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	Introduction

	People are excluded when they are not part of the networks which support most people in ordinary life - networks of family, friends, community and employment. Among many others, poor people, ex-prisoners, homeless people, people with AIDS, people with learning disabilities or psychiatric patients might all be said to be at risk of exclusion. This is a very broad concept: it includes not only deprivation, but problems of social relationships, including stigma, social isolation and failures in social protection.

	Key issues and gaps

	

	Recommendations for Commissioning

	While income poverty and inequality remain significant, it is important to note that evidence suggests that other factors such as parenting style, home environment and school experience can be as influential in determining an individual’s outcomes as household income levels in childhood. It is therefore crucial that policy is not skewed towards increasing incomes alone, but rather takes a holistic approach to poverty and disadvantage and tackles the drivers behind them
A large proportion of Sunderland’s residents will be facing a number of challenges to their incomes in the coming months and years. The level of the challenge faced by individuals will inevitably be impacted by, and impact on the wider economy of the city.

Sunderland City Council and its partners need to develop their understanding of which communities will be most effected, and to understand what type of support can be offered by organisations, within the constraints of reducing budgets, as well as thinking imaginatively about what can be done to build community resilience to encourage communities to help themselves



	1) Who’s at risk and why?

	Social isolation is not limited to one particular group and one issue; rather it is a crossing cutting issue that often involves some of the city’s most vulnerable people. 
In practice, the idea of exclusion is mainly used in three contexts:

· Financial Exclusion is identified with poverty and its effect on a person's ability to participate in normal activities;

· Exclusion from Labour Market which is identified with long-term unemployment;

· Social Exclusion which identifies exclusion partly with alienation from social networks, and partly with the circumstances of stigmatised groups.

Nationally, there is a recognition the health and life-chances of individuals & communities is strongly linked to social and economic deprivation. For example, poor people die younger, suffer from poorer health and make less use of health services than more affluent individuals. These issues are particularly pertinent in Sunderland in which there is significant deprivation between Sunderland and England and between individual communities in Sunderland.

This means social isolation is not limited to one particular group and issue; it is a crossing cutting issue often involving some of the city’s most vulnerable people. The groups most at risk of social isolation include: young mothers; children and families living in poverty; older people; adults with mental health problems; some groups from black & ethnic minorities; carers of adults, including young carers; victims of domestic violence; those at risk of homelessness or those homeless; the lesbian, gay, bisexual and transgender communities; people with disabilities; young people in care or those who have left care; ex-offenders; ex-services personnel; and older people.
As well specific community groups, a number of individuals living in specific geographical locations are also at risk of exclusion, because of a combination of exclusion factors described above, but also due to specific environmental or community issues in their local areas, e.g. limited social capital amongst geographical communities.
Deprived areas are identified using the Index of Multiple Deprivation – a summary measure of area disadvantage based on indicators of employment, income, crime, health, education, housing and the environment. Sunderland has significant levels of deprivation relating to health, education, employment and income. It is often the interaction of these problems that can lead to entrenched, deep-seated disadvantage that can cut people off from opportunities to participate in the normal activities of society and lead to a lifetime of dependency and wasted potential and as a consequence isolation from society. The 2010 Indices of Multiple Deprivation (IMD) provides an index at a Lower Super Output Area (LSOA) in England. Sunderland has 187 such LSOAs.
The Overall Index of Multiple Deprivation is calculated by combining the 7 domain indices. In Sunderland, 18% of LSOAs are amongst the 10% most deprived in England, whilst 37% are in the 20% most deprived. This was a continuing improvement on the corresponding 2004 position (22% and 46% of all city LSOAs in most deprived 10% and 20% of LSOAs in England, respectively). Whilst this progress in encouraging, it remains to be seen how this situation will have been affected by the post-2008 economic recession.

The table below presents a corresponding analysis of 2004 to 2010 changes for each of the individual domains and sub-domains of deprivation contributing to the overall IMD position. Employment Deprivation - the other most pervasive area of measured disadvantage recorded in the city by the 2004, 2007 and 2010 Indices - shows a more moderate but still fairly consistent reduction in the number of Sunderland LSOAs among the most deprived 10% and 20% in England over the period.

Domain

Proportion of City residents* - Top 10% deprived LSOA’s
Proportion of City residents*- Top 20% deprived LSOA’s
2004

2007

2010

2004

2007

2010

Index of Multiple Deprivation

27.0%

21.1%

16.7%

46.1%

42.5%

35.9%

Domain Indices
Income

24.2%

20.4%

19.3%

39.8%

36.8%

35.1%

Employment

40.2%

34.2%

31.7%

63.2%

56.1%

50.6%

Health & Disability

48.2%

41.9%

30.7%

73.4%

62.0%

56.5%

Education & Skills

25.8%

23.9%

21.6%

43.0%

41.0%

37.9%

Barriers to Housing & Services

0.0%

0.6%

0.0%

0.6%

7.6%

0.7%

Crime

14.4%

9.4%

5.7%

27.4%

22.2%

14.6%

Living Environment

0.5%

0.0%

0.0%

3.8%

1.7%

0.6%

Supplementary Indices

Income Deprivation affecting Children

18.9%

10.2%

12.4%

36.2%

28.1%

29.0%

Income Deprivation affecting Older People

23.4%

23.0%

22.5%

48.4%

47.0%

48.4%

Sub Domain Component Scores
Children/Young People (Education)

21.6%

20.1%

14.1%

38.2%

34.5%

30.3%

Low Skills (Adults 25 or over)

26.9%

26.4%

26.1%

47.4%

46.7%

46.3%

Wider Barriers (Housing)

0.0%

0.0%

0.0%

0.0%

1.1%

0.0%

Geographical Barriers (Services)

1.6%

2.3%

2.6%

9.1%

15.6%

13.2%

Indoor Environment

1.1%

0.0%

0.0%

4.8%

1.6%

1.7%

Outdoor Environment

0.5%

1.0%

1.2%

6.7%

6.2%

7.0%

Finance Exclusion - Income Deprivation

Some 24% of Sunderland LSOAs are amongst the 10% most deprived in England, with 40% in the most 20% most deprived. The analysis of income deprivation is constructed through an analysis of the proportions of people in each LSOA who are: adults and children in Income Support/Job-Seekers’ Allowance households, those in households in receipt of Pension and Tax Credit Families etc. Individuals in households with low incomes are therefore at risk of financial and social inclusion (Figure 1).

The analysis of income deprivation is constructed through an analysis of the proportions of people in each LSOA who are: adults and children in Income Support/Job-Seekers’ Allowance households, those in households in receipt of Pension and Tax Credit Families etc. Individuals in households with low incomes are therefore at risk of financial and social inclusion (Figure 1).

Exclusion From Labour Market - Employment Deprivation
Some 33% of Sunderland LSOAs are amongst the 10% most deprived in England, 52% are in the 20% most deprived area. This analysis of employment deprivation constructed through an analysis of the proportions of people in each LSOA who are claimants of: Incapacity Benefit; Jobseekers Allowance; Severe Disablement Allowance; Claimants of Employment; Support Allowance; and participants in New Deal not claiming Jobseekers Allowance and lone parents. Such individuals are clearly likely to be socially excluded (Figure 2).
Social Exclusion - Health Deprivation & Disability Domain
The table shows that the city as a whole improved significantly against the Health & Disability Deprivation, with substantial reductions in the numbers of Sunderland LSOAs within the 10% and 20% most deprived LSOAs nationally. Nonetheless, Sunderland as a while suffers from significant relative disadvantage with inequalities across the city with 58% of all Sunderland’s LSOAs ranking among England’s most deprived 20%. This analysis of Health & Disability deprivation is constructed by analysing measures ranging from quality of life to premature death rates in each LSOA. Individuals’ ill-health, and their subsequent problems in daily living (e.g. getting out and about etc; in terms of work etc.), make this group particularly vulnerable in terms of social exclusion and maintaining social networks (Figure 3).

	2) The level of need in the population

	Financial Exclusion

Compared to other IMD domains, the table in the Risk Section shows there were only limited Improvements in Income Deprivation between 2007 and 2010 (Figure 2). Local benefit take-up campaigns and the roll out of multiple tiers of advice services and welfare rights into (particularly deprived) local communities increased the number of residents able to maximise net disposable income, thus reducing financial exclusion (see Current Services). However, this approach may have resulted in the perverse outcome of making some residents more financially dependent on welfare (i.e. more people on means-tested benefits), and therefore brought more individuals and families included into the scope of the Income Deprivation domain. 
Affordability of Housing: There was a significant increase in house prices in Sunderland between 2001 and 2007 – a 116% increase for average house price, with a 20% increase in median income over the same period, and a rise of household costs of 30% over the same period.  More vulnerable groups, e.g. those on low incomes and/or older people are more likely to be affected by these rises – in fact, the costs of the 25% least expensive properties have risen by a greater amount. There is a significantly higher proportion of people in Sunderland living in Registered Social Landlords (RSL) properties than nationally (x% v. y%), with lower levels of owner occupation  (x% v. y%). This higher level of RSL and private-rented properties is indicative of a greater proportion of households, particularly families on low income, people with disabilities and older people, more likely to be on low incomes and financially excluded.
There are also a high and increasing number of people presenting to advice services with debt/money management issues. Locally, Washington Mind reported a doubling of incoming referrals over the last 2 years (472 to 1024), many presenting at crisis point.
The sub-component of income deprivation affecting children and young people in IMD2010 actually deteriorated between 2007 and 2010, i.e. more LSOAs and families with children experiencing deprivation – 12% and 29% of Sunderland LSOAs were in most deprived 10% and 20%, respectively, of LSOAs in 2010. The UK Government defined children living in poverty as the number of children in families in receipt of either out of work benefits, or in receipt of tax credits where their reported income is less than 60% median income. This showed 25.9% (12,100) of children and young people aged 0-19 years were living in households in this definition of relative poverty in the city (compared to 22.4% nationally), with around half these households in receipt of workless benefits, with the other half in receipt of tax credits. Some 60% of children in poverty are aged 0-9 years. However, there are significant inequalities across Sunderland’s LSOA – varying from 2% to 74% across the city. The figure shows there are areas of high child poverty in Hendon, Southwick, Pallion, St. Anne's, Redhill and Millfield wards. Some 51% of children in Sunderland are living in low income families when compared to 44% in the North East and 42% nationally, whilst 64% of the children living in poverty are in lone parent families and 75% of the families have more then one child in the household. While some children who grow up in low income households will go on to achieve their full potential, many others will not. Local and national data shows that children and young people who grow up in poverty are less likely to have positive life-chances and, in turn, suffer from financial, employment and social exclusion.
The sub-component of income deprivation affecting older people in IMD2010 also deteriorated between 2007 and 2010, i.e. more LSOAs with older people experiencing financial deprivation – 24% of Sunderland LSOAs were in most deprived 20% of LSOAs in 2010. Older people suffer from significant financial disadvantage and in Sunderland this financial disadvantage is compounded by the high number of older people living in RSL properties; and the high number in ill-health and disability. A household in fuel poverty is defined as one in which the annual expenditure on fuel is 10+% of overall household income.  By this definition, 12.3% (10,400) of all households are in fuel poverty, with older people particularly affected. Furthermore, a report by Age UK indicated the cost of living for older people is increasing faster than the “standard” Retail Price Index (RPI) measure of inflation, because of older people’s reliance on specific goods and services, e.g. energy costs, which have risen significantly over the last few years. These issues place significant financial pressures on households containing older people.
Exclusion from Labour Market

