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BACKGROUND

• Backdrop of the Public Sector Reform 
Component of the Devolution Deal

• Partners in the North East wanted to 
understand what can be done to support 
people with multiple and complex needs

• Concerns about these people falling 
through gaps between services

• Tend to rely heavily on reactive services, 
which are rarely co- ordinated



How can we clearly define multiple and complex needs 
(MCNs)?

Wha t is the best  a va ila ble evidence on the effectiveness of 
a pproa ches to working with people with MCNs?

How might this evidence be used to inform loca l efforts to 
better meet the needs of people with MCNs?

REVIEW QUESTIONS



WHAT ARE MULTIPLE 
AND COMPLEX NEEDS?
• The term refers to the co- existence of several overlapping and intersecting 

issues faced by an individual, which significantly impair their overall wellbeing 
and ability to function effectively in society (Rosengard et al., 2007)

• These needs typically involve a combination of homelessness, mental ill- health, 
substance abuse, contact with the CJS, (domestic) violence and social exclusion

• Both breadth  (multiple needs that are interconnected) and depth (profound and 
intense needs) of need (Ranking and Regan, 2004)

• There is no universally agreed-upon definition





METHODOLOGY

• Consultation with key informants – explored definitions, measures of 
success, barriers, enablers, and best practices

• Scoping review – systematic search of databases (MEDLINE, Embase, 
Scopus, Web of Science) for relevant UK studies conducted 2014-2024

• Grey literature – searches of key websites (Policy Common, British 
Library, GOV.UK, NHS Evidence) to locate evidence of ‘what works’

• Narrative synthesis of key themes and evidence gaps



STUDY SELECTION PROCESS

• Databases were searched for titles, abstracts 
or keywords involving at least two MCNs

• References of eligible full texts also hand 
searched for additional eligible papers

• All results were independently double screened

• Inclusion criteria were developed following the 
Population, Concept, Context (PCC) framework

• Papers were eligible if they reported primary 
research which measured or explored the 
outcomes or impacts of a specific intervention, 
service, programme, policy or approach



18 of 30 studies 
p ub lishe d  s inc e  20 20

Mo s t  p a rt ic ip a nts  we re  
m a le ; o nly 1 s tud y 
invo lve d  fe m a le s  o nly

15  invo lve d  inte rve nt io ns  
d e s ig ne d  to  a d d re s s  
m e nta l he a lth is sue s

16 q ua nt ita t ive , 7 
q ua lita t ive , 7 m ixe d  
m e tho d s

19 s tud ie s  invo lve d  
p e o p le  with CJS 
e xp e rie nc e

O nly 2 s tud ie s  
ta rg e te d  p e o p le  with 
>2 c o m p le x ne e d s

OVERVIEW OF INCLUDED STUDIES



INTERVENTION TYPES

• Psychological therapies (n=15)
• Staff training/service redesign/in - reach (n=5)
• Peer- based interventions (n=4)
• Creative approaches (n=2) 
• Pharmaceutical (n=2)
• Mental Health Treatment Requirement (n=2)



EXAMPLES

Evaluation of the Engager 
programme (Byng et al, 2023)

• Designed to reduce missed 
opportunities to start care for 
mental health problems in prison 
and continue this on release

• RCT involving 280 men serving a 
prison sentence of <2 years

• No consistent clinically 
significant between - group 
differences for primary or 
secondary outcomes

Using peer advocates to improve 
access to services for people with 
Hep - C (MacLellan et al, 2017)

• PAs with experience of 
homelessness, alcohol and drug 
misuse working with a Hep - C 
positive cohort of clients

• Narrative interviews with 5 PAs

• Three main strategies used to 
achieve connectedness: (1) 
rapport, (2) self - disclosure, and 
(3) shared group membership 
with health services



Limited evidence of effective or cost - e ffe c t ive  inte rve nt io ns

Evid e nc e  o f fe a s ib ility, a c c e p ta b ility a nd  se lf- re p o rte d  b e ne fit s  fro m  
q ua lita t ive  s tud ie s

Lim ita t io ns  o f the  inc lud e d  s tud ie s :
• Sm a ll s a m p le  s ize s  (in so m e  c a se s )
• La c k o f a  c o m p a ra to r g ro up  (in so m e  c a se s )
• Hig h a t t rit io n ra te

SCOPING REVIEW RESULTS



WHAT WORKS

Assertive 
outreach

Integra ted ca re 
models

Trauma-
informed care

Peer  support  
progra mmes Housing First Person- cent red 

a pproa ch



KEY MESSAGES FROM 
THE GREY LITERATURE
• These approaches have all demonstrated effectiveness in engaging and 

supporting different vulnerable populations
• Involve holistic, integrated approaches delivered by multi- disciplinary teams, as 

well as drawing on lived experiences and recognising individual strengths
• Provide comprehensive support services to help overcome barriers to accessing 

traditional service delivery models
• Offer valuable practice -based perspectives on potentially effective strategies 

for an issue that has received insufficient attention in academic spheres



R
EC

AP • MCNs involve breadth 
and depth of need

• Not a term that is 
widely used in the 
research literature

• Most studies involve 
people with CJS 
experience and/or 
mental health needs

• Grey literature 
highlights ‘wha t  wo rks ’
b ut  witho ut  ro b us t  
e vid e nc e
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• Re p o rt  a nd  p o lic y b rie f 
to  b e  p ub lishe d  b y 
INSIGHTS No rth Ea s t

• Pla ns  to  p ub lish a n 
a c a d e m ic  p a p e r a nd  
a lso p re se nt  a t  the  
re g io na l p ub lic  he a lth 
c o nfe re nc e  in De c

• Curre nt ly e xp lo ring  
fund ing  o p p o rtunit ie s  
fo r future  re se a rc h
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• Ensure  inno va t ive  
p ra c t ic e  inc lud e s  
p la ns  fo r e va lua t io n 
(a nd  d is se m ina t io n)

• Re se a rc h a nd  
e va lua t io n p la ns  to  b e  
c o - p ro d uc e d  
b e twe e n p ra c t ic e  a nd  
a c a d e m ic  p a rtne rs

• He lp  to  b uild  a  
s t ro ng e r e vid e nc e  
b a se  fo r inte rve nt io ns

CONCLUSIONS AND NEXT STEPS



Get  in t ouch.
enquiries@insightsnortheast.co.uk

Sha re  your  cha llenges.
insightsnorthea st.co.uk

Or feel free to contact me: Shelina.Visram@newcastle.ac.uk
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