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Introduction
In a time of increased competition for resources and a greater focus on the outcomes of commissioned work,
it is increasingly important that organisations are able to evidence the difference they make. Not just the
number of people they reach, or the innovative nature of their services, but the real difference to peoples lives
and to society as a whole.

By commissioning a programme of Social Impact Measurement (SIM), NORCAS is taking a significant step
towards placing an understanding of outcomes at the centre of its approach to strategic management.
There is no generally recognised single definition of social impact measurement. At its most broad it includes
analysis of an organisation’s contribution to the local economy, the individual and social benefit it brings and
its environmental impact. It may simply record and evidence change or it may go as far as to place a financial
value on that change.

The approach that NORCAS has adopted seeks to describe the difference it makes to the communities it
serves, not just in medical or health terms but in the contribution it makes to community safety, a healthy
economy, community cohesion and to the lives of families and friends, employers and landlords.
The study will take approximately 18 months to complete. This interim report presents findings based on
work done up to July 2011. The first stage of the process is largely qualitative in nature and for this reason,
this interim report focuses primarily on the ‘what, who and how?’ rather than the ‘how much?’

In 2011-12, the study will go further by seeking to place a financial valuation on some of these outcomes. This
will help to communicate not only what changes but the volume of that change and its value to stakeholders.
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Methodology
The study focuses on three NORCAS programmes, which taken together provide a good representation of
the organisation’s work. These are the Structured Day Programme in Norfolk, the Hostel Inreach programme
in Lowestoft and Bury St Edmunds and the 50+ programme in Norfolk.

Whilst the measurement of social impact has become an important priority in the UK, the field is relatively
undeveloped and there is no single established and widely accepted methodology. Organisations use a
range of methods depending upon their needs and resources.

In developing a methodology for NORCAS, Cultural Intelligence has combined narrative research methods
with some of the principals of Social Return on Investment (SROI).

Figure 1 The wider impact of reducing addictive behaviour
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The process
An internal steering group has been assembled to manage the study comprising the Team Leaders for the
three programmes and the NORCAS Information Partner. This group has helped position the study within the
organisation, arrange access to stakeholders and inform the design of research instruments.

The study has the following stages:

Stakeholder workshops
In order to identify the outcomes that are most important to stakeholders, we conducted eight discussion
workshops. These included two workshops with clients from each programme, a workshop with family and
friends and a workshop with sector stakeholders. In each workshop, the participants considered what
changes for them as a result of the programmes and how such changes might be observed, and they began to
explore the value of these changes. In each instance they were encouraged to consider both positive and
negative outcomes.

Case study interviews
Semi-structured face to face interviews were conducted with clients from each programme in order to
provide a narrative insight into the programmes. These are represented in this interim report and there will be
more to follow in the full report. We are seeking to conduct at least two for each programme.

The interviews provide a fuller story of how clients come to need the services of NORCAS and the role that
the programmes play in supporting their recovery.

Sector stakeholder interviews
Semi-structured face to face interviews were conducted with representatives of sector stakeholders
including the probation service, a primary care trust, a social housing provider and a district local authority.
The purpose of these was to explore the impact of substance and alcohol misuse on their work and the
contribution that NORCAS programmes make to addressing this. The findings from these interviews are
incorporated within the sections of this report relating to each of these sectors.

Outcomes survey
An outcomes survey was developed to measure the extent to which the outcomes identified by clients are
achieved. It is an online self-completion survey, which is conducted at the beginning of a programme, at the
end and at a three and six month point. It is based on a systematic self-assessment process and includes an
assessment of the extent to which changes experienced by the client are attributable to the NORCAS
programme. It is delivered on a periodic basis to monitor change and to provide an indication for ‘drop-off’,
(how long an outcome may last).

The outcomes survey uses a ‘basket of indicators’ to measure change. It is this ‘basket of indicators’ which,
taken together, is used as a measure of each outcome.

This survey was piloted in April 2011 and fully introduced in May. From start to finish the data collection takes
9 months so the sample is as yet too small to draw reliable findings, but these will be available within the next
six months. They will support a full analysis of the impact of the programmes in 2011-12.
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The methodology we are following embraces the following principals:

Materiality – including only outcomes which make an actual difference to our understanding.

Proportionality – ensuring that the research ‘tail does not wag the dog’ by becoming an end which impedes
the fulfilment of the programmes.

Not over-claiming – we take care to take a conservative view at every point in the analysis.

Transparency – the process is recorded and clearly presented. It involves a number of assumptions and the
thinking behind these is made clear.

Accounting for negative outcomes – not all changes for stakeholders are positive. For instance, people
may have used alcohol or substances to reduce inhibitions and boost self-confidence in social situations and
as a consequence may find social situations more difficult as they reduce their dependence.

Glossary
Impact measurement uses a number of specific terms:

Attribution How much of the change can be attributed to the NORCAS programme 
(other agencies may have contributed).

Deadweight Outcomes that would have happened even without the intervention.

Displacement Extent to which outcomes from the programmes are truly additional rather than 
replacing existing outcomes.

Duration/Drop off How long a change is likely to last.

Impact Overall change arrived at by subtracting inputs from the net outcomes.

Inputs The time, money and resources that go towards delivering a service.

Outcome What changes as a consequence of the outputs delivered. In the case of this study we 
include what changes for a stakeholder group.

Outputs What number of services delivered to what number of people.

Stakeholder A person, group, community or organisation who is impacted by the 
programme/intervention.

Sector 
stakeholder A stakeholder group representing a sector such as health, criminal justice, etc.
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The three programmes
Three programmes were selected to provide a good representation of the diversity of NORCAS programmes.

The Structured Day Programme
The Structured Day Programme works to benefit people in Norfolk with problematic drug and alcohol use. It
is a fixed-term programme where clients attend as a group on 3 days a week for 8 weeks, providing a mix of
support including:

• A structured routine
• Workshops on health, life skills, etc
• Services based on the principles of cognitive behavioural therapy
• Harm reduction advice
• Alcohol and drugs awareness
In 2010–11, nine SDP programmes were delivered involving close to 60 participants.

The Hostel Support Programme
The Hostel Support programme provides expert one-to-one support for people living in supported housing
who are at risk of losing their accommodation due to their drug or alcohol use. Support provided includes:

• Psychosocial interventions
• Social engagement and support
• Liaison with clinical treatment providers
• Alcohol and substance awareness
• Support with meeting financial, emotional, educational, housing and other challenges
In 2010-11, the Hostel Support programme supported 64 clients in Lowestoft and Bury St Edmunds.

