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Summary  

1. Main issues 

 In November 2020 the Department of Health and Social Care announced a grant 
funding opportunity under the Out of Hospital Models for People Experiencing 
Rough Sleeping grant.  Applications were invited to be submitted by the 3rd 
December 2020.  

 Leeds City Council and the Clinical Commissioning Group worked with a range of 
partners to develop the bid and submit it by the deadline. The bid has been 
successful.  A grant of £153,000 has been awarded for 2020/21. The approval letter 
states that funding for 21/22 is also supported, but that there may be an adjustment 
to bring it within the funding envelope. The overall bid was for £666k so that is the 
maximum we are likely to achieve. It is expected that the amount for 21/22 will be 
reduced and £640k be awarded overall. 

 The purpose of the funding is to improve health outcomes and to reduce the 
number of people who are rough sleeping, either through preventing discharges 
from hospital to homelessness, and/or supporting people to access community-
based services to avoid hospital attendance/admissions.  

 

 



2. Best Council Plan Implications (click here for the latest version of the Best Council Plan) 

 The proposal in this report directly contributes to the Best Council Plan’s 
overarching vision of tackling poverty and reducing inequalities. 

 It addresses the Best Council Plan’s priorities to minimise homelessness and 
reduce health inequalities 

3. Resource Implications 

 There are no resource implications for Leeds City Council.  Funding for the project 
has been awarded by the Department of Health and Social Care. Project 
management of the fund will be managed by existing staff arrangements. 

Recommendations 

The Director of Adults and Health is recommended to:- 

 Accept the Out of Hospital Models for People Experiencing Rough Sleeping grant 
from the Department of Health and Social Care and to agree to progress the 
activities outlined in the bid shown in section 3.4 of this report. The allocation for 
20/21 is £153k. The overall allocation to end of March 2022 is expected to be no 
more than £666k. 

 Agree that if there are any significant changes to any of the items funded from the 
bid that these will be approved as Significant Operational or Admin Decisions as 
appropriate. 

 

1. Purpose of this report 

1.1 Supporting people who experience rough sleeping to access services is a priority 
for the Council and its partners.  The aim is to reduce the numbers of people who 
are rough sleeping. This work is coordinated via the Leeds Street Support 
partnership. 

1.2 The ambition is to work across the housing, health and care system. The 
partnership work has increased in response to the COVID-19 pandemic. This has 
included additional health outreach and inreach support aligned to the emergency 
housing offer. 

1.3 In November 2020 the Department of Health and Social Care (DHSC) and Ministry 
of Housing, Communities and Local Government (MHCLG) announced a grant 
funding opportunity under the Out of Hospital Models for People Experiencing 
Rough Sleeping Grant programme.  Discussions took place led by the City Council 
and the Clinical Commissioning Group (CCG) with a range of partners and a bid 
was submitted by the deadline of 3rd December.  The application was successful.  
The purpose of this report is to seek authority to accept the grant and to agree how 
it will be utilised. 

2. Background information 

2.1 A report to Cabinet and CLT in March 2017 provided an overview of the incidence 
of rough sleeping and begging in the city and the challenges associated with 

https://www.leeds.gov.uk/your-council/plans-and-strategies/council-plans


tackling this issue and encouraging the take up of support.  Numbers of people 
rough sleeping has increased substantially nationally and although numbers in 
Leeds are lower than comparable cities they have risen.  The majority of affected 
people sleep rough on an irregular and infrequent basis, but there is a smaller 
cohort of people who sleep rough on a regular basis. 

2.2 As a response Leeds established the Leeds Street Support Team through funds 
awarded from the Ministry for Housing Communities and Local Government 
(MHCLG) Rough Sleeping Initiative to focus efforts on tackling the issue. The team 
do more targeted outreach work, coordinate case conferencing arrangements and 
facilitate fast access to key support services.  

2.3 Many of the people who rough sleep are vulnerable individuals, affected by their life 
experiences and/ or circumstances. The reasons why people rough sleep and / or 
beg are often very complex, and can be compounded by a range of mental and 
physical ill health issues and challenging behaviours, all of which can be real 
barriers to engaging with services.  

2.4 Leeds has a number of commissioned services that are specifically targeted 
towards supporting people who are vulnerable and have complex needs. These 
include Forward Leeds, Street Outreach, Engage Leeds, Beacon, St George’s 
Crypt, and St Anne’s Community Services. There is close partnership working with 
statutory agencies and with other services such as York Street Health Practice.  

