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Please put your name 
and organisation in 
the chat
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Introduction



• Informal
• Session is being recorded
• Need to “raise your hand” to speak –> dedicated time for Q&A
• Using PowerPoint Live (accessibility features)
• Please submit questions throughout using Q&A function
• Utilising polls

Housekeeping
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Today

Continuing the conversation
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Webinar

Needs 
assessments

Webinar

Strategy 
development & 

delivery

Informal community 
of practice

Google Doc

Follow-up sessions

Tool development

Mar/April Ongoing



• Supported Housing (Regulatory) Oversight 
Act 2023

• Assess supply and demand for supported 
housing and publish strategy by March 2027

• New burdens funding
• Guidance due now (strategic priorities, 

partnerships, needs assessment, delivery 
plan)

• Central data submission each year (via 
Delta, first Spring 2027)

• Licencing timelines and other regulations 
less clear

Context
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Scope
“Supported exempt accommodation” used in 
legislation – essentially all adults with care 
and support needs in accommodation-based 
provision inc. managed properties, refuges 
and local authority hostels

Emphasis today
• Primarily the quantitative elements of the 

needs assessment
• Local authority officers leading needs 

assessment and strategy development 
processes in their local areas



1. Our approach ~ 20 mins

2. Worked examples: adults with learning disabilities & single homelessness (25+) ~ 25 mins

3. Pre-mortem: common challenges and potential solutions ~ 25 mins

4. Q&A ~ 30 mins

5. Continuing the conversation ~ 10 mins

Agenda
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Our approach



8

Map current provision, current 
unmet need and current hidden 

need to target provision

Apply this target provision mix to 
the projected cohort as it changes 

in size over time

Model the turnover within the cohort 
based on length(s) of stay

Apply different target provision to 
new entrants to the cohort

Model flow in and out of the cohort 
using pathway mapping and 

granular assumptions

Complexity:

Complexity:

Complexity:

Complexity:

The approach we see most often attempted is the 
most complex and hardest to pull off

Our steps start simple and help identify 
where the additional complexity actually adds 
value

A graduated approach to projecting need
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Map current provision, current 
unmet need and current hidden 

need to target provision

Complexity:

Apply this target provision mix to 
the projected cohort as it changes 

in size over time

Complexity:

Model the turnover within the cohort 
based on length(s) of stay

Apply different target provision to 
new entrants to the cohort

Complexity:

Model flow in and out of the cohort 
using pathway mapping and 

granular assumptions

Complexity:

Current > Target Profiling Profiling & Projections ‘Lite’ Flow Modelling Pathway Flow Modelling

+ ONS/POPPI/PANSI:
Cohort size projections

Data
ASC/Housing:
Current cohort

Known unmet need (waiting lists, 
housing register, etc.)

National prevalence/research:
Hidden unmet need

Data

When the current gap in provision 
is a big enough challenge

To quickly get to an 80% answer 
which helps prioritise next steps 
and begin engaging the market

When to use? Need a quick assessment of 
future need; and/or with limited 

cross-dept. engagement

When changes in provision are 
expected to be similar for current 

and future cohort

When directionally correct is 
more important – keep it simple 

and keep it up to date

When to use?

When changes in provision are 
expected to be different for 
current and future cohort

More transient cohorts where 
people are more often moving 

between types of SSH

When you’re looking at more 
specific commissioning questions 

and can fine tune accordingly

When to use?

ASC/Housing:
+ Supporting evidence/ targets 

for length of stay by 
setting/accommodation type

Optional:
+ New entrant placements in 

recent years/contextual pathway 
performance

Data

When a detailed and bespoke 
local picture is needed to inform 

business cases, particularly 
looking at the short-medium 

term

To produce a bottom-up 
projection of the cohort size 

based on historic demand as a 
counterpoint to top-down 

prevalence methods

When to use?

