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Organisations work together across Plymouth, through a formal alliance  
contract, to improve the lives of the 2,700 people identified with complex needs. 
This includes people affected by homelessness and drug and alcohol addiction, 
often with mental health issues and a history of offending, all of whom experience 
some of the worst health outcomes in society. Rather than targets and outcomes, 
the alliance is focused on sharing learning to improve lives. Delivery teams 
coordinate around individuals, adding value and complementing each other’s 
service, to improve health and wellbeing.

For practitioners looking to develop place-based approaches  
to reduce health inequalities, this case study explains:

•  The benefits of building in opportunities to share learning, as a Human 
Learning System, amongst partnerships.

•  The role that training and experts can play in enabling partnerships and 
alliances to develop.

•  The importance of training and support for practitioners to help them 
to work with more autonomy on the frontline but recognising that this 
can feel very different and riskier.
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Why this case study? 
People affected by homelessness and addiction have some of the worst health outcomes in society. The 
stress of living without a stable home, poor nutrition and drug and alcohol addiction leaves people affected 
by homelessness more vulnerable to illness. The average age of death for a homeless person is 47 years, 
around 40% have underlying health conditions and 80% report some sort of mental health problem. 

Yet the majority of people affected by homelessness or 
addiction do not regularly access primary health care. The 
tendency to delay accessing treatment causes increasingly 
complex physical and mental health conditions to develop. 
Research shows that they are 60 times more likely to visit 
A&E than the general population. There is often a spiral 
effect, with drug and alcohol addiction increasing the risk 
of homelessness and offending, and vice versa, and it all 
contributing to a detrimental effect on health and wellbeing.

COVID-19 has had a significant impact on people with 
complex needs. Existing health issues make them more 
vulnerable to the virus. Social and digital exclusion also 
means that people affected by homelessness and addiction 
are likely to face difficulties in finding and following public 
health advice on self-isolation, social distancing and hygiene, 
especially given the use of shared facilities such as day centres 
and hostels with dormitories. Existing health inequalities 
related to access to care for this group are generally felt to 
have been exacerbated, despite the significant and successful 
effort to bring ‘everyone in’ during the pandemic.

In Plymouth, mostly concentrated in the areas of Devonport 
and Stonehouse, there are 2,700 people identified with 
complex needs and homelessness is rising year on year. 
Alcohol and drug dependency are significant issues for the 
city. There are 2,300 problematic drug users and 1.58% of 
the population are dependent drinkers, compared to 1.26% 
in the South West and 1.39% nationally. Access to health 
and other public services is an issue. The 2019 Plymouth 
Housing Review found that over 40% of rough sleepers in 
the city were not connected with or eligible for local services. 
Research for the Plymouth Clinical Commissioning Group 
finds very high rates of self-discharge before treatment is 
complete for people affected by homelessness.
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https://www.local.gov.uk/sites/default/files/documents/22.7%20HEALTH%20AND%20HOMELESSNESS_v08_WEB_0.PDF
https://www.local.gov.uk/sites/default/files/documents/22.7%20HEALTH%20AND%20HOMELESSNESS_v08_WEB_0.PDF
https://www.bigissue.com/latest/homelessness-mental-health-scandal/#:~:text=Another%20study%20of%202%2C500%20people,form%20of%20mental%20health%20problem.
https://www.plymouth.gov.uk/sites/default/files/Homelessness_Strategy_4web.pdf
https://www.plymouth.gov.uk/sites/default/files/Homelessness_Strategy_4web.pdf


What was done? 
In 2012, the process of developing a bid for Lottery funding saw a group of organisations in the city 
undertake a significant consultation with 700 people with complex needs and 46 different organisations 
providing services. While the funding bid was unsuccessful, the learning from the process made the 
partners involved realise that things had to be done differently if there was ever to be meaningful  
change and improvement in the lives of people with complex needs. 