There are 134,500 economically active people aged 16 – 64 years in the city in 2010, representing 71% of the population in this age group. Some 64% of the population is employed (compared with 70% for Britain as a whole), with 10.7% unemployed (7.7%). Furthermore, Sunderland’s employment rate deteriorated significantly since the economic downturn began, e.g. it was 68.6% in 2008. In comparison with the rest of the North East (2.4% decrease), the rate of decrease has been much greater and is almost twice that of the UK figure (1.9% decrease).
The number of people receiving DWP out-of-work benefits was 37,880 in Feb-11, representing 20.7% of the population aged 16 – 64 years, although this figure continued to decrease despite the economic downturn. The largest proportion of workless individuals received Employment Support Allowance and Incapacity Benefits. Such individuals are often multiply disadvantaged because those on incapacity benefits suffer from worklessness and life-limiting conditions, and can be at risk of social isolation. The table below shows the number of people on DWP benefits by the length of time claiming these benefits, though the number of people on Job Seekers’ Allowance and ESA/Incapacity Benefit for 2 years. For example, the latter claimant count decreased by 8% since 2008, compared to a 1% increase in England, whilst those long-term JSA claimants (12+ months) fell from 755 to 575, the lowest for over 4 years.
Duration

 
Total of people receiving DWP out-of-work benefits
Number

% of Population 16-64
Total

37,880

20.2%
1 year and up to 2 years

3,500

1.9%
2 years and up to 5 years

5,240

2.8%
5 years and over

15,540

8.3%
Despite this progress, 11.1% (20,780) of the working age population claiming benefits for 2+ years which represented 55% of all claimants in February 2011. This means there is a relatively larger group of individuals who are at significant risk of exclusion from the labour market in Sunderland than in England. Particular disadvantaged groups at risk of exclusion from the labour market include:
· Young people aged 18 – 24 years who claimed JSA increased, with 11.8% of this population on this benefit (7.5% nationally). Furthermore, the number of such claimants increased following a decline in 2010 associated with the introduction of the Future Jobs Fund programme (now ended). The number of people in this age group in receipt of JSA for 12+ months increased from 30 to 110 between August 2010 and 2011;

· Those who are disabled or suffer from life-limiting conditions, including mental illness: nationally, research suggests one in two disabled people of working age are currently in work compared with four-fifths of non-disabled people; 
· Lone parents, particularly women, with 3,550 people who claimed Income Support in Feb-11. Some 46% of these claimants lived in neighbourhoods of greatest deprivation. Younger women or those with more than one dependent are most at risk of exclusion from the labour market;
· Working age carers, who are less likely to be in employment or have formal educational qualifications, and might, in addition, have difficulties in combining employment with their caring roles;
· Individuals from some ethnic groups, including those from Black Caribbean and African backgrounds;

· Individuals with no or few educational or vocational qualifications;
· Individuals attempting to return to the employment, e.g. home-makers, those recovering from illness and older people;
Social Exclusion
As noted above, social isolation is not confined to a single group (although some groups are more at risk), and is often, a cross-cutting issue that affects individuals and their households. Particular needs of individual groups in Sunderland (or nationally, where this is not fully developed) are discussed below, but many have a number of cross-cutting themes for individuals:
· Those socially isolated are mostly exposed to a combination of socio-economic factor that act to be driven by, and also, drives their sense of isolation – often a vicious cycle. For example, income deprivation (perhaps because of worklessness in households) may lead to stress on individuals’ emotional well-being, which may lead to stresses on support networks and enhance social isolation, which, in turn, may impact on well-being;

· The 2010 MORI Survey indicated 17% of respondents reported they felt isolated all or some of the time in their homes, the highest proportions geographically living in Washington West, St. Chads, Castle and Hendon (Figure x);
· Of those respondents that reported feeling isolated 28% felt that living near friends or family would lessen their isolation. Respondents also indicated that accessible transport, ability to live people nearer their age, regular visits from people providing professional help and better local amenities and community activities would prevent social isolation;
· The latter issues reflect common themes about the need to shape the help and support that might be needed from public or Third Sector agencies to individuals who are socially isolated. For example, a recent analysis suggested 51% of Sunderland’s households were likely to belong to socio-economic groups that would prefer traditional, face-to-face or relational arrangements to access Council services, rather than more remote “access channels” such as internet or telephone contacts; the proportion of those, particularly older, disabled or hard-to-reach, people for which the former set of access arrangements are preferred is likely to be even higher; 
· The 2010 MORI Survey indicated those respondents were most likely to feel socially isolated were:
· Those who reported life-limiting conditions (those with disabilities, frailties and mental illness (x%)) felt particularly isolated – c% 
· As a generalization, the proportion of individuals aged 65+ (x%) felt as socially isolated as the general population, although national research suggests that older people are more likely to feel isolated – see below;

· The proportion of individuals who identified themselves as informal carers of adults with problems with life-limiting conditions reported that they felt particularly isolated (x%). Qualitative research with carers suggests that this is because of both their caring responsibilities, but also because some of these individuals also have lime-limiting conditions themselves (e.g. because they are also older people supporting spouses) Of carer respondents to the Survey, x% (a total of y% of the adult population as a whole) had caring responsibilities of 20+ hours per week;
· Socio-economic status – and thus poverty – can also place a part in people feeling vulnerable to social isolation. Those individuals in lower socio-economic classes who live alone feel particularly isolated – c%.
· Clearly, the most common factor amongst people and households who are socially isolated in the absence of, or degradation, of social familial and peer support network due to the individuals’ actual or their perceived life-circumstances;

· Another important outcome closely inter-linked to social isolation is perceived stigma associated their life-circumstances. This may be external, i.e. the views of other individuals about the person and/or internal, individual’s perceptions about themselves. 

· Issues of “externalized stigma” relate to the degree of community cohesion and community tolerance of diversity. Figure x shows the net proportion (agree – disagree) of people who feel people of different backgrounds get on well together in their neighborhood by area. Most people in Sunderland remain positive about community integration in their local area, though the proportion that feel positive (72%) is lower than the England average (85%);
· Around two-thirds of residents reported they felt they belonged to their local area, and this is somewhat above England average (59%);
· More deprived communities, including social housing tenants and residents from lower socio-economic backgrounds, are less likely to feel positive about community cohesion, and, whilst younger people are also less likely to be positive, people from ethnic communities are more likely to feel strongly people from different backgrounds get on well in local neighbourhoods (37% v. 17%)
· Issues of “internalized stigma” can relate to a lack of self-confidence (and potentially self-motivation) amongst those who feel disadvantaged because of their life circumstances.
In addition to the above issues, the following groups are thought to be particularly at risk of social isolation and targeted and universal solutions need to be in place to support them: 
Children & Families Living in Poverty

· Impact of intergenerational disadvantage: Nationally, there is evidence to highlight the extent to which family problems are passed onto future generations. Reaching Out: Think Family – the first report from the Families at Risk Review – highlighted the crucial influence of the home environment and of parents in determining outcomes for children. Children in families that experience multiple disadvantages are much more likely to have poor outcomes. Research commissioned for Treasury and the Department for Education and Schools showed children aged 13–14 years who live in families with 5+ factors are 36 times more likely to be excluded from school than those families without problems, and six times more likely to have been in care or to have contact with the police;

· The impact of exposure to parental and familial risk factors is summarized below.
Costs to child

Costs to society

Exposure to parent-based risk factors can be devastating for children’s life chances:

· Children from 5% of most disadvantaged households are 50+ times more likely to have multiple problems at age 30 than those from the top 50% of households

· 60% of children in lowest reading attainment group at age 10 had parents with poor literacy
· 63% of boys whose fathers go to prison are eventually convicted themselves

· 61% of children in workless couple households live in poverty

· Children who experience parental conflict & domestic violence more likely to be delinquent & commit violence & property offences

The negative consequences of social exclusion inflict huge costs:

· The annual cost of school exclusion is estimated at £406 million

· Additional costs of young people not being in education, employment or training at age 16–18 estimated at £8.1 billion to state
· Children with conduct disorders cost society 10 times more than those without it

· Anti-social behavior costs £3.4 billion a year

· The costs of crime are enormous, estimated at £60 billion a year

· It costs about £110,000 a year to keep a child in residential care Impact of poor parenting

Young Mothers
· Young mothers can often find it difficult to adjust to becoming a parent, particularly if they live alone and/or have no, or poor support networks.  Other factors which also may result in individuals feeling isolated are related to socio economic status.  A number of young mother’s, may experience significant financial difficulties, and ultimately financial exclusion.  

· They are therefore likely to need additional help to access, alternative support networks via social groups, mother and baby activities etc and in re-engaging with Education/Training and Employment.