Data

ASC/Housing/Health:
+ Pathway details, flow into 

cohort, flow between settings, 
relets, length of stay

How and when to use each method



Confidence framework
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Consideration
Bronze Silver Gold

Triangulation of 
methods

Are at least two 
complementary analytical 

approaches used (e.g. 
benchmarking, prevalence, 
inflow–outflow modelling)?

Assessment lacks quantitative 
basis

One or more quantitative 
analytical methods used

Triangulates prevalence, 
benchmarking and lite-flow or 

pathway-flow modelling

Data sources
Does the assessment use 
local data and/or credible 

public data that’s reasonably 
recent? 

Limited or anecdotal data; not 
recent

Uses either local or 
public/national data, but not 
both or not fully aligned for 

each method; or issues with 
recency

Each method uses local data 
with publicly available data 

as a sense check; recent

Analytical clarity
Is it clear how the analysis 

supports the estimated level 
of need?

Logic unclear or internally 
inconsistent, or simply not 

explained

Reasonable logic but some 
leaps or unexplained 

assumptions

Clear chain from evidence → 
analysis → quantified need

Link to 
recommendations

Are recommendations clearly 
grounded in that analysis?

Generic or disconnected from 
findings

Partly evidence-based but 
lacking clear justification

Directly supported by 
evidence and analytical 

conclusions

Cohort definition & 
boundaries

Is the cohort clearly defined 
and distinct from others? Overlaps or vague definitions Mostly clear but some 

boundary issues

Well-defined, distinct cohort 
with consistent inclusion 

criteria

Key Voices
Are the conclusions shaped 
by the voices of people with 

lived experience and 
operational colleagues?

Draws on national examples 
of these voices

Uses local voices, but perhaps 
from older or peripheral 

engagement

Actively engages these voices 
in shaping the findings for the 

cohorts

 

Silver

 

Bronze

 

Gold



Example typology
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Cohort Older People
Physical Disabilities 

& Long-Term 
Conditions

Mental Health Learning Disabilities 
& Autism Homelessness Young People

Scope

Age 65+

PSR of Physical 
Disability, Memory & 
Cognition or Sensory 

Support (so exc. MH or 
LD&A)

Care Act eligible needs 
or accessible/adapted 

property needs

Age 18-64
(inc. YP transitioning)

PSR of Physical 
Disability or Sensory 

Support

Care Act eligible needs 
or accessible/adapted 

property needs

Age 18+
(inc. YP transitioning)

Severe and enduring 
mental illness (SMI)

Care Act eligible needs 
and/ or eligible for 

aftercare under the 
Mental Health Act

Age 18+
(inc. YP transitioning)

PSR of Learning 
Disability and/ or 

Autism

Care Act eligible needs 

Adult single 
homelessness (25+)

18-24 care leavers

Former UASC

16-24 year old 
homelessness

Target 
service 

types

• Extra care
• Mainstream - 

accessible and 
adaptable 

• Mainstream - fully 
wheelchair adapted

• Age designated 
sheltered/retirement 
housing ('care 
ready')

• Extra care
• Supported living - 

small scale, self-
contained

• Mainstream - 
accessible and 
adaptable 

• Mainstream - fully 
wheelchair adapted

• ‘Step down’ 
provision from in-
patient services 
(alternative to 
bedded care)

• Longer/ permanent 
supported living - 
small scale

• Longer/ permanent 
- high stability 
housing

• Floating support in 
mainstream housing

• Extra care

• 'Step down' or YP 
transitioning - small 
scale

• Longer/ permanent 
supported living - 
small scale

• Longer/ permanent 
supported living – 
shared houses

• Shared lives
• Extra care

• Housing First
• Floating support in 

mainstream (L/M 
intensity)

• Single homelessness 
accommodation-
based pathway 
(range)

• High stability 
housing

• Family-type 
supported 
accommodation 
(staying put/ 
supported lodgings)

• YP designated 
supported 
accommodation 
(short stay, foyers, 
low-high support)

• Housing First
• ‘Step-down’ 

provision 
(independent 
tenancies w/ 
floating support, 
staying close)



Needs assessment tool – a roadmap
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Assumption handling 
and target number 
crunching