The learning illuminated that there was a need for a new 
relationship between commissioners, services and the people 
being supported. People with complex needs were fed up 
of repeating their story. Organisations wanted to feel free to 
explore more creative solutions but felt hampered by existing 
contractual arrangements and targets. All felt that given the 
interrelation between the issues, the highly individualistic 
nature of support required, and the impact of wider policy 
and other changes on people with complex needs that 
targets set for individual organisations did not work. 

First, a Creative Solutions Forum was created to bring people 
together every month to explore innovative solutions to 
complex issues. This ended up being a place where bespoke 
packages for individuals with, for example, mental health 
needs were designed. 

In 2014 Plymouth City Council funded the leaders of 
the organisations involved to go on a 9 month system 
leadership training. Plymouth City Council also engaged 
the services of an expert in alliance building to facilitate 
sessions with the partnership and advise on the technical 
development of an alliance. 

In 2018, commissioners from the NHS and City Council in 
Plymouth, who all work together under one roof and pool 
their budgets, absorbed all the information that had been 
learnt through the consultation and subsequent years work 
into a tendering process for a ten-year contract. The informal 
partnership between the charity and public sector providers in 
the sector developed a formal alliance to bid for the contract.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/673524/Transformational_change_for_people_with_complex_needs_presentation_Jan_2018.pdf
https://www.leadershipcentre.org.uk/
https://www.leadershipcentre.org.uk/
https://lhalliances.org.uk/case-study/plymouth-alliance/


How place-based approaches can integrate care and reduce health inequalities. 
Practical learning from the South West

How it works?
In April 2019, the Plymouth Alliance was formally contracted by Plymouth City Council, bringing together 
25 different services supporting people with complex needs and the Council. There are seven providers 
that form the Alliance Leadership Team and have signed the legal agreement with the council. 
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These include BCHA, Hamoaze, Harbour, Livewell South 
West, Path, Shekinah and The Zone. The leaders of these 
organisations sit alongside three public sector commissioners 
to decide on the spending of the £7 million annual budget to 
support people with complex needs. The other organisations 
and services are then sub-contracted. The aim of The 
Plymouth Alliance is to coordinate a complex needs system 
which will enable people to be supported flexibly, receiving 
the right care, at the right time, in the right place. Specifically, 
this involves resolving underlying issues, supporting people 
to become independent and achieve what they want in life. 

The Plymouth Alliance works with complete transparency 
through open book accounting. All decisions are made 
unanimously by the Alliance Leadership Team. The way the 
Alliance works is based around a set of shared values and 
principles rather than any particular outcomes or targets to 
be achieved. Members have to leave their organisations at the 
door and be driven by individuals alone. 

There is a single referral and assessment process to 
understand the basics of someone’s situation recorded, 
regardless of which organisation or agency an individual 
first engages with. People can self-refer or come from any 
agency. If a person is referred in with a prescription for a drug 
substitute like methadone, then the relevant professional 
is involved. Care plans are developed which focus on what 
people would like to achieve and are happy to talk about. For 
example, this can include a better relationship with family, or 
reducing drug use.
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https://www.bcha.org.uk/
http://hamoazehouse.org.uk/
http://www.harbour.org.uk/
https://www.livewellsouthwest.co.uk
https://www.livewellsouthwest.co.uk
https://www.pathdevon.org/
https://www.shekinah.co.uk/
https://www.thezoneplymouth.co.uk/
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What has been achieved? 
The Plymouth Alliance has been working together now for two years. People with complex 
needs report a better experience with the support they receive and as a consequence more 
people are willing to engage with support and services. The services involved have started 
to benefit from shared back-office functions. Improved housing assessments and processes 
reduced the city’s emergency B&B budget from £1.4m to £600k. 

