9		12.4		9.7		8.8		6.2		1.8		1.8		1.7		0		0
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&L&"Arial,Bold Italic"Figure 23b&"Arial,Regular": Progress Achieved with respect to Drug and Alcohol by progress onto for those that identified Criminal Barrier as a Barrier
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Crime

		Criminal Record: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress				2				2				4		2		42		1				1.4

		Some Progress		5		9		5		4		13		17		22		66		2		3		4

		Action Plan		2		7		6		8		6		13		16		39		1				1

		Criminal Record: %

				Other		Employment		Further Education		Voluntary Work		New Deal		Community Based Education		Pre-Vocational Training		Training for Work		Intermediate Labour Market		Skillseekers		Supported Employment

		No Progress		35.3		1.7		3.4		1.7		1.7		0		0		1.4		1.4		0		0

		Some Progress		34		12.2		8.8		2.1		4.6		2.6		6.7		1.9		3.7		2.6		2.8

		Action Plan		40.6		16.7		13.5		8.3		7.3		6.3		6.3		2.4		2.4		2.1		0
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&L&"Arial,Bold Italic"Figure 23c&"Arial,Regular": Progress Achieved in respect to Drug and Alcohol by progress onto for those that identified Mental Health as a Barrier
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Health

		Health: No.

				Skillseekers		New Deal		Community Based Education		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Other		Training for Work		Supported Employment		Intermediate Labour Market

		No Progress		35				1										16		1

		Some Progress				2		4		3		1		8		7		12		1

		Action Plan						2				1		7		5		7						1

		Health: %

				Other		Skillseekers		Community Based Education		Training for Work		New Deal		Voluntary Work		Pre-Vocational Training		Further Education		Employment		Supported Employment		Intermediate Labour Market

		No Progress		50		39.3		1.3		1.3		0		0		0		0		0		0		0

		Some Progress		25		0		8.3		2.1		4.2		6.3		2.1		18.8		14.6		0		0

		Action Plan		33.3		0		9.5		0		0		0		4.8		3.3		23.8		0		4.8
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&L&"Arial,Bold Italic"Figure 15&"Arial,Regular": Reasons for Closure of all Clients
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Sheet1

		Analysis 17.6 -  Reason for closure for

		all clients (totals)

		Client achieved desired progress		998		32.94%		0.3293729373

		Client terminated support		588		19.41%		0.1940594059

		Project terminated support		361		11.91%		0.1191419142

		Client ceased contact, believed permanent		736		24.29%		0.2429042904

		Other Positive		45		1.48%		0.0148514851

		Other		395		14.52%		0.1303630363

		Total number of clients		3030		104.55%		1.0306930693

		Wednesday, November 21, 2001
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&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients
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&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients
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&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%
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Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851
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Income
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		Income Support



&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients

&Lr:/NFFI2001/total all baselines graphs1.xls
Tab: Income Source

100% = 5105

Source

%

1.9980411361

9.2458374143

9.3633692458

24.6033300686

25.0930460333

36.4348677767



Test

		Intermediate Labour Market		Intermediate Labour Market

		New Deal Gateway		New Deal Gateway

		Supported Employment		Supported Employment

		New Deal Option		New Deal Option

		STN Skillseekers		STN Skillseekers

		Training for Work		Training for Work

		Skillseekers		Skillseekers

		Pre-vocational Training		Pre-vocational Training



Hadn't worked before

Had worked before

Progressed onto..

%

Progress Onto

0.0044

0.006

0.0131

0.0045

0.0133

0.0096

0.016

0.0243

0.0174

0.0099

0.0288

0.0167

0.0305

0.0135

0.0392

0.0405



Age

		15-17

		18-24

		25-34

		35+



&L&"Arial,Bold Italic"Figure 7&"Arial,Regular": Age of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Age

100% = 5044

0.182198414

0.3523015067

0.291238858

0.1750612213



Gender

		Female

		Male



&L&"Arial,Bold Italic"Figure 8&"Arial,Regular": Gender of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Gender

100% = 4851

0.4257

0.5743



Ethnicity-a

		Caucasian

		Non-caucasion



Totals of all Baselines: Ethnicity

0.9089

0.0911



Ethnicity-b

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese



Ethnicity "Non-Caucasion"