Projection handling Flow based modelling
Commissioning and 
dynamic demand 
scenarios

Aims

• Less time crunching numbers, more time 
engaging people that matter

• More transparency
• Facilitate more dynamic and constructive 

working sessions
• Consistency, quality, efficiency
• Easy to keep up to date
• Evolve into a powerful tool to go from 

evaluating need to planning actions

In use In Development Potential
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Adults with learning disabilities
Single Homelessness (25+)

Worked examples



Example 1: Adults with learning disabilities
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Step 1: Map current cohort

Statutory Services Setting Current # Current %

Residential 101 11%

Supported Accommodation 537 59%

Extra Care/Sheltered 23 3%

Family 118 13%

Shared Lives 8 1%

Other Community 125 14%

Total 912 100%
Other Community

Family

Extra Care/Sheltered

Residential

Supported 
Accommodati…

0
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400
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600
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900

1,000

People with learning disabilities 
receiving services by setting

This example uses current ASC cohort 
only, but could also consider those 
under NHS only services or not receiving 
services

A classic ASC data limitation – split out if 
possible



Other Community
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People with learning disabilities 
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Step 2: Identify Unmet Need

Met need

How much of this is 
unmet need for SSH?

Known Unmet Need

Some of those receiving other services are known to need SSH

In this authority we have a good view using the following Housing 
Register criteria:

- Disability = Learning Disability (with any other combination)
- Medium, High or Urgent Health/Wellbeing need (Band A-C)
- Band reason is not ‘Ready to move on from Supported Housing’

This is currently 66 people

Other sources could include ASC waiting lists or bespoke service user/ 
provider engagement 

There may also be hidden unmet need for SSH, where people are not on 
the housing register waiting for accommodation but would benefit from 
it. We will develop assumptions to estimate this in the next step

Example 1: Adults with learning disabilities
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Step 3: Map Target Provision

Setting Current # Current % Target # Target % Basis

Residential 101 11% 73 8%
Benchmarked to align this authority to the lowest decile of residential use

Assumed this doesn’t overlap with housing register need

Extra Care/Sheltered 23 3% 83 9% If 25% of those with LD aged 50+ experience increasing need for personal care 
over the next 10 years, 60 additional units of LD extra care would be appropriate

Supported 
Accommodation 537 59% 506 55% This is the net result of all the other assumptions

Family 118 13% 85 9%
Half of the housing register need assumed to be here. Could be people here not 

on housing register, but target is ambitious already so would want closer 
evidence of this

Shared Lives 8 1% 48 5% Highest rate we know of for this cohort around the country is 11%, with 5% seen 
as a reasonable target in analysis by Shared Lives Plus

Other Community 125 14% 117 13%

Less the other half of the known need from the housing register

Plus the 25 people on housing register ‘ready to move on from supported 
accommodation’

Total 912 100% 912 100%

Where would people ideally be if we’d 
had the right option available for them 
at the right time?

Don’t be constrained by thinking about the practicalities of facilitating moves – the 10-
year horizon and turnover in the cohort accounts for that

Example 1: Adults with learning disabilities
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Step 4: Focus on Support Types

Setting Current # Current % Target # Target %

Supported 
Accommodation 537 59% 506 55%

Typology %/# Rationale

Short-term / transitional supported 
accommodation 5%

We have assumed short-term supported accommodation at around 5% of supported 
accommodation stock (30 units). This is deliberately constrained by expected move-on into 
mainstream housing with floating support – around 12 people would need to move on to 
mainstream each year if we assume an 18-month length of stay and 60% suitable for mainstream 
after their short-term support

Subsequent mainstream housing with 
floating support (pathway outcome) 12/year This is based on the capacity for step down facilitated by the short term/transitional 

accommodation

Bespoke and specialist 8%

There are currently 12 people with learning disabilities on the housing register with 3 or more 
different disabilities recorded and a high or urgent level of support need. There are also those 
known to the community LD team, within acute mental health services and secure environments. 
Engagement sessions suggest an additional need for ~20 units currently. 