· The impact for teenage mothers is also significant, as they are at greater risk of living in poverty, suffering from post-natal depression or being without employment.  Addressing the issue of teenage pregnancy is multi-faceted and complex, as it is both a cause and a consequence of social exclusion, child poverty and far reaching health inequalities.
Young People in care and Care Leavers

· This group of teenage individuals experience particular difficulties in social integration over and above those of children in need more generally. Many of these children and young people will have experienced familial abuse, rejection, disruption and loss in their lives. In particular, their subsequent life-chances – including outcomes closely related to social isolation, such as mental health problems, risk of homelessness and worklessness – are significantly influenced by their experiences in their own families and in the care system, as well as their own emotional resilience;

· There were x young people aged 13 – 17 years looked after in Sunderland at the end of March 2011, of which x% (y) were placed in foster care or for adoptions, and y% (x) were in residential care;

· Research into the resilience of care leavers by the Joseph Rowntree Foundation explored the factors relating to resilience: attributes of young people themselves; their relationships and social networks; and the characteristics of their wider social environments;

· The research found factors affecting individuals’ resilience in care (and subsequently on leaving care) was their sense of stability, continuity and attachment, sense of identity, education and development of interests and social networks. These factors strongly relate to social integration, including in terms of both familial or substitute networks and peer friendships and mutual support. In Sunderland, the proportion of children looked after who had 3 or more moves whilst in care was x% (y% in England), i.e. there is more/less evidence young people are able to form familial or substitute attachments;

· JRF research suggests many care leavers can have experience compressed and accelerated transitions to adulthood in contrast to the often extended transitions of the majority of their age peers who remain dependent, to varying degrees, on families, e.g. during further education. For example, x% of Sunderland care leavers were in further education compared to y% in the city as a whole;

· The above analysis is a generalization and doesn’t take account of the degree to which young people are able to demonstrate personal emotional resilience. In fact, the research suggests care leavers’ level of resilience can be broadly divided into 3 groups:

· Move-on group: Those likely to have had stability and continuity in their lives, including a secure familial or substitute relationships, a sense of their own identity and able to form and successfully maintain social support networks. Often their preparation for adulthood had been more gradual;

· Survivors’ Group: Those likely to have experienced more instability and disruption in their lives, including whilst in care. This group was likely to experience problems in personal and professional relationships through patterns of detachment and dependency. Often, resilience and positive outcomes are associated with the levels and quality of after-care support;

· Victims’ Group: Those that have the most damaging pre-care experiences. Care often fails to compensate (often associated with many placements) and they were least likely to have well-established familial or substitute relationship. They had poor life-chances, such as worklessness, social isolation and mental health problems. Often, after-care support is vital to improve life-chances and improve social integration for this group, particularly in feeling there was somebody there for them and that they were not abandoned.

· Notwithstanding this discussion about the need for effective after-care support, one study found that young people who had successful transitions out of care not only displayed a higher number of social networks, but considerably more interactive personal networks, and, as well as improving their social integration, this gave them more confidence to negotiate and control their life as a citizen, e.g. in work, housing, leisure & education, rather than these outcomes being significantly influenced by an after-care agency. In fact, the same study found that those whose after-care experience is most successful are those who participate in ‘general’ or open-access activities and opportunities. Clearly, however, both the “Survivor” and “Victims” Groups are likely to need varying degrees of professional after-care support precisely because of their characteristics, experiences and current circumstances.

Carers of Adults including Younger Carers

· Carers are the providers of the majority of care to people with long-term illnesses and disabilities, including substance misuse, in Sunderland. It is estimated 11% of Sunderland’s population are carers, with 3% of the population providing at least 50 hours per week of care. The cost of replacing this care is estimated at £700 million per annum;

· National research suggests carers are more likely to be in poorer health and suffer social isolation and financial hardship than non-carers. This is partly due to their socio-economic characteristics – around 24% of carers, for example, are aged 60+ years, whilst y% are in lower socio-economic groups – but is also due to their impact of their caring role on their lives. CQC reported that the identification of carers in Sunderland by statutory and Third Sector agencies (including primary care) was an area for improvement, but commented favorably on the support solutions available through these agencies once carers were identified; 
· Many carers can therefore struggle to maintain or develop their own social networks, including their ability to pursue their own interests outside of their caring role, particularly if this role is substantial. Many carers therefore report they value opportunities to maintain or improve their emotional well-being by supporting them both within (e.g. through information, advice and support via mutual support/peer groups), and independent of, their caring roles;
· A particular group of carers likely to need additional help and feel particularly isolated may be those young people who care for parents with life-limiting illness or conditions. Such individuals will often need support to maintain their social networks and in continuing with their education. There are estimated to be at least 1,000 carers aged below 18 in Sunderland – research suggests young carers are more likely than other young people to live in workless households and be in lone parent families and therefore suffer multiple disadvantages.
Those at Risk of Homelessness or those Homeless

· In 2010/11, the Council’s Access to Housing Service provides advice and help to 3,400 households per year (see Current Services);
· A recent study, Filling in the Picture: Homelessness in the North East and Learning What Can Be Done?, 2010, suggests the level of hidden homeless could 1.5 times the number of homeless cases and prevention cases in the region. If applied to Sunderland, this would equate to an additional 1,341 additional homeless households that might need help, but are not be identified;

· Successive rough sleeper counts have found that on a given night 3 people sleep rough in Sunderland. However it is suspected this formal rough-sleeping count may underestimate the true level of rough sleeping in Sunderland;  
· There are a number of different causes of homelessness, including relationship breakdown, financial exclusion, addiction and mental health.  Due to their life circumstances, a number of these individuals may lack a social familial or peer support network and for these reasons, those who are homeless or at risk of homelessness, can often feel particularly isolated.  
· This can have most impact on those who have multiple and cross cutting issues, considered to be the most vulnerable and therefore most at risk of needing additional support. 
Victims of Domestic Violence (Crime & Perceptions of Safety Profile)
· In April – June 2011, there were 1,555 incidents of domestic violence in Sunderland, the highest number across the North East region, with little change in numbers from the previous year.  Domestic violence is equally prevalent among all income groups and among people from all ethnic groups but socio-economic factors, substance use, stress and mental illness can increase the risk of domestic violence. Around half of these incidences were repeat incidents;

· Domestic abuse is often described as a ‘hidden crime’, of which the majority of people are unaware and which victims can be reluctant to report. National research suggests at least 1 in 4 women in the UK will experience this in their lifetime: there is significantly more repeat victimisation than for any other type of crime, with, on average, a woman assaulted 35+ times before reporting an assault;
· Domestic violence is a major issue in safeguarding children. In Sunderland, the Council’s responded to 4,900 instances/contacts related to domestic violence in which children were involved in October 2010 – September 2011, with the proportion of contacts relating to domestic violence rising. Some 23% of all child protection investigations during the same period;
· A large proportion of victims of domestic violence, will suffer from poor perceptions of themselves and their own life circumstances often resulting in a lack of self confidence.  This can act as a barrier socially, culminating in feelings of isolation. Furthermore, research indicates domestic violence has a negative impact on children and young people. Not only are children injured in incidents, their emotional well being is severely compromised which can lead to low self-esteem, lack of confidence and social isolation.
People with Disabilities

· There are estimated to be 7.3% of the children’s population aged 0 – 17 years with disabilities, which equates to 4,100 children in the city;

· A further 52,800 adults aged 20+ in the city with physical or learning disabilities, with 33% of these (17,550) having severe disabilities. Of these 52,800 adults, 26,300 are aged 20 – 64 years, with the number of with disabilities increasing with age. Over time, these figures are anticipated to increase;

· It is estimated 2.4% of the adult population have learning disabilities, of which 0.4% are thought to have more significant disabilities, those most likely to suffer from some degree of social isolation;

· Information from the Department for Work and Pensions indicates that there are currently, 21,995 individual claimants of disability living allowance in the City.  The distribution of claimants is shown in the map below, which expresses the proportion of people in the wards as a set of colours
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· National research suggests people with disabilities people with disabilities are less likely than those non-disabled to be able to opportunities expected for all, including: having a reasonable living standard; feeling safe & secure; being engaged in meaningful and valued activities;  having decision-making power, and able to draw support from familial, social and community networks;

· There are a range of contributory factors that increase the risk of people with disabilities becoming socially isolated and these include:

· Individual or household circumstances: for example, the severity of their condition, whether an individual lives with their family/informal carer, communication difficulties, and the opportunity (or otherwise) to develop and maintain social networks and relationships.

· Sunderland’s LD Partnership highlighted the need to maintain positive social networks for people with learning disabilities as a key outcome. Analysis also suggests the population of people aged 18 – 64 years with daily living problems (including social exclusion) is broadly associated with the level of deprivation within that area of the city, e.g. more people self-identify problems with daily living in Coalfields than in Washington;
· Socio-economic factors, such as their level of income and deprivation, e.g. worklessness etc. Nationally, people with disabilities are more likely to be economically inactive (see Exclusion from Labour Market) – the average income of people with disabilities is less than half the average for non-disabled people;
· People with disabilities are more likely to experience problems with stigma, hate crime or harassment – nationally, a quarter of all disabled people say that they have experienced hate crime or harassment, an issue also reflected in Sunderland in which this group feel less safe than the general population.
People with Mental Health Problems (see Mental Health Profile)

· The prevalence of child mental illness is estimated at 7.3% of children aged 5–10 and 10.1% of those aged 11–15 years have some form of MH problem. Some 17% of the adult population experience neurotic disorders, of which 70% experience anxiety or depression in Sunderland at any given time;

· The existence of relatively stronger social networks amongst family, friends and neighbours in Sunderland than the England position helps counter the effect of emotional stress in the city’s communities. Conversely, this means those at risk of social isolation are more susceptible to mental health problems and vice versa;

· Approximately 4.4% - 5.8% of the adult population have some form of personality disorder, with 1% - 2% of the adult population having more severe mental illness, such as schizophrenia (around 0.5%) or bipolar disorders (0.5% - 1.4%), with the highest prevalence amongst 16 – 44 years;

· Such individuals often suffer from significant social exclusion and lack of social opportunities. Around half of people on the Care Programme Approach (those with severe MI) in contact with adult services had no carers, with 75% needing help in daily living, with a higher proportion of people aged 50+ years represented than in the general population, suggesting they have long-standing and entrenched problems. Care practitioners reported such individuals had problems in improving their quality of life due to a combination of poor social skills and social networks, as well as lack of confidence, motivation and low self-esteem. 

· In particular, there was an identified need amongst individuals with significant mental illness and professionals to work with trusted individuals and professionals to help develop confidence and social networks as part of their recovery pathways. Both professionals and carers identified these outcomes could be problematic to achieve and sustain because of the fluctuating nature of the condition. 

Ex-Offenders (see Crime/Perception of Safety Profile)

· Reducing re-offending is a strategic priority for the Sunderland Safer Partnership to both reduce individual recidivism (particularly for prolific offenders) and for obvious community benefits in limiting subsequent criminal activity and the integration of former offenders into the life of community.