0.038

0.0264

0.0149

0.006

0.004



Accomm(a)

		Care Setting

		Owned

		Supported

		Hostel

		Other

		Rented



&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients

0.0316

0.0606

0.0946

0.1587

0.1815

0.473



Accomm(b)

		Shared with friends

		Shared with partner

		Shared with children

		Single occupancy

		Shared with parents



&LR:/Nffi2001/total all baselines graphs1.xls
Tab: Accomm(b)

100% = 5105

%

5

8.7

13.1

13.1

19.9



Referrals

		DTTO

		Women's Aid

		Prison

		College or Education

		Friend/ family

		Other

		Employment Service

		Housing

		Careers

		Hostel

		Health

		Other Project

		Self Referral

		Social work



&L&"Arial,Bold Italic"Figure 13&"Arial,Regular": Referrals of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: referrals

100% = 5105

Referred from..

%

0.0031341822

0.0033300686

0.0080313418

0.0099902057

0.0099902057

0.0182174339

0.0295788443

0.029970617

0.0311459354

0.0528893242

0.0530852106

0.0662095984

0.1547502449

0.1749265426



Work Experience

		Have worked

		Never worked



&LR:/total all baselines graphs1.xls
Tab: Work Experience

100% = 5105

0.6746

0.3254



Persnl Status

		Single		Single

		Widowed		Widowed

		Separated/Divorced		Separated/Divorced

		Living with Partner		Living with Partner



&L&"Arial,Bold Italic"Figure 10&"Arial,Regular": Personal Status of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Persnl Status

100% = 5040

3972

0.7881

31

0.0062

401

0.0796

636

0.1262



Training

		Apprenticeship

		New Deal

		Government programmes

		Training for Work

		Voluntary organisation training

		Other

		Community based training

		Skillseekers

		FE college



&L&"Arial,Bold Italic"Figure 6b&"Arial,Regular": Training Experience of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: Training

100% = 5105

Training Experience

%

3.68

4.52

4.98

6.33

8.42

9.01

9.19

13.07

15.24



Ethnicity

		Caucasian

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese

		Afro/Caribbean



&L&"Arial,Bold Italic"Figure 9&"Arial,Regular": Ethnicity of all Clients

0.9089

0.038

0.0264

0.0149

0.006

0.004

0.0018



Barriers5%+

		Other

		Physically disabled

		Lack of transport

		Long term ill

		Learning Difficulties

		Benefit Issues

		Childcare/dependent care issues

		Mental health

		Criminal record

		Homelessness

		Substance abuse

		Lack of education/training



&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%

&L&F
&A

100% = 5105

% of total

0.0560235064

0.0619000979

0.0622918707

0.0711067581

0.0850146915

0.1273261508

0.1437806072

0.2397649363

0.2863858962

0.303036239

0.3817825661
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Barriers0-5%

		Lack of Opportunities

		Lack of experience & skills

		Needs support to investigate options

		Literacy

		Emotional/ Behavioural Problems

		Attitudinal Barriers

		Language

		HIV/AIDS

		Residential Care

		Racial Discrimination

		Other discrimination

		Prostitution

		Lack of Confidence



&L&"Arial,Bold Italic"Figure 4b&"Arial,Regular": Main Barriers of all Clients: <5%

&L&F
&A

100% = 5105

% of total

0.0058765916

0.0092066601

0.0092066601

0.0107737512
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0.0170421156
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0.0254652302
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0.03956905

0.0432908913



Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851
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		Incapacity/other sickness benefit

		Income Support



&L&"Arial,Bold Italic"Figure 12&"Arial,Regular": Main Income Source of all Clients

&Lr:/NFFI2001/total all baselines graphs1.xls
Tab: Income Source

100% = 5105

Source

%

1.9980411361

9.2458374143

9.3633692458

24.6033300686

25.0930460333

36.4348677767



Test

		Intermediate Labour Market		Intermediate Labour Market

		New Deal Gateway		New Deal Gateway

		Supported Employment		Supported Employment

		New Deal Option		New Deal Option

		STN Skillseekers		STN Skillseekers

		Training for Work		Training for Work

		Skillseekers		Skillseekers

		Pre-vocational Training		Pre-vocational Training



Hadn't worked before

Had worked before

Progressed onto..