The Over 50s Outreach Programme
The Over 50s Outreach programme has been developed in recognition of an increasing need among this age
group, but also their reluctance to engage with some mainstream programmes. It mostly benefits people over
50 who have difficulties with prescription drugs or alcohol. It offers:

• Drop-in facilities in appropriate locations
• Alcohol and drugs education and awareness
• Referral to other NORCAS programmes
• A programme of one-to-one support
In 2010-11, NORCAS provided one-to-one support to 51 individuals through the 50+ programme.
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SDP Case study: John’s Story

After two years of struggle John felt he was on the brink of staying clean and 
rebuilding his life but he knew he needed structure and expert support to overcome a 
15 year dependency.

My teenage years were probably my most problematic. I was a high achiever at school up until I was 13 and
hoped to be a Bank Manager when I grew up. Around that time my parents divorced. My mother remarried
and my Stepfather and I didn t get on. He was quite jealous of me and he bullied me.

I truanted pretty much the last two years of school. My behaviour was very erratic and I started smoking and
going to pubs when I should be at school. I started shoplifting and never spent any time at home in the
evenings. I left school and started work which gave me more drinking money. I was 16 and hanging out at
night clubs most nights of the week.

“I have never been to prison but that is more by luck
and good grace than any sort of judgement.”
I got into amphetamines at about 19. My relationships suffered, I started dealing amphetamines and ecstasy
when I was about 20. My relationship ended and I really got involved in my addiction from then. I was alone
for the first time ever.
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SDP Case study: John’s Story (cont.)

Mixing with the people in the drugs world is dangerous. I have been manipulated to act against my morals
and against my better judgement. It has rubbed off on my family, police phoning them up, hospitals phoning
them up. My family has come to my flat to find it has been taken over by drug dealers. In a practical sense I
haven t worked in a dozen . . . maybe 15 years! I can never get any real education behind me. Any chances of
real relationships were quickly ruined by my addiction.

I tried to control my drug and alcohol use by cutting down or by replacing one drug with another. It was
always, get rid of the primary substance and I ll be okay . But when I got rid of one primary substance, a
secondary substance became the new primary substance and it kept me in my addiction for 15 years.

I started the NORCAS SDP once before but dropped out as I wasn t ready for it. After 12 weeks in a treatment
centre last year I still struggled to stay clean and sober. I was drinking for a bit and that led me back to my
drug of choice which is heroin. That scared me!

I had the Anonymous meetings to attend but I felt I needed some structure to my day. I thought that the SDP
would be a safe place for me to be. I d have structure and learn some good practical stuff for my recovery. I
took full advantage of it. A lot of the stuff I had heard before but it seems that this time it has really sunk in and
I have learned some new stuff as well.

“It was having a chance to have my voice heard and
to have a dialogue with people without being judged.”
I came to it without being on a prescription and without drinking or using other drugs, so I was clear headed
enough to make rational judgements. Trying to do it my own way hadn t been working so this time I came
with an open mind and did what was suggested to me.

The SDP has given me the opportunity to pick what suits me and to make targets for myself. One of my
targets was to turn up for every session to complete the course. I have very rarely completed anything in my
life. I made a conscious effort to stick this out and I have and that has given me a chance to realise that I can
stick at something.

I like to think I would still be clean without the SDP programme but I don t think I would be as confident as I
am now. It has really bought out the confident and more assertive side of me which has really benefitted me.
It was having a chance to have my voice heard and to have a dialogue with people without being judged. At
this moment, I have never felt better. So to go back and use any drink or drugs would be rather foolish.
People say I m more self confident, more assertive, more humorous . . . that I m looking better and that I am
more fun to be around.

Trust and friendship is something I have never really had. My main interest now is staying clean. I want to
build friendships with people who I care about and who care about me. I have a few things in motion to do
some voluntary work. I aim to be off benefits by the time I am 40. With the help of NORCAS I am now looking
to do some adult education.

I am trying to look short term but I am confident that by staying clean and sober, I will have a good life even if
it doesn t involve the six figure Bank Manager job and a sports car. I will be okay and it is a nice feeling.

John’s story (name changed) as told to researcher Eric Orme
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Outcomes
An outcome is the term used to describe a change that occurs as a result of a particular intervention or
action. In this study we focus on change experienced by and defined by the stakeholders of the three
NORCAS programmes. Such change can be positive or negative.

This section of the report describes those changes for different types of stakeholder:

Clients
The outcomes experienced by each client vary enormously both in type and extent. However, consultation
with the different stakeholder groups across the three programmes revealed a group of important outcomes,
which occur with regularity across the three programmes.

Affected others
Affected others include close family and friends of clients of the three programmes. This is a broad group as it
includes people who are in a position as principal carer for the client, as well as friends and family members
with whom relationships may have broken down.

Sector stakeholders
Sector stakeholders are groups of stakeholders representing sectors such as police and criminal justice,
housing, local authorities, health, etc. The outcomes they experience from the programmes are often indirect
but nonetheless important as they include the impact that NORCAS programmes have on the wider
community.

The section starts with outcomes for clients.
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Improved general health
It is well recognised that misuse of alcohol and substances 
is bad for your health and can therefore be no surprise 
that an improvement in general health is a key outcome of
NORCAS programmes.

This impact for health services is explored further on page 33.
On this page we refer specifically to the perspective of the client.

“There was a time a couple of years ago when I would
be in hospital once a month!”
Lowestoft Hostel Support client

A significant majority of clients report improved general physical
health as a consequence of their participation in NORCAS
programmes. Indeed, during the course of this research, several
clients said that they think they would have been dead by now
were it not for the support they receive from NORCAS.

As a result of their participation in NORCAS programmes, clients
say they take more exercise and give much greater attention to
eating more healthily. For some, this means starting the day with
breakfast instead of a drink. For others, it is about learning to
give priority to shopping for food before their money is spent on
alcohol or drugs.

For some, no longer waking up shaking is a significant health
gain, whilst others find that a reduction in alcohol or substance
misuse means they can now digest food more easily. Many
clients note that people they know now comment on how much
healthier they look.

“I haven’t seen my family for quite a few months but
they have seen photos of me and they say "Cor! he is
looking a lot better'." 
Lowestoft Hostel Support client

Improved sleeping habits and higher energy levels are also
important to better physical health, though some find it harder
to sleep now they are no longer using. A few clients who were
previously frequent users of emergency ambulance services
note that this is no longer an issue or is much reduced.

Many clients express embarrassment at the financial burden
they place on health and emergency services and value the
reduction in the demands they place on such resources as their
health improves.
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Around 1 in 16 of all hospital
admissions in England 
and Wales are for alcohol-
related causes.

In 2008 an estimate was made
of the costs of alcohol harm to
the NHS in England. The total
figure was £2.7 billion at 2006/7
prices. (Institute of Alcohol Studies, 2006)

It is estimated that in England
there are around 332,000
problem drug users and that
there are approximately 1,500
drug-related deaths each year.
(NHS East Lancashire, 2010)



Quite a number of clients also note how much more effective are their other medicines now that their alcohol
or substance misuse is reduced. This is sometimes because alcohol or substances impede the efficacy of
other medicines and sometimes because clients are less likely to forget to take medicines at the right time
and in the prescribed quantity.