· The most significant age group for offending is the 15-19 year group followed by the group aged 20-24 years. The 30-34 year age group is showing as higher than the 25-29 year age group. Over the age of 35 the index scores continue to fall, with scores for those aged 45 and above all below the index score of 100.  Males account for around 72% of offences;

· Research suggests that the main issues for ex-offenders relating to social exclusion can be:

· Feeling ashamed of their behaviours and/or feeling discredited;

· Concerns about a sense of being labelled as “flawed” by those living nearer them. This can be a very real issue, particularly in those cases in which the individual was convicted of serious or prolific offence(s). This can provide a sense of alienation, because of the loss of social supports, including through family relationships and the sense – real or perceived – of stigma;

· The possibility individuals’ social networks will become dominated by the development of social networks which can be described as outside societal norms and values – “potentially criminal sub-cultures”, partly due to – real of perceived imagined - alienation from mainstream society.

Ex-Services Personnel

· The British Legion estimated there are more than 10 million ex- or current services personnel or their dependents in the UK, many of whom are aged 65+. These figures are set to fall sharply over the next 10 years (by around 10%);

· Research from a range of sources suggests people leaving the armed forces in the UK have had a positive experience, improved their skill base and are able to successfully re-orientate to civilian life;

· For a minority of personnel, however, the transition to civilian life can be more difficult, and they can suffer a range of inter-related problems, including mental illness (sometimes,  but not always, associated with post-traumatic stress disorder), worklessness, risk of homelessness, family dysfunction, substance misuse and social isolation;

· Research suggests a key issue may be that the strong trust networks and mutual support cultures that are purposefully established and exist within the armed forces cannot be easily replaced within civilian society. This means that, without alternative support networks based around family and friends, ex-services personnel can feel alienated from civilian society as part of the transition;

· Research also suggests there often needs to be better and more focussed, practical support in preparing personnel for this transition prior to, and after leaving, the forces. The most successful schemes to support ex-forces personnel who may need help in making this transition are reported to be those that involve peer support or mentoring from other ex-services personnel themselves who are making/have made the transition. Such individuals understand service backgrounds and cultures, the difficulty of making the transition and can provide practical (sometimes peer) advice and help to others, as well as providing trust networks with which they are familiar, i.e. social capital;

· However, the needs and preferences of personnel leaving the armed services in the UK are not as well-studied as those in the US, which means that this is an area for further exploration;

· Furthermore, the above strategies do not reflect the needs of individuals who may left the services several years ago and may have struggled to adjust to civilian life in the interim without adequate support networks. 

Groups from Black & Ethnic Minorities and Asylum Seekers
· The BME population, accounts for only 4.3% of the overall population in Sunderland.  This factor in itself, may result in individuals from black and ethnic minorities, feeling socially isolated, given that they may not have access to extensive social and family networks.  This is particularly relevant amongst those residents from less established groups, who may lack a sense of belonging within their local area. 

· A lack of services and local amenities, such as specialist food retailers, and places of worship language barriers, and cultural differences may also leave residents feeling isolated;

· In September 2011 the number of asylum seekers in the city was 170, of whom 100 are single households & 24 families. The North East Refugee Service indicated the largest number of refugees in the NE England were from Iraq, Iran and Zimbabwe;

· There are a number of former failed asylum seekers living in the city who are supported by voluntary/ charitable agencies. Although these cases should be considering returning to their place of origin there may be a hidden population that needs identifying.  
· A number of asylum seekers have medical issues, such as post traumatic stress disorder and can experience social isolation and perceptions of stigma;
Lesbian, gay, bisexual and transgender communities
· Nationally, it is estimated the proportion of the adult population who are homosexual is x%, with y% being bisexual. Y% of the same population was reported to be trans-gender. The recorded figures in Sunderland are always lower than these levels (e.g. f% of people reported they were homosexual in the Place Survey), and this is largely due to some people being reluctant to report their sexuality for a variety of personal reasons;
· Some, particularly young, people in these groups struggle to come to terms with their sexual or gender identity and experience self-generated, family and/or societal pressure to conform to traditional societal stereotypes. This can lead to difficulties and confusion for individuals, including in terms of low self-esteem, lack of confidence, social isolation and even mental illness. What many people might value is advice, information and practical support in coming to terms with their identity, including in terms of peer support networks;
· People in these groups may suffer from social isolation in their communities because of their sexual or gender orientation, and the need to develop or maintain familial and social networks. Furthermore, some people in these groups may want to celebrate and promote their self- and group identity, partly to challenge the expectations of societal norms of sexual or gender orientation and its associated prejudices.
Teenage Pregnancy

Teenage pregnancy is a significant public health and social exclusion issue. It is recognised nationally that having children at a young age places young women and their children at risk of poor outcomes. Lone parent households accounted for the majority of accepted homeless cases. They accounted for 52.3% of all cases in 2008/8 and 49.4% of all cases in 2009/10. The highest numbers of lone parent households are from the Hendon Ward within the Sunderland East ARF area. Single person households accounted for the second largest number of cases and, in contrast to other household types, is the only household type that has not seen a reduction in the number of cases year on year. Couples with dependents are the third largest group but there has been a reduction in the number of cases of 39.5% year on year.

Older People
The population of people aged 65+ years is currently 46,950, which represents 17% of the population in Sunderland; the population aged 85+ is 5,240 (1.8%), with some wards having a greater concentration of older people than others – a higher level of older people in Coalfields and North areas and a lower level in Washington (see diagram). Some groups of older people are more at risk than others because of their additional disadvantages. For example, it’s estimated 39% of the population aged 65+ years (18,600) have problems with daily living tasks due to ill-health & disability (with the proportion increasing with age), whilst 3,100 people of this age group having dementia. Older population are disadvantaged due to income deprivation (see Risk section).
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The Healthy Ageing (2008) report for the Sunderland Partnership identified good health, removal of age discrimination, reasonable income and strong familial and social networks as the key to preventing older people becoming socially isolated.
One estimate suggests 22,000 older people in Sunderland could experience social exclusion based on the model in A Sure Start to Later Life (2006). In fact, specific MOSAIC categories in the city – particularly ‘low income families living in social housing’ and ‘older people with high care needs’ – would be expected to be more disadvantaged than other groups - these groups represent over a third of people in the city. These groups may suffer particular, for example, economic, disadvantages that acts to heighten social exclusion; but at the same time, evidence from the 2010 MORI Survey suggests older people perceive a greater degree of community cohesion (building social capital) in the city than the national position, which serves to maintain social networks in communities. The national report identified dimensions of exclusion: social, cultural, civic, services, neighbourhood, financial & material. The report identifies good public transport, quality housing and feeling of security as ways to tackle these issues. Age UK identified that some specific groups are particularly at risk of isolation and discrimination, e.g. older people who consider themselves homosexual or bi-sexual, particularly in residential/nursing care. 

	3) Current services in relation to need

	Financial Exclusion

A range of multi-agency advice, information and support services exist to help a range of households, families and individuals in the short- and longer-term that are financially excluded, and this includes targeting some specific individuals in the city. These include:

Universal Advice Services
· Welfare Rights
Targeted Services
· Advice Services
Exclusion from the Labour Market

A range of multi-agency advice, information and support services exist to help a range of households, families and individuals in the short- and longer-term that are currently excluded from the labour market to help people get back to, or stay in, work. This includes not just services to help people find employment, but also those services designed to build up vulnerable individuals’ confidence through vocational training and development. These include:

Universal Services (Learning & Attainment Profile)
· The Coalition Government new framework for helping people into work, the Work Programme, became operational in June 2011 and will help people aged 16 – 64 years into work. The 2 successful private-sector bidders for the North East contract are Avanta and Ingeus, who are either delivering the contract directly or who have sub-contracted the work to partners locally, including Job Linkage in Sunderland. The ‘Work for Yourself’ strand of the Programme will provide clients unemployed for six months and interested in self-employment with access to a business mentor to provide guidance and support as they develop and implement business ideas.
· Connexions

· Modern apprenticeships

· Job Centre Plus works in partnership to deliver a range of advice, information, support and job opportunities for residents, particularly those out of work. Schemes include: Work Clubs about to be implemented to support clients before they become mandated to join the Work Programme. A Work Club is intended to provide unemployed people with a place to meet and exchange skills, share experiences, find opportunities, make contacts and get support to help them in their return to work – reducing the risk of social exclusion;
· The Work Together initiative will help unemployed people who are interested in volunteering so that they can find suitable opportunities

Targeted Services

· Supporting People to Live Independently
· Support for individuals with severe, complex or higher level support needs - Current programmes include Work Choice, for adults with disabilities and mental illness; the ESF funded programme through the National Offender Management Service (NOMS) working with offenders and ex-offenders; and the Work Programme to support those with a history of health problems assessed as ‘fit for work’ into work. The DWP Families programme will be available from December 2011;
· Mental Health Profile
Social Exclusion

A range of services are designed to support individuals in daily living, and these are discussed below. However, relatively few of these services are specifically to address social isolation alone, but to help with the needs of particularly vulnerable groups as part of a wider set of outcomes for these individuals.

Amongst these other potential outcomes, these services are intended to help address the needs of individuals to develop and sustain positive social networks and relationships, including with families, peers and others, and reduce their feelings of isolation and potential stigma. This might be through short- or longer-term professional or peer advice and practical help and/or access to available amenities and community activities. Such solutions also need to encompass practical issues, such as the availability of accessible transport to facilitate access to these opportunities. These services include:
Local Community Services

· Youth Development:

Targeted Services

Young Mothers/Teenage Pregnancy (Sexual Health Profile)
· Bumps to Baby plus (B2B+) project supports young parents and pregnant teenagers, providing advice on health, education, parenting and accessing further education or training opportunities.
· Teenage Parent Accommodation specifically designed for young single parents needing support and vulnerable young women in this age group who are pregnant (Tees Valley Housing group)
· Floating Support Services provided within a person’s home or by visiting staff at provider/service location. This type of support is generally short term as it aims to maintain independence and can provide help with accessing benefits, health and community care services, establishing and maintaining social support and developing home management skills such as cooking and cleaning (Tees Valley Housing group)

Children & Families Living in Poverty (Family Resilience Profile)
· Youth Offending Service

Young People Leaving Care & Care Leavers
· The city’s Leaving Care Service helps children in care make the transition to independent living as adults, offering practical information, advice, care & support to prepare young people to leave care, and to continue to support them once they’ve left care. This includes practical help in finding and sustaining accommodation (including through its Key Project, which helps care leavers find accommodation and helps reduce the risk of homelessness), promoting their next steps in education, employment and learning, as well as offering the practical trusted after-care support for those individuals who need help in the transition to adulthood, including in helping to sustain social networks. The Service supported x people aged xx – xx at the end of 2011/12, of which y had left care. These figures equate to r% of all young people in this age range in care, and the Service is in regular contact with y% of care leavers aged xx – xx – EFFECTIVENESS OF SERVICE?