During the first COVID-19 lockdown, secure accommodation 
was found for all. The Alliance worked together to ensure 
people’s need for food and medication were met, and there 
was access to mental health support. Two new properties were 
found to create additional space and dormitory rooms were 
partitioned to create COVID-19 secure living arrangements. 
Staff from across the Alliance worked together to set up and 
staff the accommodation, providing food, daytime activities 
and support as allowed. Many also moved to offer online 
support and services for the first time. 

Malcolm’s story is typical of the impact the Plymouth Alliance 
is having. Having been homeless on and off since he was 18, 
he had been sleeping in a cave for two years when COVID-19 
hit. This was a scary experience for Malcolm as everywhere 
suddenly closed and there were few places to go for support. 
His asthma flared up and he became unwell, ending up in 
A&E. Plymouth City Council was contacted and the Plymouth 
Alliance provided funding for accommodation, which was 
arranged through alliance partner BCHA. While it took some 
getting used to initially Malcolm now says “having been living 
in shared accommodation now for several weeks, I’m enjoying 
the company and I like being able to cook for my housemates 
and to entertain them with singing... I’ve not had proper 
accommodation in years, but I want to keep it. You have to 
draw the line and say that’s enough.”
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Understanding the situation of people with complex needs

For Plymouth public health specialist Gary Wallace, the 
focus on understanding the lived experience of the people 
supported is one of the most important aspects of the way 
the Alliance works. “Through consultation and co-production 
over the past nine years we have learnt so much, and these are 
things that as commissioners we just cannot ignore. People 
often have a combination of things going on – a history of 
abuse, addiction, homelessness. So, it makes no sense to 
think of these things as separate issues. We need everyone 
to recognise that these are integrated problems that need 
integrated solutions.”

Going further Gary highlights the importance also of having 
a system that allows for experimentation, and failure, with 
opportunities for shared learning. “In a complex needs 
system, we have found that the best predictor of success is 
where there are opportunities to try and fail, multiple times. 
This means that performance management by targets just 
does not work.” 

Mark Bignell, the CEO of Hamoaze House, also believes that 
providing opportunities for people to practice change, fail and 
be supported to try again is essential in developing learning to 
help create sustainable change. “We know there is no known 
treatment for problematic drug and alcohol use. The way to 
deal with the problem is to stop. People will only stop using 
when the costs as they see it outweighs the benefits of using. 
The single greatest influence of positive change is relational, it 
is to do with the collaborative relationship they have with their 
keyworker. Essentially it is a relationship that is authentic and 
one that is built on trust, safety, honesty, love, mutual respect 
and forgiveness. A relationship where the individual feels cared 
for and valued, where they know that they are important and 
that they matter. We need to build and continually improve 
a system that provides this environment and those genuine 
experiences, to all of those who need it.” 
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What has been achieved? (continued) 
Trust

Trust is not just about the individual and their keyworker, it 
is also about spending time in investing in relationships and 
building trust amongst services and organisations. Mark says 
“We are trying to step away from silos and create a system 
where there is no wrong door for people to enter through.  
The ambition is that there will be workers from across the 
disciplines in our buildings so that the individual gets the 
right support at the same time. We are seeing increasingly 

organisations working together, creating a whole system 
approach. It is our aspiration that although an individual may 
well receive support from a number of different services, their 
experience will be that they are receiving support from one 
service, one system.”
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Virtual support

During COVID-19 partners have been surprised at how well 
virtual support has been received. Mark says “online group 
work was something we had never seriously considered. 
It’s not better than the real thing but it has had significant 
benefits and has been hugely successful and popular.  Through 
Appreciative Inquiry we have been told by those using the 
online support that it often feels like a one-to-one session 
rather than a group session. In traditional groups, people will 

often form little cliques and during the session can at times 
inadvertently interrupt others whilst they are sharing sensitive 
information. In a virtual group neither of these things happen 
and in fact people need to use the “raise hand” function when 
they wish to talk. They also told us that they can switch their 
camera off at any point and for some people Zoom groups can 
feel safer than live groups.”
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Challenges overcome? 