Figure 2 Client outcomes relating to general health
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Model of change
Reduction in substance misuse and
improved eating and sleeping patterns lead
to better general health, fewer falls and
fewer medical complications. Conditions
such as Hepatitis can be addressed and
medicines are generally more effective.

Indicators in the outcomes survey
Shopping for food
People say they ‘look well nowadays’
Go to bed and get up at relatively 
normal times
Eat ‘as well as most people’
Taking ‘good care’ of own health
Reduced emergency hospital admissions

More energy

Start the day with breakfast

Able to eat without it going
straight through

I shop for groceries rather
than just cider

Fewer suicide attempts

Fewer overdoses

Supported in attending
medical appointments

Fewer missed medical
appointments

I got a gym pass

Face not so red

No tight chest

Improved
physical
health

Less wasting health service resources

Would probably be dead by now

No longer waking up shaking

Eating better

Take more exercise

Look and feel healthier

Fewer emergency admissions

Medication more effective
(for other conditions)



Increased self respect and
improved mental wellbeing
Self respect: [noun] - pride and confidence in oneself; a feeling
that one is behaving with honour and dignity. 

It is possible to argue that self respect is such a fundamental
aspect of human life that it should stand alone as an outcome of
its own. As an outcome it is clearly related to self-esteem and thus
to mental wellbeing but expressed in this context clients were
talking less about health matters and more about feeling like a
worthwhile person.

“Now I can talk to anybody. I don’t have to walk down
the street saying ‘Oh, sorry mate! Oh, sorry mate!  as
if I have got in their way. I used to feel guilty all the
time. I don’t feel guilty anymore.”
Norwich SDP client

Improved self respect was one of the most commonly shared
outcomes and this may reflect on values that society attributes
to addiction that it does not to other illnesses.

“The good news is you get your feelings back. 
The bad news is that you get your feelings back.” 
Norwich SDP client

For many clients, improved emotional and mental health is a
major outcome. Many say that they experience fewer incidences
of depression and that their symptoms are less severe. They
quote lower levels of anxiety, reduced anger levels and improved
assertiveness. Some say they are less quick to judge others and
themselves, that they talk instead of shouting, they experience
less fear and are more honest with themselves and others.

Improved sleeping patterns resulting from reduced anxiety are
beneficial to both physical and mental health. A reduction in
isolation was also common.

“I don’t spend so much time alone in my room. Eight
months ago I wouldn’t have walked up to the town
due to being scared of having to socialise.”
Lowestoft Hostel Support client

One consequence of poor mental health can be suicide. It is not
uncommon for NORCAS clients to have made an attempt on
their own life and several in the course of this study reported this.

“You’ve got peace of mind. I thought I just can’t stand
it no more. I think I would have exploded.” 
Great Yarmouth 50+ programme client
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Approximately 10 million people
in the UK experience mental
health issues at any one time.
The cost of this is estimated 
to be £8bn in health and social
services, £4bn to individuals
and carers and £15bn in lost
output. (Joy I, 2006)

Much work has been done on
estimating the financial cost to
society of a single successful
suicide. In England in 2009 this
was estimated to be £1.45m.
This includes direct costs such
as medical costs, emergency
service and coroner costs, as
well as indirect costs such 
as time lost from work and 
the human costs of pain and
grief experienced by family 
and friends.
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Model of change
More time clean and sober means clients
take better care of themselves, have a
greater pride in their appearance, are able to
hold more normal conversations and have
greater respect for others. Improved support
and strategies lead to increased wellbeing,
improved self confidence, and more stable
emotions. Medicines are taken more
regularly and are therefore more effective.

Indicators in the outcomes survey
Feeling positive about the future
Open all mail and respond to the issues 
it brings
Keeping clean and presentable
Making plans for the future
Feel confident when out in public
Taking care of appearance and personal
hygiene
Behaviour in presence of others that would
later cause regret or embarrassment

Figure 3 Client outcomes - mental health and self respect

Improved
mental
health and
self respect

Increased
self respect

Prepared to talk in a group

Ready to talk to people –
head held high

More confident –
better at coping

Doing more with people

I talk now instead of shouting

I am less quick to judge

I have much less fear

Facing up to childhood issues

Less anger – more assertiveness

Less alone

Improved self-esteem

Engage with mental 
health services

Reduced depression

Reduced anxiety

Better sleep

More functional more of the time

People look at me differently now

Taking more control

Can hold civilised conversation

Honest with self and others



Improved relationships with
family and friends
The strain that prolonged substance or alcohol misuse places
on relationships with family and friends is clear. Several clients
have spoken of how, to the addict, the drug of choice becomes
more important than any relationship.

The section on affected others on page 26 provides a
perspective from the point of view of the families. From the
perspective of the client it is the validation, trust and support of
the people that love them and know them well, that has the
greatest value. The feeling that they are putting right some of the
hurt that has been a consequence of their addictive behaviour
has value for them.

Many clients noted a significant improvement in their relationships
with those around them. This could extend from becoming less
reclusive and having increased trust in others, “I am no longer
scared to have relationships”, to now mixing with straight  people
unrelated to drinking or substance misuse subcultures.

“As a result of re-learning how to have proper
relationships with people I am not scared to open my
letters, I am not scared to answer the door and
surprise, surprise, I actually have relationships with
people.” Norwich SDP client

More significant perhaps were the relationships with their
children or other members of the family. Prolonged alcohol or
substance misuse often leads to family estrangement,
sometimes by order of a court.

“I can now see the light at the end of the tunnel. 
I have seen my daughter again.” 
Lowestoft Hostel Support client

The breakdown of trust which is such a routine consequence of
addictive behaviour carries a significant cost to the client as well
as the affected other.

“My parents wouldn’t even talk to me when I was in
active addiction. Now they trust me. They will leave
their wallet around. Normally they would have
grabbed it when I walk in the room and that would
make me feel shit. Now they welcome me in their
house.They phone up and ask me when I am coming
round. Not dreading the phone call from me to say I
am coming round.” 
Bury St Edmunds Hostel Support client
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A number of sources calculate
that the direct annual cost of
family breakdown in the UK
exceeds £20 billion, whilst
including indirect costs (such
as loss of working hours, long
term impact on children, etc)
boosts this figure to more than
£100 billion per year. 



“We couldn’t invite him to anything. To family or social gatherings.”
Family member of Great Yarmouth 50+ programme client

One mother described the relief she feels now that her children can worry about normal childhood matters
rather than worrying whether they would come home from school to find Mum unconscious on the kitchen floor.

“My children are proud of me.” Norwich SDP client

“When she is drinking he (client’s son) is quite disrespectful. When she is not drinking he
responds much more positively.” Partner of Great Yarmouth 50+ client

As with all changes, rebuilding relationships is an incremental process. In many cases affected others have
seen improvement before, only to see it slide backwards if the addictive behaviour returns.

