Better Care Fund Q2 Appendix 3

Example of how a Nottinghamshire County Better Care Fund scheme supports
the promotion of prevention and independence

Moving Forward Service

Moving Forward is a countywide service delivered by Framework that supports
people aged 18 and over with a diagnosed mental health condition. It is partially
funded by the Better Care Fund and support is provided in the following ways.

Community based service

This service supports people to address immediate issues around housing and
money, and then work with them to develop the knowledge, skills and confidence
to pursue broader goals (e.g. around healthy lifestyles, social connection or
employment) with the aim of achieving better mental and physical health and well-
being, increasing independence and reducing reliance on services.

The community-based service provides support in three key areas for up to six
months:

¢ Regaining control — the service will support the resolution of immediate
issues with housing or money that are causing additional stress/distress
and impacting somebody’s mental health. This forms the basis for referral
to the service.

o Building knowledge, skills and resilience — having regained a sense of
control, the service will work with people to explore what matters to them in
a range of areas of their life and develop an understanding of good mental
and physical health self-care. The service will support people to identify
goals and barriers to achieving them, and support and motivate people to
overcome the barriers in pursuit of the goals in their well-being plan.

o Confidence to stay independent and well — with the objective of enabling
people to feel confident about sustaining their achievements and managing
without support, the service will support people to consider and record what
might go wrong and how they will manage this.

Crisis resolution service

The crisis resolution service supports people with a diagnosed mental health
condition who are in contact with Crisis Resolution and Home Treatment teams
(CRHTs) or who are acute mental health patients for up to two months. Staff are
embedded within hospital settings and provide non-clinical, person-centred
support that will work alongside clinical and other statutory services. It supports
people to address immediate issues around money and housing that are causing
stress and compounding mental health crisis, increasing likelihood of admission to
hospital or that need resolving to enable hospital discharge.




Stories of difference

A story of Difference: Lindsey (name changed)

Details of referral: Referred by Local Mental Health Team

Mental Health and Physical health diagnosis:

Emotionally Unstable Personality Disorder (EUPD) & Complex Post Traumatic
Stress Disorder (CPTSD).

Support Needs:

Lindsey was referred to the Moving Forward service after receiving a Section 21
notice through no fault of her own. Lindsey was at significant risk of homelessness
as she had no support in place. Lindsey required support to secure a new home,
as she was unsure where to begin and wanted to explore all available rehousing
options. Lindsey wanted move from the Newark & Sherwood area to Bassetlaw,
where she would have greater support from family and friends.

Support Provided:

| encouraged and guided Lindsey to resolve her housing situation. | supported
Lindsey in making a homelessness application with Bassetlaw District Council.
This involved completing the assessment, submitting the required documentation,
and attending the council office to sign a disclosure. Due to her anxiety, Lindsey
stated she would have struggled to gather the necessary evidence and attend the
appointment without support.

We completed multiple housing association applications and contacted estate
agents. When looking at property listings, | encouraged Lindsey to contact estate
agents through emailing as this is how she felt most comfortable communicating. |
meet with Lindsey weekly to provide support.

During a support session, Lindsey became distressed due to the pending Section
21 notice and not having any current move-on plans. Lindsey disclosed to me that
she was experiencing suicidal thoughts and had plans to end her life. | encouraged
and empowered Lindsey to contact mental health support via the crisis line.
Lindsey did call the crisis line, which was a positive step towards seeking help in
managing her mental health.

Support Outcome:

Lindsey has been engaging really well with support from Moving Forward. We
have established a strong working relationship. Lindsey is now in a more stable
position having received support from Moving Forward and has been able to seek
help herself regarding her mental health. As well as having someone to talk to
when needed.

By empowering Lindsey to seek mental health support, she is now better equipped
to reach out for help if similar circumstances arise in the future.




A Story of Difference- Sally (hame changed)

Details of referral: Crisis Resolution Home Treatment Team to Moving Forward
Crisis Response Service

Support Needs

Sally’s income had recently changed after she received some inheritance from her
mum. This had now reduced to below the threshold and Sally required benefits
support and advice. Support was needed to navigate the process and make a
claim for Universal Credit and for Council Tax. Sally was supported in reporting a
deterioration in her physical health conditions to the Department for Work and
Pensions (DWP)which was relevant to her Personal Independence Payment (PIP).
Sally was in crisis at the time of the referral and had attempted to take an
overdose of prescribed medication.

Support Provided-

e Support to make a claim for Universal credit, the process was explained to
Sally and support was provided to ensure she could use an online account
and communicate with the DWP through demonstrations

e Support to complete UC50 form

e Support provided to attend 15t meeting with health coach as this was
causing severe anxiety

e Completed claim for Council Tax Support

e Support provided to contact DWP to report a change in circumstances and
support to complete the form, preparation work was also completed if Sally
had to have a reassessment.

Support Outcome

e Sally engaged well with support and all eligible benefits were in place

e Sally now has the skills and confidence to cope with any future changes or
correspondence from DWP

e Sally mental health has stabilised with the consistent weekly support from
Framework

o Weekly visits were made to her home address with organised client led
tasks for Sally to complete with support.

Without the support, Sally would have continued to be in crisis and would not have
navigated the benefit process she also would not have been aware of the council
tax support she was entitled to.

Impact of the service 2024-25

Metric Q1 Q2 Q3 Q4 Target

Average no. of people 186 197 180 206 195 at
supported in community service any time




No. of people supported in the End of | Endof | Endof | 551 470
crisis service per year year year year

target |target |target
Outcomes achieved through 98.60% | 99.00% | 99.3% | 100% | 90%
housing/money related support
Average change in self-reported | 8.9 7.9 7.9 9.4 4 or
well-being score (Short more

WEMWeBS)