2.5 The Leeds Street Support Team, Commissioned Services and partner agencies 
have played a key role in co-ordinating support during the COVID-19 pandemic, 
either via the street or at alternative emergency accommodation at hotel sites. 

3. Main issues 

3.1 The Government has set ambitious targets to end rough sleeping by 2024.  To 
support this a range of different funding streams have been made available, many 
of which Leeds has been successful in bidding for. This additional funding provides 
the opportunity to increase our current work and to focus on identified priorities.  

3.2 In November a funding opportunity was announced for work with people 
experiencing rough sleeping. The focus of the fund was on work to prevent 
unnecessary admissions to hospital, to aide timely discharges from hospital and to 
achieve better integrated care and health and wellbeing outcomes in the 
community. 

3.3 Leeds City Council and the Clinical Commissioning Group worked with partners to 
develop a bid to submit by the 3rd December deadline. The application submitted 
was successful.  A grant of £153,000 has been awarded by Department of Health 
and Social Care for 2020/21. The approval letter states that funding for 21/22 is also 
supported, but that there may be an adjustment to bring it within the funding 
envelope. The overall bid was for £666k so that is the maximum we are likely to 
achieve. It is expected that the amount for 21/22 will be reduced and £640k be 
awarded overall. 

3.4 The successful bid has a number of aspects to it and provides the opportunity for 
increased joint working across the health, housing and care partnership. The focus 
will be on system change and enhancing existing pathways. The key elements are 
as follows:- 

  Research to enable us to target activity to make the most impact and to 

better understand need and barriers. Close working with the Street Support 



Team, housing, health and social care colleagues to identify individuals to 

work with.  

Funding will be provided to health partners (Leeds Community Healthcare) 

for research including review of case notes (approximate value is £37k). 

Funding also provided to Pathway a leading homeless healthcare charity 

(approximate value is £30k). 

 Step up/ step down beds which will be used to prevent escalation of health 

issues and entry to hospital and to aide timely discharge. There is an 

emphasis on full needs assessment (physical health, mental health, 

substance misuse, Social Care needs) with access to a Multi-Disciplinary 

Team to address these needs.   

Funding for two workers (wellbeing and support) within the Local Authority 

(approximate value £73k). 

 Health interventions in the community to include increased input into 

supported and emergency accommodation settings.  

 A team to work in the hospitals to meet health, wellbeing and housing needs 

to ensure that people are discharged in a timely way and have access to 

care and support.  

Funding to deliver activity in two bullet points above is GP time with health 

provider (Bevan Healthcare) (approximate value £76k), for Senior Social 

Worker with Adult Social Care (approximately £55k), Health professionals 

including Matron, Nurse and Care Navigator (approximately £182k to Leeds 

Community Healthcare) and for local authority 2 Housing advisors to work as 

part of multi- disciplinary team in the hospital (approximately £90k). 

 Secondment into the Crisis Team –enabling pathways to secondary mental 

health. 

Funding for post with Leeds and York Partnership Foundation Trust 

(approximately £55k) 

 Other elements include Digital innovations - Funding to health and/ or social 

care providers of approximately £50k, Personalisation fund to support 

service user engagement and involvement – funds to local authority 

approximately £10k. Training fund – approximately £8k to be spent by health 

and care partners.  

 

3.5 The funding will be used to achieve the following:- 

 Prevention of mental and physical health deterioration for people who are 

rough sleeping or at risk of rough sleeping to avoid attendance or admission 

to hospital (including A&E). We have some learning from offering healthcare 

as part of our emergency accommodation during the pandemic. This led to 

improvements in mental health, engagement with drug and health services, 

wound care, nutrition and also provided an opportunity to provide screenings 

and flu injections.  

 We would link this work with other activity seeking to promote harm 

minimisation messages and practical advice regarding Covid and to promote 

the vaccination programmes.  

 We would expect to see improved health outcomes, increase in number of 

appointments attended and engagement with drug and alcohol treatment. 



 Improve transition from hospital care to primary care ensuring continuity of 

care and greater awareness of the needs of those experiencing rough 

sleeping 

 Reduction in rough sleeping by working with individuals to address their 

health, wellbeing and housing needs. 

 Reduction in health inequalities and deaths of people who are leading street 

based lifestyles. 

 Reduction in delayed transfers of care linked to accommodation problems 

and revolving door admissions. 

 We will engage with people with lived experience to ensure that we take on 

board their views to achieve improved patient experience. This will include 

sharing feedback from people with lived experience across the health and 

care system to inform how services are delivered and to review pathways 

which are currently not working for people and preventing access to the help 

required.  

 
A local performance framework will be developed to measure the impact of this 
funding. We will also work with, and feed into, the national evaluation. 