Figure 4 Client outcomes - relationships
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Model of change
More time clean or sober leads to more
positive and more stable relationships with
family, friends and neighbours. Clients 
learn to distinguish positive relationships
from destructive ones and new friendships
are formed.

Indicators in the outcomes survey
Relationship with partner
Relationship with children
Relationship with rest of family
Relationship with other people around them

Improved
relationships

Steady relationship

Made up with my sister after
all these years

Going on holiday with the
family (first time in 25 years)

My children are proud of me

My children can go to 
school without having to
worry about me

Stayed at my daughter’s and
ate Sunday lunch with them

Family come round more

Less reclusive

Building a network

Lose street friends

Don’t rip people off

Better relationships with
neighbours

Better temper –
more stable mood

Nicer person to be with

More considerate to others

Socialise with 
normal people

Improved relationship
with family

No longer scared to
have relationships



Progress towards
education, training or work
“Because I am not zonked out of my nut all the 
time, I have been able to attend courses and see 
them through.” 
Lowestoft Hostel Support client

Many clients were able to give examples of how, through their
involvement with NORCAS, they had moved from a position of
no hope to being able to have realistic aspirations for the future.

This was often made up of many small things that most people
take for granted but which together contribute to a life
sufficiently organised for people to be able to consider their
future in a positive light.

“I can actually enjoy watching the TV now I can follow
it or reading a book because now I can remember it. I
enjoy remembering stuff. If I have gone out for a meal
or something I can actually remember it.” 
Norwich SDP client

This outcome includes important matters such as improved
personal hygiene, taking the trouble to iron and wash clothes as
well as factors such as “sleeping in a bed”, “keeping normal
hours” or “remembering to buy Christmas cards for friends and
family”. Other examples included being sober or clean enough
to read a book or to properly follow a television programme.

Taking greater responsibility was apparent in small but
important matters such as opening the mail and paying bills on
time.

“It’s hard. You are talking to them (street friends) and
they are putting things in your head. They look on you
as if you are an informant or something. But then you
see what you used to be like!” 
Bury St Edmunds Hostel Support client

Progress in these areas contributed to raised aspirations and
the ability to make realistic plans for the future. Many clients
said they had acquired new skills or taken up a new activity
such as painting or playing a musical instrument. A few had
started volunteer work or started a training course.

The NORCAS programmes rarely lead directly to re-employment.
That is not what they are designed to do. However, taken as a
whole, these small changes contribute to building an ordered life
of the kind which is necessary before people can consider
contributing to society through work or training.
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The value to the State of moving
one person from unemployment
to employment is approximately
£8,000 per year in benefit
savings and increased tax
revenue. This figure includes not
only savings from benefits but
gains from new tax revenues.



Figure 5 Client outcomes employment and training
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Model of change
More time clean and sober leads to a 
more ordered way of life which enables
participation in education and training
courses which leads to improved
employment prospects

Indicators in the outcomes survey
Rarely miss an ‘important appointment’
Participation in community or group
activities including volunteering
Participation in paid or unpaid work

Taken up a musical instrument

Taken up painting

Learned new skills like computing

Started a training course

Communicate more clearly

Got provisional licence

Registered with the college

Feeling like doing more

Aspire to have nice things

Started volunteering

Got a reference

Remember what I’m capable of

Feeling productive

By this time next year I’ll have a job

Broader knowledge of options

Planning for the future

More realistic expectations

Attended Worklink

Sent Christmas cards for the first
time in years

Can read and follow a book again

Can follow a TV programme

Now appreciate the value of
structure in daily life

Looking after myself

Opening my mail

Feeling productive

Seen as more reliable

Own home

Got a reference

Sleeping in a bed

Improved personal 
hygiene

Doing ironing

Washing clothes

Keeping 
normal hours

Improved
employment
prospects

Ordered
life

Raised
aspirations

New skills or
qualifications



Greater financial stability
Improved control of finances was a key factor for many. Through
years of addiction, clients frequently fail to learn, or forget, how
to manage money well. Managing money is a prerequisite for
planning for the future. Several clients spoke of renewed
aspirations for “having nice things” which entails a commitment
to priorities beyond drugs and alcohol.

“NORCAS has shown me that there are more positive
things to do and spend my money on in order to have
something to show for it.” 
Norwich SDP client

An ability to manage money means that clients are better able to
ensure they eat properly and take care of themselves. Clearing
debt makes them less vulnerable to people who want to exploit
their situation. Paying bills on time contributes to a secure home
from which to build a new life.

Figure 6 Client financial stability outcomes
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Excluding mortgages, the
average UK household owes
£8,076. UK banks write off loans
to individuals at a rate of £20m
per day whilst interest on
personal loans amounts to
£178m every day. (Credit Action, 2011)

Model of change
Savings are made on the cost of alcohol 
and drugs. A more ordered life means that
benefits are less frequently cut, debts are 
no longer ignored, financial planning
becomes viable

Indicators in the outcomes survey
Finances under control (income and
expenditure balance)
Plan for repaying any debts
Paying rent on time
Opening the mail and responding to the
issues it brings

Paying bills on time

No longer in danger 
of eviction

Have money for food

Money for 
discretionary spend

Getting credit

Managing
money betterGreater financial

stability
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Reduction in criminal 
or anti-social behaviour
The definition of anti-social behaviour is broad. Examples of
anti-social behaviour that might be a consequence of alcohol or
substance misuse include rowdy, noisy behaviour in otherwise
quiet neighbourhoods, threatening, drunken or 'yobbish'
behaviour or vandalism, dealing or buying drugs on the street
and drinking in the street. (Home Office)

Criminal behaviours might typically include shoplifting, burglary,
drunk driving and assault.

This outcome occurs most frequently for Hostel Support clients
and to a lesser extent SDP and 50+ clients. Specific examples
range from just having fewer rowdy parties to being stopped on
the street by the police less frequently to turning up at court on
time and thereby avoiding an escalation in offences.

“I have been arrested at least four times for being
drunk and disorderly and once the Sergeant said I
actually tried to strike the Policeman.” 
Lowestoft Hostel Support client

For the client, the benefit of this outcome is associated primarily
with increased self respect, a reduction in involvement with the
criminal justice system, the avoidance of a return to prison and
progress towards an ordered life, which can lead to work and
security. The greater impact to society is discussed below under
Local Authorities and Criminal Justice System.