· The city’s Fostering Service provides a key role in training & supporting foster carers of older children to maintain links with young people once they have left care. There were y (y% of all) young people aged 14 – 17 years in foster care (u in permanent arrangements), with the remaining majority in residential care. A Foster Care fee scheme was introduced, which resulted in a reduction in the use of out-of-city or residential home placements. The intention is to recruit sufficient carers to achieve a net increase of 10 per year over the next 4 years. Training with foster cares was provided to improve children in care speaking and listening skills. Along with other life-chance measures, placement stability (i.e. those who had <3 moves over a year) is significantly better at x% for the group in foster care than those in residential care (y%) at the end of Mar-11. 
· Children’s residential homes provide time limited and permanent residential care for looked after children, as a preferred option to family placements for some older children, and with specifically trained staff at the home to best support young people into adulthood as they prepare to leave care. Three children’s homes were extended in October 2010 to provide a more homely environment;

· The Sunderland Safeguarding Children’s Board (SSCB), an independent strategic statutory group of multi agency professionals, oversees and ensures children/young people are safeguarded from harm, abuse & neglect.
Carers of Adults including Younger Carers (Supporting People to Live Independently)
· There is a range of Third Sector providers of information, advice and support who also represent carers’ views. The Voice for Carers is a network of Third Sector organisations with an interest in carers, including the MS Society, Parkinson’s, Age UK Sunderland and Sunderland Carers’ Centre, with the latter the city’s dedicated organisation aimed at providing information, advice and practical support for the city’s carers, including in terms of improving carers’ social networks. A number of local groups e.g. Action on Dementia Sunderland, MS Society, Parkinson’s, also provides specific help to carers.
· Sunderland City Council provides a range of services to support carers in their role, including those designed to reduce social isolation. For example, the Directorate of Health, Housing & Adult Services provided x carers’ assessments in 2010/11 (y% of the total customer/carer base). 

· Over the years, the Council and Sunderland PCT made significant investment in carers’ services. This has included through grant processes to support Third Sector services to deliver advice, information and support for carers.

· Self-directed short-break and holiday opportunities are available for carers, more recently through the Department of Health Caring with Confidence which is administered by the Carers’ Centre on behalf of carers;
· As a Government pilot, the Extended Young Carer Pathfinder scheme in Sunderland provided support for young carers to maintain their caring role at the same time as continuing their education and maintaining their social networks – funding for this scheme is more restricted following the end of the national project.
Those at Risk of Homelessness or those Homeless (Homelessness Profile and Supported Accommodation Profiles)
· The Council’s Access to Housing Service provided advice and practical help to around 3,400 households per year. Of these, only a small fraction of cases result in a full housing assessment (168 acceptance as homelessness cases or 6.2%), with the majority (58%) provided with advice or prevention (26%). 

· The Access to Housing Service contains a number of specialised roles in the team working with Substance Misuse Clients, Offenders, considering financial assistance and also a successful floating support scheme that supports on average 100 short-term cases to promote individuals’ and families’ independence in accessing benefits, care services and establishing/maintained social support and developing home management skills. The Service works closely with other services included in this Profile, e.g. Keys Projects; Sunderland YMCA; Wearside Women in Need.

· Homeless Hostel/Direct Access services for emergency/crisis accommodation, staffed 24 hours, which offer support for up to 2 years for single homeless people and homeless families, which means they can be accessed quickly, when no other alternatives are available. These hostels also provide support for homeless people with a range of complex needs (e.g. alcohol, drug and/or mental health problems. Providers includes Centrepoint, Cheviot Housing &  the Salvation Army;
· Within the city there are a number of private accommodation based services and hostel provision. There are 407 bed spaces in the city, 214 of which are in private hostels providing minimal support. The Safeguarding Adults’ Board identified better management of the level of risk for some of these residents in terms of social isolation and protection from harm, abuse & neglect was identified as a multi-agency area for improvement in 2011;
· Mortgage Rescue Scheme is a service to help home-owners in Sunderland who are in mortgage difficulties. In the last 12 months, 177 people have approached the Council, with 41% provided with advice and assistance to successfully reduce the risk of homelessness. Of the cases, some 12 families have been either helped through, or are currently being considered for, mortgage rescue;
· Historically, the Council’s Supporting People Programme provided short-term accommodation solutions for a number of individuals at risk of social exclusion discussed in this Profile, and this includes the following number of individuals. The local successor programme, Housing Related Support, to the national SP Programme has continued to support individuals in 2011/12. The following table summarises the Programme’s support for key groups in this profile.
Client Groups

Supported Individuals/ Households at Dec-10

Young People at Risk

171

People with Learning Disabilities

160

People with Mental Health Problems

140

Single Homeless with Support Needs

139

Young People Leaving Care

129

People with Drug Problems

64

Homeless Families with Support Needs

46

Offenders or People at risk of Offending

44

Women at Risk of Domestic Violence

27

People with a Physical or Sensory Disability

20

Teenage Parents

18

Victims of Domestic Violence (Crime & Perceptions of Safety/Housing-Related Support Profile)
· Statutory mechanisms exist to support victims of domestic violence, including children. Victim Support contacted 6,723 people during 2010/11, the majority referrals from Northumbria Police, with 1,000 people provided with emotional support, including to prevent social isolation and loss of confidence. Victim Support offers help such as advocacy, personal alarms and practical support to improve individuals’ perception of safety;

· Home Office Risk Assessments are used to assess the degree of vulnerability of victims (i.e. whether their vulnerabilities, including their social isolation, may mean they are at risk of targeting), and this informs the response and support provided by the city’s agencies;  
· There were 220 statutory Multi-Agency Risk Assessment Conferences (MARAC) held in 2010/11 to help reduce repeat domestic violence and provide extra support to the highest risk victims and their children.  Some 44 repeat cases reviewed by MARAC (a repeat rate of 20%), an improvement on the figure of 34% in 2009/10;
· Wearside Women in Need provides refuge accommodation for lone women and women with children.  There are specialist children’s workers sited in the refuges and workers support women in accessing help from other agencies, going to court, finding accommodation (see above table). They also provide outreach services and practical and emotional support;
· Gentoo provides 2 outreach workers attached to projects who are managed by Wearside Women in Need. The workers provide support, advice and help to victims and children in the community;

· Young People’s Counselling Service and Adult Counselling Service which provides counselling to victims and children who may have witnessed abuse.

People with Disabilities and Older People (Supporting People to Live Independently Profile)

A range of solutions are available to assist people with disabilities in the city, including help to support their development of appropriate and positive social networks and help reduce perceptions of isolation and stigma. These services either focus on improving social networks directly or indirectly as a by-product – for example, home care is provided to people with disabilities and older people predominantly to assist them in their personal care, but a consequence is that a long-term support relationship is often formed between the home care assistant and the customer helping to reduce their isolation (particularly if they have no formal carer). This is reflected in the feedback that many older people give that one of the most important things they value about home care is service continuity (i.e. support from the same carer week in, week out). Specific solutions to improve individuals’ social inclusion are: 
· Day care, Day Opportunities & Social Activity Groups are designed to provide opportunities to assist people to integrate into their community, including via access to cultural, social and/or leisure universal services, to prevent social isolation or exclusion and promote community cohesion & tolerance of diversity, thus reducing stigma. Day opportunities could be through one-to-one temporary and/or longer-term assistance (e.g. Personal Assistance) and/or through peer group opportunities. For example, Friendship Groups for people with learning disabilities exist in several areas of the city to provide mutual support for those with disabilities & their carers, whilst there are a number of social groups available in the city. Day care is provided for the same purpose for individuals, but in general activities tend to be centre- rather than community-based and provided for individuals that have more significant disabilities. As a generalisation, however, community support solutions are more widely available for those with physical rather than learning disabilities. There were x people with disabilities aged 18 – 64 years and z older people with ongoing care plans accessing day care and/or day opportunities at the end of March 2011. There are high levels of satisfaction about such service & the degree of control people felt they experienced; there were greater levels of satisfaction with people with day opportunities & the person-centred approach these opportunities offered;

· Direct Payments are financial payments to promote customers’ freedom to live at home, allowing people to have the flexibility to chose and purchase the daily living solutions they feel might best meet their needs. Many people with disabilities choose to purchase a Personal Assistant or support to access solutions that can help reduce social isolation.
· A range of Third Sector schemes exist in the city to support vulnerable children and adults and some of these schemes through Council and PCT grant-funding. These schemes include a number that support the targeted groups discussed above, including for people with mental illness disabilities, older people and carers, to improve their daily living and life chances, including addressing social isolation. Specific schemes do exist, for example, Companionship Services for older people and Counselling Services for specific groups, including Samaritans for people with mental illness;
· The city has a number of well-established & effective mechanisms, including a number of preventative initiatives to enable more people to feel secure in their own homes and communities. For example, the Tele-Care/Community Alarm Service supports over 16,000 vulnerable households, the majority of whom are older people, by providing house and personal alarms/sensors to which the Council can mobilise a rapid response to any incident (i.e. within 30 minutes);
· A range of Third Sector schemes, some of which are grant-funded by the PCT and Council is available to help provide identify those at risk of isolation and provide, information and support to help older people to develop or maintain positive social networks and practical support. Such schemes include those run by Age UK, including a range of luncheon clubs to provide peer support across the city, and the development of a Dementia Café run by…to support people with this condition and their carers and to prevent social exclusion. The carers of people with disabilities and older people are supported through Sunderland Carers’ Centre, which provides opportunities to maintain or develop social networks for carers. Other schemes providing peer support include those run by the MS and Parkinson’s Societies, whilst a range of similar peer network support is provided by Sunderland Deaf Society and RNIB for those with visual impairment.
People with Mental Health Problems (Mental Health Profile)

· The re-provision of CAMHS Tier 3 Service will see a new contract in place by September 2011, which will provide a more accessible CAMHS service for children in care;
· A range of day care and day opportunities exist in 
· The Access to Housing Service discussed in the Homelessness sub-section above supports individuals with mental illness and substance misuse;
· Similarly, the Housing Related Support programme has a range of short-term accommodation for individuals, many of whom are socially isolated. Providers include Mental Health Matters, the Richmond Fellowship and Neca Housing Group (the latter for people with drug problems);
· Alongside this, there is a range of much longer-term accommodation solutions for people with severe and enduring mental illness funded by the Council and NHS trusts. These services are intended to build individuals’ confidence and help people form positive social networks;
· Day care, Day Opportunities & Social Activity Groups for people with severe and enduring mental illness are designed to provide opportunities to promote their recovery in the community, including via access to cultural, social and/or leisure universal services, to prevent social isolation or exclusion, thus reducing stigma. As with people with disabilities, these opportunities could be self-directed through Direct Payments. There were x people with mental illness aged 18 – 64 years with ongoing care plans accessing day care and/or day opportunities at the end of March 2011. A recent analysis of customers’ views of day care suggested a high level of satisfaction with the support, but suggested more could be done to promote their independence;

· As part of the support provided to individuals in day care, Support, Time & Recovery workers and other forms of professional support aim to provide extended 1:1 support to help people with mental illness recover and improve their self-confidence and social skills;
· A range of Third Sector schemes, some of which are grant-funded by the PCT and Council is available to help provide advice, information and support, often through people who have recovered from mental illness themselves, as part of helping people to develop or maintain positive social networks and practical support as part of their recovery. Such schemes include those run by Washington and Sunderland Mind, Headlight and Mental Health Matters, whilst carers of people with mental illness are supported through Sunderland Carers’ Centre.