3.6 Department of Health and Social Care is looking to learn from delivery of this 
programme and to look to implement successful elements and good practice longer 
term. A national evaluation will take place and Leeds will be required to take part in 
this.  

3.7 Funding has been awarded for the period up to the end of March 2022. 

 

4. Corporate considerations 

4.1 Consultation and engagement 

4.1.1 Consultation around the development of the bid took place prior to submission with 
colleagues from the Clinical Commissioning Group, the Council including Safer 
Leeds, Resources and Housing and Adults and Health, and with health and third 
sector partners from across the Leeds Street Support partnership. 

4.1.2 The proposal and bid to Department of Health and Social Care was supported by 
senior colleagues from the Council and Clinical Commissioning Group.  

4.1.3 The Executive Member for Health, Wellbeing and Adults and the Deputy Leader, 
Executive Member for Communities were briefed prior to submission of the bid on 
the 3rd December 2020. 

4.2 Equality and diversity / cohesion and integration 

4.2.1 The people who will benefit from activity funded by the Out of Hospital grant will be 
people who are rough sleeping and those at risk of rough sleeping who have 
complex health issues which result in hospital visits and admission. It will include 
people who are frequent users of urgent and emergency care. There is a focus on 
prevention of mental health and physical health issues including Covid 19. The work 
will include providing dedicated support to improve people’s health and to prevent 
rough sleeping.  



4.2.2 The work will seek to apply a gender based approach and to use the research and 
learning from the Men’s Health and Women’s Health reports completed by Leeds 
Beckett University in partnership with other agencies.  

4.2.3 An Equality, Diversity, Cohesion and Integration Screening has been completed in 
relation to this decision. It has been determined that it would be useful to do a full 
equality impact assessment as part of the work to utilise the funds available. This 
will ensure that the maximum benefit is achieved from the funding and that issues 
related to equality are fully considered. 

4.3 Council policies and the Best Council Plan 

4.3.1 This project will contribute to the Best Council Plan’s overarching vision of tackling 
poverty and reducing inequalities and the specific themes of: 

 Health and Wellbeing: Reducing health inequalities and improving the health 
of the poorest the fastest 

 Housing: Minimising homelessness through a greater focus on prevention 
and promoting independent living 

 Safe, Strong Communities: Keeping people safe from harm, protecting the 
most vulnerable. 

4.3.2 In addition the project addresses a number of other local strategic priorities 

Strategy Priorities 

Vision for Leeds 
2011-30 

 Best city for communities 

 Best city for health and wellbeing 
Housing Strategy 
2016-21 

 Improving health through housing 

 Promoting independent living 
Homelessness and 
Rough Sleeping 
Strategy 2019-2022 

 Minimise rough sleeping 

 A focus on priority groups 

Leeds Health and 
Care Plan 

 Protecting vulnerable people and reducing health 
inequalities 

Leeds Inclusive 
Growth Strategy 
2017-23 

 Supporting people to live healthy and active lives, 
through good housing, social values, green and 
transport infrastructure, regenerating 
neighbourhoods, low carbon initiatives and 
involvement in sport. 

 

Climate Emergency 

4.3.3 This report relates to a project to support people who are rough sleeping.  The type 
of interventions provided are aimed at improving health and well-being including the 
prevention of hospital admissions and timely discharge which helps to ensure we 
better manage our use of resource intensive (and high footprint) health and care 
services. 

4.3.4 The project will be delivered by a range of partners under the governance of the 
Street Support partnership.  Officers from the Council and Clinical Commissioning 
Group will work with partners to ensure that any funded activity meets all legislation, 
guidance and good industry practice in environmental management and the 
objectives of the Council’s sustainability policies.  Officers will be proactive in 



ensuring that there is no negative impact on the local carbon footprint and thereby 
support the Council in achieving its ambition to be carbon neutral by 2030. 

4.4 Resources, procurement and value for money 

4.4.1 The cost of the project will be met by a grant from the Department of Health and 
Social Care Out of Hospital Models for People Experiencing Rough Sleeping grant.  
The grant will be paid to the Council and injected into the Adults and Health Budget.  

4.4.2 The funding is for a range of activities and as the timescale for the bid was very 
short, there is some flexibility should the partnership want to make small changes.  

4.4.3 Performance monitoring processes will be put in place by Adults and Health and the 
CCG through a grant agreement to ensure value for money and quality of delivery 
for the duration of the project.  In addition external evaluation of the project will be 
undertaken by the Department of Health and Social Care.  