Preventing a drug offender from
recommitting a similar offence
in 2007 produced savings of
£88,500. (Matrix Knowledge Group, 2007)



Figure 7 Client outcomes - anti-social behaviour
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Model of change
More time clean or sober, understanding
triggers and developing new strategies
helps clients to inhibit their behaviour
leading to less street drinking, fewer
incidences of public disorder and reduced
motivation for acquisitive crime

Indicators in the outcomes survey
Drinking or substance misuse in a public place
Brawling, fighting, aggression or arguing in public
Other behaviour which most people would
consider anti-social
Stopped in the street by police
Behaviour in presence of others that would later
cause regret or embarrassment
Number of arrests
Number of occasions police called to home

Reduced anti-
social behaviour

Comply with term of probation licence

Stopped by police or
arrested less often

Police and courts more tolerant of
those in a recovery programme

No longer in danger of eviction

Fewer wild parties

Turn up at court rather than hide away

Less wasting police time



Hostel Support case study: Matt’s Story

Facing eviction from his hostel a NORCAS worker was Matt s last hope. Now, for the first
time, he has the keys to his own home.

As a boy my ambition was to own my own sports shop. I went to college and did business with retail. I
finished the course and passed all of the exams but then it was down to me to finish my final piece of
coursework. I had no discipline at 17 so I never got that final bit of paper.

“Without my NORCAS worker I’d be back in the tent.
I’d drink myself unconscious and hope that one day 
I just wasn t going to wake up.”
I worked in a Bookies and I was happy with that job. I got paid to watch sport!

I was always sober at work but me and my best mate Pete would go out clubbing in town and then didn t
want to go home, so we d go and chill in the Bookies. A couple of times we fell asleep and the cleaner busted
us. I had to resign. It was just stupidity. It was because I was drunk.
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Hostel Support case study: Matt’s Story (cont.)

After that my Mum kicked me out and I lived in a tent for a while before I got my first place in a hostel.

I was getting drunk and either arguing with staff or with clients. I used to go to Iceland, get 6 litres of Frosty
Jacks [strong cider] for £6 and I wouldn t have to leave my room for 2 days.

I started seeing my NORCAS worker Liz when it began to look like I might lose my tenancy. We started by
trying to cut down on the cider which kind of worked at first.

Liz got me re-engaging with my hostel link-worker and I started paying my rent again and trying to find a more
meaningful use of my time. She helped me sort out my benefits, got me to visit my doctor and a new dentist
and helped me get a gym membership.

Liz also supported me by making sure I got out of the hostel for coffee or a walk in the park. She made sure I
attended tenancy reviews but it soon became clear that even though I d cut down, my excessive drinking
was getting me into trouble.

“I used to throw up most mornings. I was shaking 
so badly I’d struggle to roll a fag.”
After being served a final notice to quit we decided I had to get on a full-time abstinence-based treatment
programme. With Liz s help I managed to secure the funding required for my abstinence programme.

Liz also did many other things for me during this period of my life. She was someone to talk to when I fell out
of love with the hostel staff, she got me involved with the Volunteer Bureau and involved me as a Client Rep
for the NORCAS steering group.

With Liz s help I have completely turned my life around. I have just got the keys to my own flat and I like it. It s
mine. I ve never had my own place.

I don t hang with the street people I met through the hostel any more. I have made up with the friends I
stopped seeing because I was always smashed and I have paid back all the money I borrowed from them.
Now I want a career. I want to go back to work in the Bookies one day. I want to get any job so that I can get a
reference and get back into the Bookies. So long as I get an interview, I can explain what happened when I
was younger. I was good at my job. I got on great with the customers. I was just too immature.I am attending
College doing a Counselling for Beginners course and I am doing Level 2 English and Maths. If I complete
that it will give me free driving lessons.

Now it is down to me not to mess it up. It s all in my hands. Once I am properly settled in my flat, in a month or
so, I am going to go around the employment agencies and get work. Any work and get some references so
that I can go and get a job I want.

Matt’s story as told to researcher Eric Orme
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A secure home
This is an outcome that is most applicable to the Hostel Support
service but has relevance to SDP and the 50+ support
programme. Some clients have previously lost or come close to
losing their home due to financial problems. Others can come
close to being evicted from rented accommodation because of
anti-social behaviour or failure to pay rent on time.

“Having a stable place to live meant I didn’t breach
my licence and go back to prison for another year.”
Bury St Edmunds Hostel Support client

Many of the problems associated with addictive behaviours are
compounded by homelessness making it much harder to
achieve recovery. For those on parole, having a secure place to
live may make the difference between complying with licence
conditions or being returned to prison.

Figure 8 Client outcomes - secure home
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The government estimates that
ex-offenders living in stable
accommodation are up to 20%
less likely to re-offend.

Acute hospital services have
been found to be eight times
greater for a homeless person
than those of an equivalent
housed person. This arises not
just from more frequent
admission but from longer
stays and a greater severity 
of illness.

Model of change
More time clean and sober reduces
incidences that can lead to eviction and
more stable finances mean fewer missed or
late rent payments.

Indicators in the outcomes survey
Paying rent on time
Risk to housing situation from alcohol or
substance misuse

A secure home
Pay rent regularly

Getting on Band A for social housing



Negative outcomes
Our approach requires that we balance the positive outcomes with any negative outcomes that arise from 
the programmes.

Most of the negative outcomes that clients identified are associated with the loss of short-term benefit of
substance use, where perhaps clients are using alcohol or substances to mask emotional pain.

Some clients reported conflicting effects, for instance many report increased self-confidence since they have
reduced their addictive behaviour but others report reduced self-confidence now that they no longer use
alcohol or substances to mask their inhibitions.

For some clients, building a new life necessitates ceasing contact with friends and associates who are 
still involved in alcohol or substance misuse. Whilst few clients interpret the loss of ‘street friends’ as a
particularly negative outcome, for some the pub has been the main platform for their social life and its loss
is painful.

There is one negative outcome which was not raised which should be considered. A significant number of
clients start a programme but do not complete it. Although not all had completed a programme and some
had dropped out of previous programmes, all of the participants in this research felt sufficiently positive about
their experience to participate in a discussion group. It is reasonable to assume that failure to complete a
programme may be perceived by some as a negative outcome leading to lowered self esteem.

Figure 9 Negative client outcomes
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Affected others
Of course, addiction doesn’t just affect one person. It has a profound impact on those around them and in
particular their partners, close friends and family, whose lives can be disrupted, sometimes in devastating
ways. For those in the role of principal carer of an addict, the addiction can come to dominate their life.

“This is my way of life now. I am a paid up member of alcoholism.”
Affected Others Support client

NORCAS does offer a programme of direct support to members of this stakeholder group. However, for the
purposes of this study our focus is on the outcomes they experience as a result of a client’s participation in
the Hostel Support, SDP and the 50+ programmes.

The outcomes experienced by this stakeholder group are closely related to the level of alcohol or substance
abuse in which the client is engaged at any one time and the period over which such change has endured. As
a client’s alcohol or substance misuse reduces, the negative impact on the lives of the affected others is
reduced. It is therefore helpful to understand how the lives of friends and family are influenced by the
addictive behaviour.

