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Good support for people with complex needs:
What does it look like and where is the evidence?

KEY POINTS FROM THE RESEARCH

I People with complex needs (and
those c lose to  them) emphasise the
importance of  ind iv idual ly  ta i lored
suppor t  and va lue a range of  person-
centred approaches to social care.
Good support requires staff to have
the t ime, and services the f lexibi l i ty,
to  respond to each ind iv idual 's  un ique
needs and preferences. Support
should be hol is t ic ,  address ing soc ia l
and emotional, not just personal care,
needs.

I  People wi th  complex needs va lue
support through the way services are
organised as wel l  as at  an ind iv idual
level. There were strong arguments,
for example, in favour of dedicated
key workers and case managers to
faci l i tate access to disparate services
and coordinate support acrbss sectors
and boundar ies.  Par t ic ipants wanted
key workers to have expert
knowledge and the sk i l ls  to  nav igate
complex service and funding systems.

I A scoping review of UK l i terature
found many publ icat ions advocat ing
person-centred support, covering a
wide range of approaches, but no
robust evidence to support any
speci f ic  model .

I  Some promis ing ev idence was found
on the effectiveness of four ways of
organiz ing serv ices for  people wi th
complex needs:  mul t id isc ip l inary
special ist teams; intensive case
management; special ist social work;
and in ter-profess ional  t ra in ing.

I Overal l ,  the review found a dearth of
evidence about the outcomes and

This study, conducted by the Social Policy
Research Unit (SPRU), aimed to scope the
evidence on good practice in social care for
disabled and older people with severe and
complex needs, and to find out what this
group consider to be key features of good
support. The study also aimed to identify
examples of potential good practice and make
recommendations for future evaluation.

Further information about the study is
available from Kate Gridley:
kate.gridley@york.ac.uk (01 904) 321 988

costs of models of social care
considered to be good practice for
people wi th  complex needs.

Several examples of services and
suppor t  ar rangements were
identif ied that appeared to i l lustrate
key features of good practice, but
none of  these had been formal ly
evaluated.

There is  an urgent  need for  r igorous
evaluat ion of  models  of  suppor t  for
people with severe and complex
needs.

Box 1: Definit ions
'Complex needs' is a broad term, so the study
focussed on three'exemplar' groups:

1. Young adults with complex or l i fe-l imit ing
conditions

2, Adults with brain or spinal injuries and
complex needs

3. Older people with dementia and complex
needs.

'Social care'covered statutory voluntary and
private sector services, including those
purchased using personal budgets.
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lmproving the evidence base for adult social care practice



BACKGROUND

The populat ion of  adul t  soc ia l  care users is
changing.  Advances in  medic ine are enabl ing
more ch i ldren wi th  l i fe- threatening condi t ions
to l ive into adulthood, more adults to survive
major  in jur ies or  i l lnesses wi th  on-going needs,
and growing numbers of  o lder  people to  l ive
longeri often with long-term condit ions. These
developments present new challenges for
adul t  soc ia l  care and requi re new responses.

WHAT PEOPLE WITH COMPLEX NEEDS WANT
FROM SOCIAL CARE

Sixty-seven people were consulted about good
support for people with complex needs,
inc lud ing 22 people wi th  complex needs,  23
carers and 22 members of special ist
organisat ions.  Table 1 summar ises the features
of  good suppor t  ident i f ied by par t ic ipants

lndividual level support

Part icipants felt strongly that social care
should meet  the fu l l  range of  people 's
pract ica l ,  soc ia l  and emot ional  needs,
i  nc l  ud i  ng mainta in i  ng f r iendshi  ps,  soc ia l  is i  ng
and pursuing in terests .

Suppor t  should be re l iab le,  wel l -coord inated '
and ind iv idual ly- ta i lored to  f i t  un ique
si tuat ions.  Considerable t ime and f lex ib i l i ty  is
needed to achieve th is .

Personal characterist ics of paid carers, such as
good communicat ion sk i l ls  and a desi re to
spend t ime wi th  the ind iv idual ,  were v i ta l ly
impor tant .  Consul tees a lso va lued cont inu i ty
in staff ing.

Achieving good support is, howeve4
dependent  on suf f ic ient  funding being
available to resource person-centred packages
and approaches.  People wi th  complex needs
often require intensive, special ist support for
long per iods of  t ime,  cost ing considerably
more than standard care.

Service organisation

Organising services to be person-centred
requires imaginative approaches to assessment,
f lexible processes and freedom to make
changes to  suppor t  ar rangements.  Prompt
responses to requests for help are essential to
prevent crises. l t  was strongly felt  that on-

Table 1: Summary features of good social cBre

Level Key features of good practice

Person-centred ways of working

Meeting practical, emotional and
social needs

Individual level
support

Reliable, well coordinated delivery

Staff attitudes and approach

Continuity in support

Sufficient resources

Flexibility

Specialist expertise
Service
:-_^:;_.,^.^ Support to access and use informationor0antsailon- 

Key workers and coordination

Timely, proactive approach h

Specialist expertise

Commissioning Crossingboundaries

Two-wav communication

going access to a designated key worker or
case manager  wi th  specia l is t  knowledge could
improve access to, and continuity of, support.
Input at this level can be Crit ical to the success
of  ind iv idual  care packages,  par t icu lar ly  where
people are not  in  a pos i t ion to  organise and
manage the i r  own suppor t .

Commissioning

Part ic ipants fe l t  that  commiss ioners needed
better understanding of the requirements of
people wi th  complex needs.  G6od commiss ion-
ing enta i ls  work ing across boundar ies,
effective user and carer involvement and two-
way communication between commissioners
and organisat ions wi th  exper ience of  work ing
wi th people wi th  complex needs.