%

Progress Onto

0.0044

0.006

0.0131

0.0045

0.0133

0.0096

0.016

0.0243

0.0174

0.0099

0.0288

0.0167

0.0305

0.0135

0.0392

0.0405



Age

		15-17

		18-24

		25-34

		35+



&L&"Arial,Bold Italic"Figure 7&"Arial,Regular": Age of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Age

100% = 5044

0.182198414

0.3523015067

0.291238858

0.1750612213



Gender

		Female

		Male



&L&"Arial,Bold Italic"Figure 8&"Arial,Regular": Gender of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Gender

100% = 4851

0.4257

0.5743



Ethnicity-a

		Caucasian

		Non-caucasion



Totals of all Baselines: Ethnicity

0.9089

0.0911



Ethnicity-b

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese



Ethnicity "Non-Caucasion"

0.038

0.0264

0.0149

0.006

0.004



Accomm(a)

		Care Setting

		Owned

		Supported

		Hostel

		Other

		Rented



&L&"Arial,Bold Italic"Figure 11&"Arial,Italic": Accommodation for all Clients

0.0316

0.0606

0.0946

0.1587

0.1815

0.473



Accomm(b)

		Shared with friends

		Shared with partner

		Shared with children

		Single occupancy

		Shared with parents



&LR:/Nffi2001/total all baselines graphs1.xls
Tab: Accomm(b)

100% = 5105

%

5

8.7

13.1

13.1

19.9



Referrals

		DTTO

		Women's Aid

		Prison

		College or Education

		Friend/ family

		Other

		Employment Service

		Housing

		Careers

		Hostel

		Health

		Other Project

		Self Referral

		Social work



&L&"Arial,Bold Italic"Figure 13&"Arial,Regular": Referrals of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: referrals

100% = 5105

Referred from..

%

0.0031341822

0.0033300686

0.0080313418

0.0099902057

0.0099902057

0.0182174339

0.0295788443

0.029970617

0.0311459354

0.0528893242

0.0530852106

0.0662095984

0.1547502449

0.1749265426



Work Experience

		Have worked

		Never worked



&LR:/total all baselines graphs1.xls
Tab: Work Experience

100% = 5105

0.6746

0.3254



Persnl Status

		Single		Single

		Widowed		Widowed

		Separated/Divorced		Separated/Divorced

		Living with Partner		Living with Partner



&L&"Arial,Bold Italic"Figure 10&"Arial,Regular": Personal Status of all Clients

&LR:/NFFI2001/total all baselines graphs1.xls
Tab: Persnl Status

100% = 5040

3972

0.7881

31

0.0062

401

0.0796

636

0.1262



Training

		Apprenticeship

		New Deal

		Government programmes

		Training for Work

		Voluntary organisation training

		Other

		Community based training

		Skillseekers

		FE college



&L&"Arial,Bold Italic"Figure 6b&"Arial,Regular": Training Experience of Clients

&LR:/nffi2001/total all baselines graphs1.xls
Tab: Training

100% = 5105

Training Experience

%

3.68

4.52

4.98

6.33

8.42

9.01

9.19

13.07

15.24



Ethnicity

		Caucasian

		Asian

		Others

		Gypsies/Travellers

		African

		Chinese

		Afro/Caribbean



&L&"Arial,Bold Italic"Figure 9&"Arial,Regular": Ethnicity of all Clients

0.9089

0.038

0.0264

0.0149

0.006

0.004

0.0018



Barriers5%+

		Other

		Physically disabled

		Lack of transport

		Long term ill

		Learning Difficulties

		Benefit Issues

		Childcare/dependent care issues

		Mental health

		Criminal record

		Homelessness

		Substance abuse

		Lack of education/training



&L&"Arial,Bold Italic"Figure 4a&"Arial,Regular": Main Barriers of all Clients: >5%

&L&F
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% of total

0.0560235064

0.0619000979
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Barriers0-5%

		Lack of Opportunities

		Lack of experience & skills

		Needs support to investigate options

		Literacy

		Emotional/ Behavioural Problems

		Attitudinal Barriers

		Language

		HIV/AIDS

		Residential Care

		Racial Discrimination

		Other discrimination

		Prostitution

		Lack of Confidence



&L&"Arial,Bold Italic"Figure 4b&"Arial,Regular": Main Barriers of all Clients: <5%