“When she was drinking I was always on edge in social situations wondering whether
tonight was going to be the night when she would humiliate me again. Now I am more
relaxed because I know that she is not going to make a fool out of me because she would
never do that sober.” Partner of Great Yarmouth 50+ client

Loss of trust is one of the most common impacts of addictive behaviour. Examples given included repeatedly
being lied to and the loss of the ability to trust that a partner will fulfil childcare responsibilities. This loss of
trust not only relates to the person with the addictive behaviour but can affect other relationships for those
badly affected by their association with a client.

“I felt very much alone and had stopped trusting anybody. I didn t have any emotions. I had
learned to suppress them. I didn t display emotions for years and also my children didn’t.”
Partner of a client

“We are rebuilding our trust slowly. From 5 years ago I couldn t have trusted him to collect
our son from school whereas I feel I can now.” Partner of a client

Very high levels of anxiety were expressed by people close to the clients. This can extend to fear of a threat of
violence either to themselves or to the client.

“I wake up in the morning and my stomach churns as if I have to sit an exam. I know the
signs. You are like a policeman all the time, watching like a hawk. You can t really relax.”
Partner of a client

In quite a number of cases the client had made an attempt on their own life causing great and enduring
anxiety for Affected Others

“He has been suicidal. I am terrified of leaving him. You feel like a prisoner in your own
home.” Partner of a client

“I know that if she never drinks again she will never attempt suicide again”
Partner of Great Yarmouth 50 plus client

The impact of alcohol and substance misuse on those around the client varies enormously depending upon
the nature of the relationship. Clients receiving Hostel Support do not have someone in a day-to-day carer
role so many of these outcomes apply less to that programme.
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Figure 10 Impact on affected others when client is in addiction vs. in recovery

“The medical profession hasn’t helped at all, the police have helped when we asked them
to, and there is this lifeline always at the end of a phone and that is NORCAS. You need
these lifelines. You are very, very vulnerable and very alone.” Affected Others Support client

“When she was drinking we lived day-to-day, to get through today to have a drink today was
all that mattered. The drink came first. Now we are forward planning. Talking about what we
are going to do next summer holidays and that.” Partner of Great Yarmouth 50+ client

It was notable that clients were more positive about periods of recovery than those around them. As one carer
pointed out “You donʼt forget the bad times but the alcoholic does!”

Figure 11 Outcomes for affected others
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SDP case study: Daniel’s story

Daniel could not imagine a day when he would be free of addiction but the SDP 
programme in Great Yarmouth came at just the right moment. Now he is in love and about 
to join a local football team.

For me, school was a playground. Somewhere for me to socialise and meet my friends. My Mum was in a
relationship with a man who treated me badly but when I was around 14 she divorced him and I became the
man of the house. Things were hard and there wasn t much money. I used to shoplift.

I joined the Army Cadets when I was 13 and found it was somewhere I could fit in. I joined the Army at 16 but
not before I had been done for burglary and sentenced to 38hrs at an attendance centre. Because I didn t
learn at school I only qualified as an infantryman which suited me down to the ground. I was quite glad to get
in. I d done just short of six years in the army when I got kicked out for using cannabis.

After the Army I got involved in crime. My drug at that time was Speed so I spent my money on that. Through
taking Speed I got into the wrong crowd. I got two and half years in prison for a burglary charge which I served
and when I came out I had two and half years total abstinence but I picked up heroin and it has now been 10
years. I am 36 now.

There have been times when I get clean and then I ll relapse. I did pretty well on a 12 step programme in Prison
and even became a peer supporter helping other people through it. I came out of prison and thought I knew
best, as addicts do, but relapsed further down the line.

NORCAS SOCIAL IMPACT STUDY INTERIM REPORT 27



SDP case study: Daniel’s story (cont.)

I have worked full time as a builder. I have been in relationships and have two children. I d get back into drugs
and stop going to work because drugs are more important and then lose my job.

When you are on heroin you don t have feelings. There is no such thing. The only thought you have is to get
more drugs. You can be in a relationship and she can say she loves you and it doesn t mean nothing to you.
“So long as you give me a Tenner sweetheart you can say whatever you want.”

“I used to think that scoring drugs was a positive,
today I know it is a negative.”
I was on a methadone programme when I started the SDP. I have been clean for heroin for 8 months but
needed more support because there must be a reason why I keep relapsing. I ve done these programmes so
many times.

Within two weeks of being on the SDP I decided to pack up the methadone. I was already down to 10mg [of
Methadone] and I decided to stop it. I did a detox at home. Then my NORCAS worker said I must stop the
cannabis because cannabis has been my biggest downfall. I relapse because I am not thinking with my own
mind. The SDP helped me think differently, I was able to reprogramme my brain. I used to think that scoring
drugs was a positive, today I know it is a negative.

The SDP made me understand a lot more about myself as an addict. You learn about triggers, thoughts and
feelings and you start to realise, I want to get off this.

My family are proud of me, it is a nice feeling to have.

There is only so much of addiction you can take. I think something s clicked upstairs and I know there are
better things in life than taking drugs. Now I am totally drug free and living in a total abstinence house. I had
never been totally clean. There had always been cannabis in my system. So after a couple of days it was nice
to have time for myself being clean.

Without the SDP programme I d probably still be with my ex-partner, smoking weed every day, bumming
about. Watching TV all day long. Not doing a lot really.

I have got friends who knew me in my addiction and they see a different person. I am more of a talkative
person. I can have a joke. When you are in addiction there is only so much joking you can do.

My family are proud of me, it is a nice feeling to have.

I am a different person. My ex is very angry with me. Before the SDP I would have responded the same way
but now I just let it pass over me. SDP taught me to be positive. Shouting and getting cross would have done
no good. I thought What can I do that is positive. I have some building work lined up and I am starting to play
football again.

I got out of it what I wanted to get out of it. There are people who completed the programme who are back
out drinking the way they always did but I was ready for it.

Today. I am in love. I have got 2 children and I have been in two relationships but I had never known what love
is until 5 weeks ago, so its good. I never thought I d get married but now I d like to get married. Get a house.

Daniel’s story as told to researcher Eric Orme

“I used to think that scoring drugs was a positive, today I know it is a negative.”
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Outcomes for criminal justice
Although use of illegal drugs brings many people into contact with the police and probation services, it is the
misuse of alcohol that presents the most widespread problem.

“NORCAS has taught me that things will be better if I don’t just hide away but turn up at
court cases.” Norwich SDP client

It is the chaotic lifestyles of people who have alcohol and drug issues that impact most significantly on the
work of the probation service. Missed appointments or attending in an intoxicated state result in a failure to
meet the terms of a Court order and can result in a costly return to custody for those on licence.

“Alcohol is one of our prime issues. Evidence shows it is an issue right across the age
range from young people binge drinking at the weekends to people who have a long-term
ingrained issue. One of the difficulties is people acknowledging just how much they are
drinking. Often the issues are multifaceted so it can be hard to determine whether it is a
mental health issue, or a drug or alcohol issue.” 
Nicky Jay, Norfolk and Suffolk Probation Trust

This outcome is of greatest significance to the Hostel Support and the SDP programmes.