Building trust 

While essential for success, the building of trust among a 
large number of partners and individuals does takes time, it 
is sometimes about changing culture. Mark says “we are no 
different from the people using our services. We too need 
time to build and develop trust and safety and we need 
to be kind and respectful and supportive in the way that 
we encourage our peers to do this. It is very interesting to 
recognise and acknowledge the similarities between people 
using services and people working in services. We are no 
different.” For Mark this is an ongoing challenge. Mark says 
“like in life, in the alliance there are some people that naturally 
get on well. Whereas with others it is more of a challenge and 
requires work.”

For Gary it is these relationships that are the bedrock of 
the Alliance and partnership working more generally. “In 
the Council we are in constant dialogue with all the key 
actors in the system. And now, as more time goes by, we are 
developing a shared history. This makes good things possible. 
And it is vital. You can design the best scheme in the world, 
but it is useless if you don’t have the relationships behind it.”

“To build these relationships we take a lot of different 
approaches. So, for example we’ll pair up a CEO and a cleaner 
and send them to a service and get them to do Appreciative 
Inquiry. We often have people shadowing each other in 
the Alliance. We also find the process of gathering stories 
of value to relationships. We might get two people from 
different places and different positions to go and speak to 
people together. Another route is the mapping of services 
and system relationships. This in itself builds relationships 
and eventually everybody gets to the same point where it’s 
not about difference but similarity and what you have in 
common. This helps when arguments arise, which they do, 
but by having a relationship and understanding each other 
arguments can be deeper and are de-personalised.” 

Governance for people not organisations 

In the past the way governance processes were set up could 
sometimes constrain trialling of new approaches. With their 
focus on learning rather than targets the Alliance has tried 
to overcome this challenge and have found that COVID-19 
enabled a step change in this approach. They were able to 
focus on the end user and their needs and quickly try new 
ways of providing support for example providing phones.  
We had to change the way we work to keep people safe. 

Gary says “We are working hard right now to keep hold 
of new ways of working, gathering insight from what has 
happened in the last year, keeping a record and detailing 
individual stories. Where possible we don’t want to have to 
return to the way it was done before.”
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What next? 
Looking forward the Plymouth Alliance continues to 
constantly think about what it is learning from people 
with complex needs and what can be done to improve 
their situation.  
 
One issue that the partnership is keen to explore in more detail are 
some of the hardly reached groups. As examples, this includes some 
members of the Chinese community, and some street drinkers, 
where there are discussions locally about the benefits of managed 
alcohol use as opposed to accommodation where alcohol and drug 
usage is not tolerated. Another idea is whether there can be a beer 
produced with vitamin D and increased nutritional value. 

The housing market also remains a challenge for the Alliance,  
with a shortage of suitable accommodation for people with 
complex needs. 

Another issue that the Alliance is looking at is how to improve 
treatment plans for drug replacements. Currently it can take 6-8 
weeks for people to get a repeat prescription for replacements like 
methadone, which often increases the risk of driving people back 
towards their street dealer in the meantime.
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Challenges overcome? (continued)
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Constant change 

One challenge that a system for dealing with complex needs 
faces is the continual change in the wider environment that 
affects people. So, for example this might include a change to 
the benefits system, the closure of a service, or a new disease. 
This makes it difficult to predict and even harder to share 
what works. Gary says, “the very nature of complex adaptive 
systems like this means that even with identical starting 
points and interventions you do not end up in the same 
place. In other systems, it may not work. The interactions 
between the components are nonlinear, not controllable and 
not static. The world changes all the time and therefore so too 
do the systems within it.”

To overcome this challenge the Alliance is following a model 
of a Human Learning System, where it is continually learning 
from itself. Boundaries need to be fuzzy and permeable and 
practitioners need to be able to make their own judgements 
about action to take. But this requires a lot of work to 
support staff to work in this way, so therefore we have built in 
opportunities for shared learning and training at every level.” 