Ex-Offenders (Homelessness Profile)

· Sunderland’s multi-agency Youth Offending Service provides preventative and post-conviction services for young people who have offended. There is a particular focus on children looked after including a sub-group of Multi-Agency Looked After Children Partnership to better support young people in care & care leavers;
· Probation Service
· The Access to Housing Service contains a number of specialised roles in the team including working with the Probation Service, Criminal Justice system and prisons to support prisoners released from Durham prison to help reduce the risk of their subsequent homelessness;
· The Housing Related Support programme provides short-term accommodation for offenders leaving prison, many of whom need to establish or re-establish positive social networks and help reduce the risk of recidivism.
Ex-Services Personnel

· Nationally, the Ministry of Defense’s Career Transition Partnership, Early Service Leavers and Joint Service Housing Advice Office schemes prepares, and support services personnel into, civilian life. National research suggests that whilst most services personnel are able to adjust successfully to life after the forces, a smaller number of people experience difficulties, including social isolation (see Current Needs section). An evaluation of the success of the Team nationally suggested preparation needed to be more targeted and better communicated practical and ongoing advice and support at the right time for some individuals;
· The Royal British Legion provides ongoing advice, support and welfare for ex-services personnel and their dependents nationally and locally;
· Other local Third Sector solutions
· Ex-services personnel are represented in the customer base across a range of support available in the Council and city, e.g. services to reduce individuals’ risk of homelessness; and mental illness, including help to address social isolation. For example, x% people on the caseload of the city’s Adult Social Care Mental Health Service were ex-forces personnel.
Groups from Black & Ethnic Minorities & Asylum Seekers

· Asylum seekers are provided with multi-agency support through the North East Refugee Service, Children’s Service, Health, Housing & Adult Services Sunderland PCT and Northumbria Police – there were 170 asylum seekers in the city in September 2011 (see Current Needs)
· JOMAST is contracted through regional UKBA commissioning to provide housing through the asylum seekers dispersal scheme. JOMAST currently supports 24 people through this scheme in the city. Of those housed in Sunderland through the scheme, the chief countries of origin are those in SE Asia (particularly Pakistan, Sri Lanka & China) and Africa (particularly Nigeria & DR of Congo);
· The Safer Sunderland Partnership facilitates the ARCH partnership of over 20 agencies across statutory & Third Sectors, which operates a hate incident reporting system to support victims & witnesses of racist, religious, homophobic, trans-phobic and disability related harassment. There were 147 racist and 10 homophobic incidents reported through the ARCH system in 2010/11 – collectively representing a 28% reduction on 2009/10. One of the ethnic groups most likely to be a victim of crime is those from an Asian background, with those from Chinese ethnic backgrounds one and a half times more likely to be the victims than the general population; however the general trend of racially and religiously aggravated crime (57 crimes in 2010/11) continued to decline in the city (see Crime & Perceptions of Safety).
· International Community Organisation of Sunderland provides information, advice and practical support and social networks for particularly Polish migrants, one of the groups most likely to move across the EU to the North East. 
Lesbian, gay, bisexual and transgender communities

· A number of Third Sector organisations exist aimed at providing information, advice, practical support and social networks for people in these communities in Sunderland. These include:
· We’ar Out – a support network for individuals for the gay & bisexual communities;
· Mesmac North East – a support network for gay men.

	4) Projected service use and outcomes in 3-5 years and 5-10 years

	Financial Exclusion & Exclusion from the Labour Market

The issues associated with these two forms of exclusion are closely related to the economic outcomes over the next 3 – 10 years for the city as a whole. There are a number of factors that need to be taken into account in understanding the consequent impact on individuals’ risk of exclusion as discussed in the Needs Section:

· Direct impact of economic downturn: Although the impact of the downturn is far from certain, the city’s population may be at particular risk of reduced economic opportunity. For example, the level of worklessness in the city has begun to increase after several years of improved levels. Projections from models created by Durham University suggested the city’s working age population employed could decrease from x% to y% over the next 5 year period without external stimulus (e.g. impact of Enterprise Zones). This, combined with the relatively high proportion of people with low skills in the city (46% of wards are in the top 20% of most deprived sub-wards, a figure that has only improved marginally over the last 7 years), means there will be a greater number of households suffering worklessness and low incomes in the city;
· Welfare Reform: The impact of the proposed Welfare Reforms over the next 5 years is complex. For some individuals, the welfare reforms are likely to improve their overall income, but most research suggests many of the reforms will have a negative impact on the overall income for many households dependent on national benefits. Research by the Joseph Rowntree Foundation suggested households of working age on the lowest 10% of income nationally will, as a generalisation, be worse off through the proposed reforms – likely to affect nearly 20% of households in Sunderland. For example, it is estimated that [Research Paper] Further analysis on the impact of the Welfare Reforms locally is the subject of a further Needs Assessment;
· Impact on Children & Older People: Financial exclusion also affects a number of more vulnerable individuals and households. For example, the Needs Section highlighted the continued high proportion of both children and older people who are in income deprivation (e.g. 29% of sub-wards in Sunderland are in the 20% most deprived sub-wards in terms of children’s income deprivation; and 48% of sub-wards in terms of older people’s income deprivation). The rising proportion of people aged 50 years in the city and the increasing proportion of particularly people aged 65+ years over the next 5 – 15 years, coupled with the medium-term impact of the economic downturn and welfare reform is likely to place additional strains on already economically deprived households, including those who are both income and asset deprived (e.g. are not owner-occupiers: 37% of people in Sunderland live in Registered Social Landlord properties compared to a national average of 23%). In the medium-term, national evidence suggests income deprivation for older people may worsen due to the rising costs of services and commodities on which older people rely, e.g. increasing energy costs - it is estimated x% of households containing older people are currently in fuel poverty (i.e. more than 10% of household income is spent on energy costs, see Housing Profile);
· Impact on Other Groups: Many of the other groups discussed in the Social Exclusion sub-section below have specific barriers in joining and sustaining employment. For example, it is estimated a disabled person is x times more likely to suffer worklessness than the general working age population. Over the next few years, the challenges to improving the city’s economic prospects may be compounded by a rising proportion of people aged 50 and over, who are more likely to suffer from health and disability problems (see Supporting People to Live Independently). Similarly, the proportion of younger people not in education, employment and training (NEET) has increased to t% in Sunderland, in line with national trends. Given the effects of the downturn, these pressures are likely to be sustained, at least in the short- to medium-term.
Social Exclusion
The preferred outcomes for the groups discussed below may be two-fold:

· To influence individuals/households so they don’t become vulnerable in the first place (e.g. reducing the numbers of young mothers, people at risk of homelessness, people subject to domestic violence, offenders, and those with mental illness); clearly, this outcome is not appropriate for all groups (e.g. ex-services personnel, carers and people from ethnic backgrounds or those who are LGBT);

· To reduce the degree of social exclusion perceived or experienced by these groups in the communities in which they live. This will involve working with vulnerable individuals to help build their confidence and social networks, as discussed above. It may also mean working towards a greater acceptance and understanding of the needs of its diverse populations amongst communities themselves, thus helping to reduce perceptions of stigma for these groups.

Young Mothers/Teenage Pregnancy (Sexual Health Profile)

As research suggests teenage pregnancy is closely interlinked with poverty, it seems likely the city will continue to experience higher levels of teenage pregnancies than the England average unless wider socio-economic demographic factors affecting child poverty are addressed. Young mothers are particularly at risk of the collective impact of the economic downturn (which may mean fewer employment opportunities), welfare reform (with national research suggesting women are more likely to be affected by benefit changes than men, particularly amongst households on the lowest 10% income) and reductions in public-sector funding in the medium-term. These issues seem likely to affect young mother’s risk of social isolation.
Children & Families Living in Poverty (Family Resilience Profile)
Young People Leaving Care & Care Leavers (Safeguarding Profile)
There were 3,979 initial contacts taken in July – September 2011, an increase of 33% on the same period in 2007. Furthermore, there was a significant increase in referrals due to domestic violence to 4,880 in 2010/11 compared to 2009/10 (3,165). There were 550 children who were looked after by the local authority at some point during 2010/11, a 7% increase on the previous year, and the highest figure since 2006/07, with 411 children and young people looked after at the end of March 2011.
Although it is difficult to predict, the above and national research suggests there is likely to be an increase in the number of children in the looked after system, with a consequent number of young people leaving care. There were 155 children and young people leaving care in 2010/11, higher than the same rate for any year prior to 2006/07.
Care leavers may be at risk of the collective impact of the economic downturn, welfare reform and reductions in public-sector funding in the medium-term: this group of young people are particularly vulnerable because of the high levels of youth unemployment more generally in the city, and the much lower proportion of children looked after attaining 5 GCSE A*-C than their peers in the general population (7% v. 55%). A greater number of care leavers may therefore be at particular risk of social isolation 
Carers of Adults including Younger Carers (Supporting People to Live Independently Profile))

It is predicted that the Sunderland figure will increase by 15% over the next 15 years, with an even greater increase in the number of older carers due to the ageing population in the city. Expectations of carers may also be changing gradually, with a greater number less able to cope with a substantial caring role and wanting to have a greater say in also “having a life of their own”.
Those at Risk of Homelessness or those Homeless (Homelessness Profile)