“It has a huge financial impact on the whole criminal justice system. Going to Court is very
expensive. There is the Police time for investigation, the Court time and time of other
professionals. The personal and family impact is that people lose their jobs. Once people
have lost their jobs and have a criminal record it gets even harder. It may have a knock on
effect possibly about losing accommodation and just a downward spiral – and it is even more
disastrous for people who end up in custody.” 
Nicky Jay, Norfolk and Suffolk Probation Trust

When an offender first attends the probation services, whether as part of a community requirement or coming
out of prison on a custodial licence, the probation service conducts an assessment which includes an alcohol
and a drug assessment.

“It may be just to look at what part alcohol plays in your life or we might say let’s do an
alcohol awareness session. It depends upon where the offender is at that time.”
Nicky Jay, Norfolk and Suffolk Probation Trust

The probation service uses other agencies to address specific issues. For instance if someone is a very heavy
drinker they might need a detox so will ask an agency like NORCAS to support them to provide this because
it is a health rather than a straightforward criminal justice issue.

“One of the benefits which an organisation like NORCAS brings is independence. 
To someone on a statutory order, the probation service represents authority. 
An organisation like NORCAS does not.” 
Nicky Jay, Norfolk and Suffolk Probation Trust
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The probation service is limited to delivering services to a national standard, which limits the number of times
they are able to see somebody, whereas organisations like NORCAS can provide ongoing support.

“Using mentors or another agency offers pro-social behaviour that is not just prison,
probation, the police or the magistrates saying you should behave in a particular manner. 
It is about seeing somebody with whom they can form a positive relationship and learn the
way to behave.” 
Nicky Jay, Norfolk and Suffolk Probation Trust

The Hostel Support service in particular plays a significant role in helping support people released from
prison on licence and preventing a return to prison brought about by alcohol or drug use.

“If they lose their accommodation we would assess the risk as rising because with no
accommodation, benefits will probably become an issue. Starting to drink more heavily
creates a downward spiral and this creates the risk of further criminality. After a particular
process, we would consider having them recalled to prison.” 
Nicky Jay, Norfolk and Suffolk Probation Trust

Figure 12 Outcomes for criminal justice
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Outcomes for health services
Of the sector stakeholders, it is the health sector that is impacted most by the three NORCAS services. These
services not only contribute to addressing the aims of health services in terms of health-related outcomes,
but also in reducing demand for medical services, missed appointments and unnecessary emergency
ambulance call-outs.

The consequences of the misuse of alcohol and drugs for the health service are far-reaching. They can range
from patients with Type 2 diabetes, high levels of hypertension, or people injured from falling over in the street
drunk on a Friday or Saturday night. They also include a steady burden on GP services.

“I don’t think we grasp the full costs that alcohol and drugs place on the services we
commission. It is a problem that people are recorded as having ‘fallen’ rather than having
‘fallen’ because they were drunk. There is still quite a lot to do to understand the true
implications of alcohol to the service.” 
Allison Chaplin, Great Yarmouth and Waveney PCT

Equally significant is the impact on mental health services. Alcohol and substance misuse can be both a
trigger of enduring mental illness and a symptom of it.

The Great Yarmouth and Waveney Primary Care Trust has noted a significant and increasing number of
people admitted to hospital as a consequence of long-term alcohol or drug misuse who have never
previously engaged with any services. It is here that services such as the NORCAS 50+ service can play such
an important role by seeking to address issues before they reach such a medically advanced stage.

“We find people ending up on the wards who are a little bit older and don t have a previous
history of engaging with services.” 
Allison Chaplin, Great Yarmouth and Waveney PCT

The frequent use of emergency ambulance services resulting from the misuse of alcohol and drugs is a 
clear problem.

“We can’t afford to have the treatment services clogged up with people who score a lot in
terms of the numbers of (alcohol) units they consume. There is a difference between the
hazardous and harmful drinkers and the dependent drinkers. We can’t refer absolutely
everybody into treatment services but there maybe work that can be done to prevent them
actually coming into treatment.” 
Allison Chaplin, Great Yarmouth and Waveney PCT
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One important outcome from the three NORCAS programmes is that prescription drugs are found to be more
effective, not only because clients are more likely to take them in accordance with instructions, but because
the absence of intoxication by alcohol or non-prescription drugs makes it easier to get prescriptions right for
the best medical outcome.

Figure 13 Outcomes for health services
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Outcomes for local authorities
The three programmes impact on the work of local authorities in very diverse ways. For the most part this
outcome impacts on the work of district councils, which have greatest responsibility for issues such as
housing and town centre management. However, county councils are soon to take additional responsibility
for Public Health, so the impact for county councils is likely to become more significant in the future.

Drug and alcohol use impacts on the work of local authorities in respect of drug litter, public disorder, street
drinking, alcohol licensing and the management of social housing.

“I think drugs and alcohol actually affect most departments in the Council.”
Moira Wellham, Substance Misuse Officer, Ipswich Borough Council

Alcohol and drug related problems for housing departments arise from issues such as vandalism, clients
losing house keys, flats being taken over for drug use, neighbour disputes, non-payment of rent and
cleanliness.

“Quite often within Housing and Environmental Services you will find flats that really 
aren’t looked after or cleaned as they should be because people are trapped in that cycle
of addiction, so the cost is just tremendous.”
Moira Wellham, Substance Misuse Officer, Ipswich Borough Council

Local Authorities, such as Ipswich Borough Council are the first to acknowledge that problems arising from
the misuse of drugs and alcohol often have their roots in much deeper problems and that simply addressing
the symptoms is not enough.

“We go to great lengths to understand who is street drinking and why. One thing that is
clear about NORCAS is the fact they do it for the client group . . . it is very easy to be a bit
precious about your service but I have found that NORCAS have always been very willing
to embrace anything that can improve the service that clients can get.”
Moira Wellham, Substance Misuse Officer, Ipswich Borough Council

Hostel Support specifically addresses housing issues, whilst each programme contributes to addressing
street drinking, drug litter and the other issues that drug and alcohol misuse create for local authorities.
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Figure 14 Outcomes for local authorities
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Hostel Support case study: Gavin’s Story

Stuck in a cycle of prison and substance dependency Gavin was on the point of eviction
and a return to prison. Now instead of moving to prison he is moving into his own flat.

Believe it or not I wanted to be a Policeman when I grew up but I started shoplifting around the age of 10.
People were interested in the things I nicked and therefore interested in me. It was an attention thing. I
thought people were against me but they weren t. Mum and Dad were trying to do the best for me but they
couldn t control me. I just kept going out.

At Primary School I started nicking Teacher s purses. I found that people are attracted to money so I was sort
of buying my friends. They used to call me lucky  because I used to walk somewhere and find something.