&L&F
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% of total
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Sheet1

		Analysis 5 : Totals of all baselines

		Age

		15-17		918		18%

		18-24		1776		35%

		25-34		1468		29%

		35+		882		18%

				5044		100%

		Gender

		Female		2065		43%

		Male		2786		57%

						100%

		Ethnicity

		Caucasian		4569		90.9%

		Asian		191		3.8%				Caucasian		91%

		Others		133		2.6%				Non-caucasion		9%

		Gypsies/Travellers		75		1.5%

		African		30		0.6%

		Chinese		20		0.4%

		Afro/Caribbean		9		0.2%

				5027		100%

		Personal Status

		Single		3972		79%

		Widowed		31		1%

		Separated/Divorced		401		8%

		Living with Partner		636		13%

		Total: excludes missing cases		5040		21%

		Accommodation

		Care Setting		148		3%

		Owned		284		6%

		Supported		443		9%

		Hostel		743		16%

		Other		850		18%

		Rented		2215		47%

						100%

		Shared with friends		255		5%		5

		Shared with partner		442		9%		8.7

		Shared with children		667		13%		13.1		5103.2899770467

		Single occupancy		671		13%		13.1

		Shared with parents		1018		20%		19.9

				3053		60%

										5112.540192926

		Referrals

		DTTO		16						0.31%

		Women's Aid		17						0.33%

		Prison		41						0.80%

		College or Education		51						1.00%

		Friend/ family		51						1.00%

		Other		93		17%		17.00		1.82%

		Employment Service		151		3%		2.94		2.96%

		Housing		153		3%		2.94		3.00%

		Careers		159		3%		3.11		3.11%

		Hostel		270		5%		4.64		5.29%

		Health		271		4%		4.09		5.31%

		Other Project		338						6.62%

		Self Referral		790		15%		14.55		15.48%

		Social work		893		14%		14.32		17.49%

				3294		64%		63.59		64.52%

				5105

		Main income source

		Casual earnings		102		2%		1.9980411361

		None		472		9%		9.2458374143

		Other		478		9%		9.3633692458

		Jobseekers Allowance		1256		25%		24.6033300686

		Incapacity/other sickness benefit		1281		25%		25.0930460333

		Income Support		1860		36%		36.4348677767

		Total clients in organisation		5105		107%

		Work experience

		Have worked				67%

		Never worked		1661		33%

		Total clients in organisation		5105

		Training Experience

		Apprenticeship		188		3.7%		3.7

		New Deal		231		4.5%		4.5

		Government programmes		254		5.0%		5.0

		Training for Work		323		6.3%		6.3

		Voluntary organisation training		430		8.4%		8.4

		Other		460		9.0%		9.0

		Community based training		469		9.2%		9.2

		Skillseekers		667		13.1%		13.1

		FE college		778		15.2%		15.2

		Total clients in organisation		5105		74.4%

		Main barriers

		Lack of Opportunities		30		0.6%		30

		Lack of experience & skills		47		0.9%		47

		Needs support to investigate options		47		0.9%		47

		Literacy		55		1.1%		55

		Emotional/ Behavioural Problems		68		1.3%		68		Original Other:		1101

		Attitudinal Barriers		72		1.4%		72				1109

		Language		87		1.7%		87				-8

		HIV/AIDS		115		2.3%

		Residential Care		130		2.5%		130

		Racial Discrimination		173		3.4%		5

		Other discrimination		175		3.4%		12

		Prostitution		202		4.0%

		Lack of Confidence		221		4.3%		221

		Other		286		5.6%		46

		Physically disabled		316		6.2%		25

		Lack of transport		318		6.2%		6

		Long term ill		363		7.1%		26

		Learning Difficulties		434		8.5%		65

		Benefit Issues		650		12.7%		46

		Childcare/dependent care issues		734		14.4%		9

		Mental health		1224		24.0%		43

		Criminal record		1462		28.6%		13

		Homelessness		1547		30.3%		2

		Substance abuse		1949		38.2%		21

		Lack of education/training		2302		45.1%		33

		Total clients in organisation		2342				1109

				5105		0%		851
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