4.5 Legal implications, access to information, and call-in 

4.5.1 This is a key decision as the overall value of this decision exceeds £500,000 and as 
such it is subject to call in.  There are no grounds for keeping the contents of this 
report confidential under the Access to Information Rules. 

4.5.2 All activity is grant funded and will be paid as grant. There will be no contracts and 
so no contractual control over enforcement of the terms. The only sanction available 
with grant payments is for the Council to claw-back grant monies unspent. For this 
reason activity will be closely monitored to ensure that the grant is used 
appropriately and in line with any requirements of the funding. 

4.5.3 There is a risk of challenge that a grant payment is not a grant. Legally there is 
some confusion about when a grant can and cannot be used as there is a fine line 
between a grant (which is not caught by the procurement rules) and a contract for 
services (which is caught by the procurement rules). Although no longer directly 
applicable due to the UK’s departure from the European Union, the preamble to EU 
Procurement Directive 2014/24/EU (from which the Public Contracts Regulations 
2015 were transposed into English law) is still persuasive and the directive makes it 
clear at paragraph (4) that “the mere financing, in particular through grants, of an 
activity, which is frequently linked to the obligation to reimburse the amounts 
received where they are not used for the purposes intended, does not usually fall 
within the scope of the public procurement rules”.  

4.5.4 As such, unconditional grants are unlikely to meet the definition of a contract set out 
in the Public Contracts Regulations 2015 (PCR 2015). However, where grants are 
used with strict qualification criteria and an obligation to pay back money if certain 
targets are not reached, the position is less straightforward and it is possible that an 
arrangement referred to as a grant could actually meet the definition of a contract 
set out in the PCR 2015 and, if it does, the PCR 2015 may apply. It is therefore 
extremely important to ensure that, if providing grants, the process followed does 
not fall within the definition of a “public contract” as set out in PCR 2015 which 
states –“contracts for pecuniary interest concluded in writing between one or more 
economic operators and one or more contracting authorities and having as their 
object the execution of works, the supply of products or the provision of services"  

4.5.5 Grants may be in breach of state aid but it is unlikely that the grant payments 
proposed will fall foul of the state aid rules.  



4.5.6 Funding from which any grant payment is made must be designated as “grant” 
money.  

 

4.6 Risk management 

4.6.1 The grant will be paid to the Council and to external health providers and 
organisations as outlined above to deliver the project.  There is a risk that if we fail 
to deliver the project in line with the bid then there is a risk that Leeds City Council 
could have to repay the grant to Department of Health and Social Care. This will be 
mitigated by payment in instalments, through robust monitoring of the project by 
Adults and Health Commissioning Team, through ongoing independent evaluation 
and regular updates and communication with DHSC. In addition progress on the 
project will be reported to the Leeds Street Support Board.  

4.6.2 It is expected that risk management will be built into the work of parts of the project. 
In particular for frontline staff will be required to have the appropriate experience 
and skills to manage risks of working with this vulnerable client group including 
managing lone working and aggressive and volatile behaviour.  

4.6.3 There is no risk of the Council or other partners having ongoing liabilities in relation 
to this funding. The bid offers the opportunity for learning and service improvement/ 
transformation. It is expected that the role of some of the staff posts will be time 
limited, other posts and aspects of the bid will influence future funding and 
commissioning decisions, particularly in the health sector. A forward strategy will be 
produced as part of the project management of this bid.  

 

5. Conclusions 

5.1 Leeds has a wide range of support and pathways for people who experience rough 
sleeping. Robust governance is in place under the Street Support Board. As 
established partnership arrangements are in place, this enables us to take 
advantage of funding opportunities to further enhance our learning, data and 
delivery models.  

5.2 Leeds City Council has been granted funding from the Out of Hospital Models for 
People Experiencing Rough Sleeping grant to 31 March 2022 to deliver a range of 
valuable activities that will enhance our housing, health and wellbeing offer. The 
focus of the fund is on work to prevent unnecessary admissions to hospital, to aide 
timely discharges from hospital and to achieve better integrated care and health and 
wellbeing outcomes in the community. 

 

6. Recommendations 

6.1 The Director of Adults and Health is recommended to :- 

 Accept the Out of Hospital Models for People Experiencing Rough Sleeping grant 
from the Department of Health and Social Care and to agree to progress the 
activities outlined in the bid shown in section 3.4 of this report. The allocation for 
20/21 is £153k. The overall allocation to end of March 2022 is expected to be no 
more than £666k. 



 Agree that if there are any significant changes to any of the items funded from the 
bid that these will be approved as Significant Operational or Admin Decisions as 
appropriate. 

.  