National trends indicate that homelessness is beginning to increase for the first time since 2003, although this has not occurred locally. This may in part be explained by the fact that those most likely to be impacted by the recession are in a better position to benefit from the prevention initiatives in the city. A contraction in the Area Based Grants and public-sector funding is likely to result in a reduction in the types and number of services available in the city and this may result in increased levels of homelessness unless alternatives are available.
However, the most significant pressure on increasing the risk of homelessness is likely to be the impact of welfare reforms, including changes to housing benefits and local housing allowance (LHA) rates. The LHA rate will change from representing 50th percentile, to 30th percentile, of local rates, so it’s likely there will be greater pressures of more individuals and families in finding and sustaining tenancies, as this reduction in allowance could lead to rent arrears and increased risk of homelessness: some 48% of people on LHA already face shortfalls between their benefit and their rent nationally. In turn, increased risk of homelessness is associated with multiple disadvantages, including the potential for a greater degree of social isolation, including for particularly vulnerable groups (e.g. ex-offenders; people with mental illness; and those from black and ethnic minorities).
Victims of Domestic Violence (Supporting People to Live Independently Profile)

Domestic violence reported incidents have remained stable over the last year (January to August 2011 v. 2010), but there was a 41% increase in the in high risk victims over the same period – this may be partly due increased confidence in victims in coming forward for help, though domestic violence is believed to under-reported in the city. National research suggest family and relationship pressures contribute to risks of domestic violence, so the combination of the economic downturn and welfare reform may result in increased levels of domestic violence in the city, leading to increased social isolation.
People with Disabilities (Supporting People to Live Independently Profile)

The number of people likely to have physical or learning disabilities aged 20+ years is projected to increase by 20% to 63,000 people between 2010 and 2025 largely as a result of the general ageing of the population. The number of people with more severe disabilities is likely to increase to 21,750, a 24% increase, during the same period. Analysis suggests the proportion of people with significant learning disabilities is set to increase by x% to 1,500 by 2025. The largest increase is likely to be people aged below 20 years (with more children with severe disabilities surviving into adulthood) and those aged 65+.
Equally importantly, the expectations are that a far greater proportion of customers will actively seek greater level of self-direction over their care, support and daily living solutions, rather than being simply satisfied with a “menu” of prescribed services. This will include greater expectations of what their lives can offer in terms of developing positive social networks, which will serve to reduce social isolation.
Furthermore, the impact of the economic downturn and welfare reform is likely to affect people with life-limiting conditions in the medium-term with the resultant risk of social exclusion, .e.g. because of longer-term worklessness and reductions in benefit.
People with Mental Health Needs (Mental Health Profile)

The number of people with mental ill health, and their needs, in the city who are likely to need advice, information and support is thought likely to increase above its current level in the city in the medium- to long-term. This is driven by several factors including:
· Medium-term impact on the city due to the economic downturn and welfare reform which would result in potentially more people suffering longer-term worklessness and reductions in benefits in the city;

· Increased number of older people in the population, with mental ill health for older people nationally thought to be under-recognised in the city. Furthermore, the growth in the number of carers – particularly older carers – in the city supporting people with problems in daily living (e.g. physical problems) may impact negatively on carers’ mental well-being;

· Societal changes, such as the increased number of single people living alone, may increase the level of social isolation which may negatively impact on individuals’ well-being.

Ex-Offenders (Crime & Perceptions of Crime)

Despite expectations crime would rise during the economic downturn, there was a sustained general reduction in recorded crime in Sunderland in 2011/2012 when compared to 2010/2011, although some types of offences increased: Sexual Offences increased by 9.5%, Drug Crimes by 10.2%, and shoplifting by 4.1%. However, it is thought the collective impact of the economic downturn, welfare reform and reductions in public-sector funding (e.g. Safer Sunderland Partnership will have a 60% cut in 2012-13 to its Home Office Community Safety Grant) may result in increased crime rates in the city and consequently potentially the number of offenders and re-offenders, particularly amongst men aged under 35 years. As a result, there are more likely to be a greater number of ex-offenders with multiple risk factors (e.g. risk of homelessness, worklessness etc.), including in terms of forming and maintaining positive social and familial networks. 
Ex-Services Personnel

Demographic analysis produced by the British Legion suggests the size of the ex-services personnel community – veterans and their families – are set to decrease over the next 15 years. This is because the largest sub-groups within the current community are male veterans aged between 55 and 85 and female dependants aged between 65 and 85.
The British Legion therefore expects the total size of the national ex-Service community to decrease from 10 to 7.5 million veterans and their families by 2020 (with a decline from 4.0 to 3.1 million in the number of veterans over the same period). Furthermore, the demographics of the ex-services community are set to change over the next 15 years between 2005 and 2020:
· Significant increases in the number aged 85+ years – increasing from 300,000 to 900,000 nationally – as part of the ageing of the population. This represents final National Service generation reaching much older age, i.e. the numbers will start to fall beyond this point;

· An increase in the number of ex-services personnel aged 16-24 age years, which is set to increase by 26% from around 300,000 to 375,000 by 2020;
· These forecasts were undertaken before the Government’s 2010 Defense Review in which the size of the armed forces is set to decrease by 11% to around 160,000 trained personnel by 2014. This is likely to result in an increase on the number of people leaving over the next 2–3 years – and there are 18,000 – 19,000 people leaving the forces already annually. As it is believed a greater proportion of the armed forces below officer rank are recruited from more deprived areas of the country, this will mean an increase on the number of personnel recruited from areas such as Sunderland leaving the forces over this period. Many of these individuals will face the same difficulties and opportunities described in the Needs Section – but at a time of greater economic uncertainty in the North East.
Groups from Black & Ethnic Minorities & Asylum Seekers
Latest population estimates from the Office of National Statistics, have shown that Sunderland’s BME population is significantly increasing. The overall White British population of Sunderland decreased from 263,200 to 262,300 between 2008 and 2009. By comparison, the BME population is believed to have increased by 9.6% over the same period and this equates to 4.4% of the population as a whole in 2009. The BME population in Sunderland is quite ‘young’, with, for example, only 0.5% of the city’s population over 65 from BME groups. This trend is likely to continue over the next few years, with the population suffering a number of disadvantages, including the potential for social exclusion. However, the clustering of emerging population groups in specific areas of the may act to improve social and cultural networks amongst these groups. As with LGBT communities, the gradual acceptance and tolerance of these communities within the city may improve, reducing the risk of social isolation.
The level of asylum seekers in Sunderland is difficult to project due to the unpredictable nature of the number of asylum seekers entering the country, albeit the latter is falling nationally. However, the contracts between the Home Office and providers will be renegotiated in 2012 which may change the number of asylum seekers in a given area. However, it is likely that asylum seekers will present with the same presenting needs as currently.
Lesbian, gay, bisexual and transgender communities

It is likely the estimates of the underlying proportions of people in these groups within the overall population will remain around the same over the next few years, but what may change is greater acceptance and tolerance of sexual orientation in Sunderland. This, in turn, is likely to lead to a higher level of self-reporting of sexual orientation within these groups and potentially less risk of social isolation.
Older People (Supporting People to Live Independently Profile)
The number of people aged 50+ years is expected to increase over the next 10 years (by 12% from 2010 to 114,000), with the single largest increased being for those aged 80+ years. Although this is to be welcomed – because it means more older people are living longer – it presents challenges to the city. For example, although individual health outcomes may be improving in the city, the number of people with health - and subsequently daily living - problems will also increase (in terms of daily living, by 28% even if health outcomes improve). Furthermore, as with people with disabilities, the expectations are a far greater proportion of older people will seek a greater level of self-direction over their lives, including in maintaining and developing positive social networks, which will serve to reduce social isolation. However, it seems likely societal changes will mean there are more single older people living alone who may be particularly at risk of social isolation. 

	5) Evidence of what works

	Links to other profiles providing more detail on the different determinants of social isolation?

The Social Exclusion Taskforce in their Families at Risk review estimated that around 140,000 of the 13.8 million families in England experience entrenched problems of the type which are often passed from generation to generation. The children of these families are, for example, ten times more likely to be in trouble with the police and eight times more likely to be excluded from school. This is despite the support which is often provided from a large number of different agencies. But evidence shows this support often doesn’t succeed because it is poorly co-ordinated and does not take into account the wider family

problems which lie at the root of those experienced by individual children or adult family

members.

Think Family practice – making sure that the support provided by children’s, adults’ and family services is co-ordinated and focused on problems affecting the whole family – is important for everyone, and is an effective way of working with families experiencing the most significant problems involving all schools’ and children’s services, the NHS, Jobcentres Plus, police, probation and prisons:

· to improve the identification and support of adults experiencing problems who are parents or carers; and;

· to co-ordinate the support that is provided by different agencies to each family, especially those experiencing significant problems.

Think Family means securing better outcomes for children, young people and families with additional needs by co-ordinating the support they receive from children’s, young people’s, adults’ and family services. Think Family is based on evidence-based practice and is closely linked to the early intervention framework set out in the White Paper: Your child, your schools, our future: building a 21st century schools system. It is important that every local authority develops a framework and processes for identifying children’s needs and ensuring they are met, and the roles and responsibilities of different services working with both individuals and families.
Family-focused interventions, such as Parenting Programmes and intensive interventions such as Family Intervention Projects (FIPs), can reduce risk factors in families, improve outcomes for children and young people, and reduce the burden of cost these families place on local services and wider society. Parenting and family support programmes have been shown to have lasting effects in improving behaviour even in cases where parents are initially reluctant to accept help. Help with parenting impacts on a range of outcomes for children and young people, including educational attainment and prevention of anti-social behaviour, offending and risky behaviours. Parenting interventions tend to work best when both parents are included in the intervention (or separate partner-support is provided). The ability of workers to engage parents effectively and consistently and to achieve their commitment to what can be a demanding programme of personal behaviour change, is crucial to the success of any intervention. Skill, tenacity, determination and tolerance are needed to identify the drivers for change and understand the underlying reasons for the behaviours displayed by families. Solution-focused approaches drawing on a wide range of available support can also help workers and families to agree, achieve and sustain realistic goals.

Reductions in Risk Factors – Impact of Family Intervention Programmes

· Halved the proportion of families reported to have education and learning problems (that is truancy, exclusion and/or bad behaviour at school) (37 per cent to 21 per cent).