“Before I met Liz I didn’t give a f**k. But when 
I started seeing her I saw that she wanted to help me
and I thought to myself, if someone wants to help me
that much why don t I get rid of this pride and let her
help me.”
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Hostel Support case study: Gavin’s Story (cont.)

I didn’t really start doing any drugs or drinking until I was 14. We used to do it on a Friday night. I was still
shoplifting. I found I could sell the stuff I took so then I had money and I started drinking every day. Then I
started smoking cannabis quite a lot. You don t think about it at that age. You think you’re invincible.

The first time I went to prison was about 3 months after my 21st birthday. It was horrible. I didn t tell my family
but then one day I thought, I’ve had enough and I told them. They helped me until my Rehab started. Then it
all started again for at least another 3 years so I must have been 24 or 25. I was in and out of jail so many
times I was able to teach myself to read.

I was out on license. My drug and alcohol behaviour put my tenancy at the hostel at risk. That would have put
me back in prison. They suggested I see this NORCAS person. I thought, I’ll see anyone if they want to help
me. She has helped me untold [sic]. She has made me believe in myself a bit more.

When I first started seeing her, I wouldn t say two words to her but now I can talk to people. There are certain
things I can say to her that I can t say to the hostel staff. I have so many regrets.

“It just takes one good person for you to realise 
that people do care.”
I relapsed and got caught shoplifting and I am sure if Liz hadn t written a letter to the court I would have gone
to prison. Liz has given me good strategies for dealing with things. Now if I go back to Ipswich I get my
brother to pick me up at the train station because if I walk about I just get offered it [heroin]. I am not that
person anymore. People think I am because they haven t seen me for ages. People say Do you want a bit of
gear? And when I say no they look at me as if I am a alien or something.

Without Liz from NORCAS I would have been out of here and on the streets. I have an hour a week with her –
it feels like someone wants to help. It s like talking to a friend because she listens and she honestly wants  to
help. She helps with things I wouldn t know what to do about. She has taught me how to set up direct debits
and little things like that.

Even the staff here have been a great help. They might not think it because I don t talk to them much but they
have. And my Probation Officer Wendy – I tell her the truth and I get respected for it. It all works together.

Now I treat people how I want to be treated. I am eating and sleeping right. I am on a script (Methadone
treatment) at the moment but starting to reduce.

My hope is to be in a flat within 3 to 6 months and then in a job. Physical work because I haven t got any
qualifications. Maybe get some qualifications. Just to get on with life really. Settle down and have a family.

The future is bright at last. I can see things happening.

Gavin’s story as told to researcher Eric Orme
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Outcomes for hostels
The Hostel Support programme not only delivers outcomes for the client, but benefits the hostel by reducing
evictions and reducing disruption to the life of the hostel. It is the misuse of alcohol that causes the greater
problem for the hostels because, whilst substance abuse is generally discreet, the misuse of alcohol often
leads to anti-social behaviour.

“The problem is around nuisance and anti-social behaviour. Also, if you have somebody
going for an abstinence approach, it is incredibly difficult for them to achieve that when
their next door neighbour is partying the night away using alcohol or drugs.”
Kate Pike, Service Manager, Stonham Housing

The Hostel Support programme works with individual tenants whose alcohol and substance misuse could
place them at risk of eviction. The one-to-one support provided can not only divert the client from a path
which would result in eviction, but help accelerate the process by which tenants are ready to move from
supported to unsupported accommodation, thus freeing up places for new tenants.

“The trouble is that it is all very closed. People tend not to say if there is a problem of this
kind. That is the importance of the NORCAS role because the problem we have as housing
managers entwined with support is that somebody is not going to come to you and tell you
they used last night when they are thinking we are the ones who control the future of their
tenancy.”

A further outcome for the hostel is that the support provided by NORCAS enables it to accept clients with
more demanding needs than they would otherwise be able to. These are often people who have been evicted
from other hostels, who would otherwise end up living on the streets.

“Evictions involve lots of meetings, lots of paperwork, you may have to instruct a Solicitor
and Barrister at phenomenal cost. Also, for us there is the mental trauma. If we are having
to evict someone it is really unpleasant. We have to decorate, clean, prepare the room. 
The last eviction I did cost £4,500 in legal fees alone.”

Figure 15 Outcomes for hostels from Hostel Support programme
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Next steps
This report describes work in progress. The following work is planned in order to complete the study.

Consultation with sector stakeholders
Semi-structured face to face interviews with representatives of Norfolk and/or Suffolk Police Constabularies.
A semi-structured face to face interview with a representative of the mental health sector.

Client case studies
Further case studies are planned with two female 50+ clients and a female SDP client.

Workshop with client stakeholders
The purpose of this will be to test proxy valuations for each outcome with clients.

Outcomes survey
The outcomes survey commenced in May 2011. To date, more than 47 clients have contributed a baseline
response and 33 a second response after three months. Nine months is needed to provide a full picture.
Further responses are needed before a measure of outcomes can be achieved.

Attribution of value
The above work will provide the data needed to produce an estimate of volume and value to complete the
social impact study for the three NORCAS programmes. It should be possible to run a trial analysis by
Christmas 2011 in order to produce a reliable evaluation of the programmes delivered in 2011-12 as soon as
output figures are available to 31 March 2012.
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Appendix 1: Selection of stakeholders
The approach taken by this study defines outcomes as change experienced by a stakeholder (group). Careful
consideration was given to which stakeholder groups to include.

Stakeholder SDP 50+ HS Reasons

Clients ✓ ✓ ✓ The people likely to experience most change as 
a result of NORCAS work

Client’s family and friends ✓ ✓ ✓ Challenging to consult due to confidentiality 
and difficulty of unbiased data collection, but 
too important to ignore

Client’s neighbours X X X Likely to experience significant change but 
very difficult to consult and measure due 
confidentiality

General health services ✓ ✓ ✓ Potential changes to the demand for health 
services is a significant direct outcome

Mental health services ✓ ✓ ✓ Potential changes to the demand for health 
services is a significant direct outcome

Local authorities ✓ ✓ ✓ Reductions in anti-social behaviour, street 
drinking, drink and drug litter, housing issues

Police ✓ X ✓ Reductions in contact with the Police, 
fewer arrests

Probation X X ✓ Improved compliance with Court orders is a 
significant outcome

Drug and alcohol action The interests of drug and alcohol teams is 
team (DAAT) X X X covered by other stakeholders

Board and staff X X X No significant change and employment is not a 
corporate aim

Local communities X X X Benefit likely to be too diffuse to measure

Employment services ? X ? Improved employability is an important 
outcome but only in terms of direction of travel. 
This is factored into ‘Clients’

The environment X X X Whilst environmental considerations are 
important and some organisations include 
environmental impact in their assessment of 
social impact, NORCAS does not have 
corporate aims connected with the environment

Figure 16 Selection of stakeholders and rationale
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