Case examples

Participants were asked to suggest examples
of part icularly good services or support (see
Box 2) .  Ful l  deta i ls  o f  these serv ices,  inc lud ing
how they appear to demonstrate the
identif ied features of good support, can be
fou nd at: http://ph p.york.ac. u k/i nst/spru/
research/summs/complex.ph p. None of these
services has been formally evaluated.



SCOPING THE EVIDENCE

A review of UK l i terature was conducted to
establish the size and robustness of the
evidence base on good social care support for
people wi th  complex needs:  5 ,098 potent ia l ly
re levant  papers were ident i f ied through
elect ronic  searching and 51 by hand,  86 papers
were f inal ly selected for inclusion (see Table 2).

Only six studies and two review papers
reported any evidence of the costs of services,
Thirty-f ive papers advocated person-centred
support for people with complex needs,
covering a diverse range of approaches.
Howeve[ no robust evidence was found to
support any of these approaches.

Twenty-nine studies of part icular services were
ident i f ied.  Whi le  none were considered
supported or well-supported practice, four
were classif ied as promising practice. This was
the most robust evidence identif ied through

Table 2: Papers and studies included

Evaluations of a particular service or model

Service users'views on good practice

Review papers

Expert accounts

Description only

Totals

Box 2: Models of potential good practice
identified through consultation

1. Integrated brain injury social work

2. lntegrated transitions for young people

3. Personalised social care for people with complex
nee0s

4. Integrated commissioning for older people

5, Case management for people with brain injury

6. Support for young people in residential college to
'move on'

7. Independent living training for inpatients with
spinal injury

8. Specialist provision to meet social and leisure needs
for people with dementia

9. Live in support from specialist provider for people
with dementia

10. Live in support from specialist spinal injuries agency.

Papersl Studies Study quality2

2934

Wellsupported:

Supported:

Promising practice:

Acceptable practice:

Emerging practice:

nla

nla

nla

0

0

4

12

1 3

nla

29

1 0

nla

nla

nla

39

1 1

1 4

1 9

B6

1. Some studies were reported in more than one papel some papers described services without presenting any evaluation findings.

2.Where a service modelor approach had been evaluated, a schema was applied to indicate the study quality as follows:
Well-supported practice = evaluated with a prospective randomised controlled trial
Supported practice = evaluated with a control group and reported in a peer-reviewed publication
Promising practice = evaluated with a comparison group
Acceptable practice = evaluated with an independent assessment of outcomes, but no comparison group (e.g., pre- and post-
testing, post-testing only, or qualitative methods) or historical comparison group (e.g., normative data)
Emerging practice = evaluated without an independent assessment of outcomes (e.g., formative evaluation, service evaluation
conducted by host organisation).

Adapted from Eager K at al, (2007) Effective Caring; A Synthesis of lnternational Evidence on Carer Needs and lnterventionq Cenre
for Health Service Development, University of Wollongong, Wollongong, Australia.



the review and al l  four studies related to
service organisation level models. These were:

1.  A mul t i -d isc ip l inary t rans i t ion team for
young people l

2.  In ter -profess ional  t ra in ing for  communi ty
mental health professionals2

3.  In tens ive case management  for  o lder
people wi th  advanced dement ia3

4. A dedicated social worker with a budget for
domici l iary care services working with
psychogeriatr ic inpatients4

Each of these service models was evaluated
against  a  compar ison group and demonstrated
posit ive outcomes for people with complex
needs.  The mul t i -d isc ip l inary team, case
management  and specia l is t  soc ia l  worker
models also provided some evidence of cost
effectiveness.

coNcLUsroNs

People with complex needs value person-
centred support, typif ied by the availabi l i ty of
t ime to get to know a person and f lexibi l i ty to
manage changes in  c i rcumstance.  There is  a
large body of l i terature advocating person-
centred support for people with complex
needs but no robust evidence was found in
suppor t  o f  any par t icu lar  approach.

In  genera l  there is  a  dear th of  ev idence about
the outcomes and costs of models of social
care considered good practice for people with
complex needs. The most robust evidence of
effectiveness related to four different models
of  organis ing serv ices:  a  mul t id isc ip l inary
special ist team; intensive case management;
special ist social work; and inter-professional
t ra in ing.  This  f i ts  wi th  the f ind ings of  the
consul ta t ion,  where par t ic ipants argued
strongly for on-going contact with a key
worker or case manager with special ist
knowledge.

ABOUTTHE STUDY

The study was conducted between June 201 0 and
February 2012 and had three stages:

1. Consultation with people with severe and complex
needs, their carers and members of specialist
organisations.

2, ldentification of service examples that demonstrate
key features of good practice.

3. A scoping review of the UK literature (published
and 'grey') available since 1997 on good practice in
social care for people with severe and complex
needs. Studies were grouped by quality.

Ethical approval for the study was granted by the
Social Care Research Ethics Committee (SCREC).

RECOMMENDATIONS

There is an urgent need for r igorous
evaluation of models of support for people
with severe and complex needs. While
pract ica l  and eth ica l  considerat ions involved in
contro l l ing real  wor ld  env i ronments make
conduct ing randomised contro l led t r ia ls  and
quasi-experimental research in social care
diff icult,  there is no reason why services could
not be more rigorously evaluated, with
comparison groups and clear report ing of
costs and outcomes.

Whi le  the consul ta t ion h igh l ighted a very rea l
need to personal ise ind iv idual  level  suppor t
for people with complex needs, the review
found no robust evidence of how best to
achieve this. l t  is only at the service
organisation level that robust evidence of
effective services was identif idd. Support at
this level may be less important for disabled
and older people with less complex needs if
they are in a posit ion to manage packages of
care themselves (or with support from family),
but for people with more complex needs the
service organisation level is vital.
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