· Halved the proportion of families exhibiting poor parenting (60 per cent to 32 per cent).

· The number of family members involved in four or more types of anti-social behaviour reduced (from 61 per cent to 7 per cent).

· Halved the number of families with members subject to police or court action (45 per cent to 23 per cent).

· Reduced the number of families subject to one or more housing enforcement action(s) (from 60 per cent to 18 per cent).

· Reduced the proportion of families considered to be at risk of domestic violence (from 26 per cent to 8 per cent).

· Reduced the proportion of families reported to be at risk of parent relationship breakdown (from 32 per cent to 10 per cent).

· Reduced the number of families with children reported to be at risk of child protection issues, including neglect, emotional abuse, physical abuse and sexual abuse.

Welfare reform to insert from Joan and Richards stuff and links to the family, financial and household resilience profile 
[Need to add social isolation research for target groups]

	6) User Views

	The above analysis, including Social Isolation, draws extensively from a range of quantitative and qualitative resident views about the degree to which they are socially included within wider communities. Key issues have been incorporated into the needs analysis. The main sources of intelligence are:
· Consultation is currently being undertaken with the Citizens Panel on Information, Advice and Guidance (results to include when available);

· Residents’ Surveys 2010, which attempt to be representative of the population as a whole, including those of the targeted groups discussed above, e.g. older people. There are a number of booster surveys to improve response rates from people with disabilities & those from ethnic minorities;

· Individual consultation registered in the Council’s Consultation Database, which includes engagement with a number of targeted groups discussed above, including those with disabilities, mental illness and older people. Many of these groups report they can suffer from, or feel, disadvantaged and socially isolated in the city because of their life circumstances, particularly if they lack, or have lost contact with, a social network of their own;
· Feedback from intelligence from existing representative groups, including through the city’s Independent Advisory Groups, which include a Disability, Older People, LGBT, and black & ethnic minority IAG;
· Feedback from other sources, including the city’s professionals and Third Sector representative groups, from a range of mechanisms.

	7) Equality Impact Assessments

	

	8) Unmet needs and service gaps

	A number of challenges face people at risk of social exclusion in the city and these will need to be tackled through a multi-agency approach, e.g. through the city’s Employment Strategy and Economic Masterplan. Issues include:

· The overall negative impact on the city of the economic downturn and welfare reform will provide a number of challenges to those households most at risk of social exclusion, particularly those of working age in the lowest 10% of incomes and is likely to mean that more households will be at risk of financial exclusion and/or exclusion from the labour market. Levels of worklessness, particularly youth unemployment, have started to increase in the city after a considerable period of improvement. Furthermore, as levels of income deprivation are unequally distributed in the city, there’s a risk that more deprived communities could be affected the most, exacerbating these inequalities and making these individuals more socially isolated – dependent on the degree of social capital and resilience that exists in these communities; 
· Sunderland’s high levels of deprivation and high numbers of people at risk of exclusion financially and from the labour market mean that such individuals often have complex needs and require more resources to make them “job-ready”. A high proportion of people currently workless have been on benefits for a number of years, including those on ill-health or caring related benefits or, for younger people, have no work experience. Although the Work Programme’s payment model has ‘differential payments’ to reward Prime Contractors to help more vulnerable households into work, there remains a risk that there will be insufficient resources to provide the often intensive, tailored support in the city to help the most vulnerable, leaving them further isolated. This analysis also includes people in Sunderland not eligible for mainstream Job Centre Plus support (e.g. those not in receipt of out-of-work benefits), who have traditionally been supported by the City’s Job Linkage network;
· Furthermore, the success of the Work Programme and other initiatives is dependant on a supply of local, sustainable jobs to help move people into employment, including into self-employment. The tentative recovery from the 2008 recession means that there are still not enough suitable entry-level jobs to match the number of job seekers in Sunderland, a situation that is likely to continue into 2012/13. A key area for improvement has been the level of business start-ups particularly in more deprived areas of the city;
· Historically, the city was successful at income maximisation for vulnerable people – particularly for older people and those on disabilities – with significant investment in Welfare Rights and benefit advice. Whilst this investment will continue, the impact of welfare reform will be mixed: some groups, such as many older people with pensions, may gain in several areas; however, many others will have reduced income and may experience higher levels of income and other forms of deprivation, with consequent pressures on public- and Third Sector services, e.g. increased risk of homelessness and debt.
· This means particularly vulnerable groups, such as older people, carers, people with life-limiting conditions, young people and children in deprived households, are at risk of suffering greater levels of income and other forms of deprivation and lack of opportunity because of their circumstances;
· To tackle these issues, there is an identified need for a greater degree of early identification and targeted support to prevent households becoming income deprived and to manage the consequences of income deprivation more effectively and holistically, e.g. through a “Whole Family” approach; together with a multi-agency approach to establishing a greater level of community resilience as part of a move towards greater community and individual self-reliance to reduce social exclusion.
Specific gaps associated with vulnerable groups in terms of social exclusion include:
· Young Mothers are at risk of increased social exclusion because of the impact of welfare reform and the wider economic downturn. Many mothers are likely to benefit from peer support and access to advice about employment/housing/income opportunities alongside advice, information and support for childcare – some provision exists in the city, but there may be “hard-to-reach” individuals;
· Young People Leaving Care & Care Leavers may suffer exclusion from the labour market (over and above those of young people more generally) and reduced life chances, whilst their degree of social exclusion is often dependent on the degree of stability and maintenance of positive personal relationships. As nationally and despite the range of support in Sunderland, care leavers have mixed experiences of social support networks, and better and more coordinated support remains an area for improvement for this group;
· Carers of Adults including Younger Carers are at risk of exclusion, with this risk likely to increase with the intensity of their caring role. Whilst a range of relatively well-coordinated support exists in the city for carers – often aimed at peer support and providing breaks from their caring responsibilities – a number of “hidden” carers in the city – those unidentified by city partners - have not benefited from the support available, and some of these carers have significant caring responsibilities. Some groups of carers, such as young carers and those in some black and ethnic minority communities are particularly at risk of exclusion.
· Those at Risk of Homelessness or those Homeless are at risk of exclusion, with the number of people at risk and the risk for individual households likely to increase as a result of the economic downturn and impact of welfare reforms. Despite the support across partner agency that exists for households at risk in the city, there remains a need to make the advice, information and support to households (identified earlier) consistent and better coordinated across partners and to address the specific issues associated with households at chronic risk of tenancy – and therefore – social exclusion amongst landlords. This will lessen the need for households moving into temporary accommodation and provide time to address the underlying household risks through solutions such as floating support. There’s a particular need to address the multiple and complex needs, including social exclusion, of vulnerable residents in inappropriate private sector hostels and low quality B&B. Finally, there’s a need for people who’ve moved on from temporary accommodation to be provided with time-limited support in their new accommodation to reduce the risk of re-presentation.
· Victims of Domestic Violence can feel at risk of social isolation because of their perceptions, and reality of, their life circumstances, with many victims only approaching agencies for help after multiple episodes of abuse. Despite the well-coordinated support available, there’s a need for city partners to work together to better identify early and reduce high levels of “hidden” domestic violence, particularly amongst high-risk victims, and repeat victimisation in the city and encourage victims to come forward for help earlier;
· Older People, People with Disabilities and People with Mental Health Needs can feel at risk of exclusion because of their own and/or societal perceptions, or reality, of their age, conditions and life circumstances (e.g. coping with bereavement, lack of confidence, self-esteem and experiencing poor support networks), with their perceptions of greater concerns over their personal safety in the city amongst these groups, who can suffer from stigma and harassment in communities. Despite the support offered in the city, evidence suggests: an element of “hidden”, unsupported need amongst these groups, which means better targeting of these populations may be important; and that strategies to improve people’s outcomes, including social support networks are mixed: with some people, particularly older people and those with disabilities, being supported to develop positive networks; whilst others, particularly those with severe mental illness, being less well supported to develop positive social support networks as part of their recovery pathways, including in terms of work;
· A minority of ex-Services personnel suffer from exclusion as they move back into civilian life. Research suggests older veterans are more likely to suffer less positive life chances than their peers in the general population, but that the single largest increase in ex-services personnel will be amongst those aged 16 – 24 years nationally over the next 10 years, with many returning to deprived areas such as Sunderland. Unless there is appropriate support, particularly through peer groups, research suggests some of these individuals may develop multiple and complex needs, including worklessness, risk of homelessness or poor housing, substance misuse, mental health needs and social isolation. Whilst this analysis is taken from national research, less is known about the specific communities of ex-services personnel in Sunderland, an area for further exploration;
· Ex-offenders, particularly those convicted of serious crimes, suffer from perceptions, or the reality of, exclusion from positive support networks in their communities due to their histories. Despite the services available in the city, the multiple risk factors (e.g. worklessness, homelessness etc.) associated with ex-offenders means that a greater degree of coordinated advice, information and support may be needed to improve support networks and reduce the risk of re-offending;  
· Groups from Black & Ethnic Minorities & Asylum Seekers can suffer social exclusion in communities because of their perceptions, or the reality, of prejudice, stigma and harassment of these groups; nonetheless, perceptions of safety amongst most of these groups are comparable with the general population. However, some ethnic groups – those from Chinese ethnic minorities and those from emergent populations – are more likely to feel at risk and/or socially isolated than others. Research suggests asylum seekers can suffer social isolation and experience stigma and harassment because of their status. Research suggests social inclusion can be promoted through positive support networks promoting individuals’ culture;
· Lesbian, gay, bisexual and transgender communities can suffer social exclusion in communities because of their perceptions, or the reality, of prejudice and harassment of these groups, with a proportion of people in Sunderland in these groups not always reporting their sexual orientation.  Research suggests social inclusion can be promoted through positive peer support networks, which have only gradually developed in the city.

	9) Recommendations for Commissioning

	To be confirmed


	10) Recommendations for needs assessment work

	· Need for a more comprehensive analysis of the impact of the economic downturn and welfare reform on individual households and communities, including those most vulnerable, alongside consideration of community resilience, within differing scenarios;
· Need for a more comprehensive analysis of the needs of those vulnerable groups who are at risk of social exclusion outlined in these Profiles, particularly for groups such as young mothers, ex-offenders and ex-services personnel. This will include improved engagement with these risk groups to integrate vulnerable groups’, and their representative groups’, views of needs and preferences in this analysis;
· This could include an analysis of those individuals most at risk of exclusion and the degree of this exclusion at a community and individual household level.
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