Long-term, shared supported living 35% Currently there are more shared than self-contained support living units in England, but 65% of 
people with learning disabilities say they want their own self-contained accommodation. 
Preference is not the only factor – self-contained tends to be modestly more expensive in terms of 
accommodation and shared can be more appropriate for some people. On this basis, we’ve 
suggested a 60/40 split of long-term units skewed towards self-contained.

Long-term, small-scale supported living 
(self-contained) 52%

Example 1: Adults with learning disabilities
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Step 5: Project Forward

Setting Current # Current % Target # Target % 2035 # 2035 %
Residential 101 11% 73 8% 77 8%

Extra Care/Sheltered 23 3% 83 9% 87 9%
Supported Accommodation 537 59% 506 55% 412 43%

Family 118 13% 85 9% 89 9%
Shared Lives 8 1% 48 5% 50 5%

Other Community 125 14% 117 13% 243 25%
Total 912 100% 912 100% 959 100%

4,155 

1,088 

 -

 2,000

 4,000

 6,000

Learning disabilities in this authority, 
2025, PANSI

18-64 LD 65+ LD

17%

Current LD Cohort

Not receiving ASC Receiving ASC

4,219 

1,289 

 -

 2,000

 4,000

 6,000

Learning disabilities in this authority, 
2035, PANSI

18-64 LD 65+ LD

For most settings we steadily meet the proportion from the previous steps – it’s the timeline 
that makes those ambitious targets plausible

The highlighted rows show the additional impact of the step-down pathway over 10 years

Example 1: Adults with learning disabilities



19

Step 5b: Detailed View

Setting Detail 2035 # 2035 %

Residential 77 8%

Extra Care/Sheltered 87 9%

Supported Accommodation

Short Term/Transitional 21 2%

Bespoke/Specialist 33 3%

Long Term, shared houses 144 15%

Long Term, small scale self-contained 214 22%

Family 49 5%

Shared Lives 50 5%

Other Community inc increased 
floating support 266 28%

Total 959 100%

The interdependencies here are clearly crucial – including general needs housing availability. 
We might set out various scenarios e.g. if Shared Lives, Extra Care or step-down to general 
needs can’t increase, the alternative is a higher number of long-term supported living units 
required

Example 1: Adults with learning disabilities
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Step 6: Benchmarking Sense Check

Local Authority Units of SSH per 1,000 Adults % of those receiving services in 
SSH

Year

LA 1 1.3 42% 2033

LA 2 1.7 58% 2035

LA 3 1.0 32% 2034

LA 4 1.9 47% 2035

Updated Local Needs 
Assessment

2.6
1.8

59%
43%

2025
2035

Example 1: Adults with learning disabilities



1. Housing First

2. Floating support in mainstream accommodation (basic 
or intensive)

3. Single homelessness accommodation-based provision 
(meeting best practice standards, low-high level support)

4. High stability housing* 

Example 2: Single Homelessness
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Target service types

*High Stability Housing provides stable self-contained accommodation for 
people with Care Act eligible needs experiencing multiple disadvantage. 
HSH doesn’t have strict move on timescales but provides a stable basis for 
recovery with trauma-informed, restorative support. These are usually small 
to medium scale developments, with around 10–15 residents in one scheme, 
controlled access of the overall scheme by the service provider; with a 
preference for self-contained flats, secure design e.g. non-intrusive 
monitoring of communal access, some indoor communal areas (i.e. living 
room, kitchens) within wider scheme; and staff/office spaces (including staff 
sleeping space)



Example 2: Single Homelessness
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Support Levels



1. Currently within accommodation-based 
provision (commissioned & non-commissioned)

Example 2: Single Homelessness
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Tier Number
(all ages)

Estimated number 25+ 
(81% based on analysis)

1 133 108
2 110 89
3 196 159
4 273 221

Total 712 577

2. Single Housing Benefit Extract (as of Dec 25)

• 748 exempt claims for transitional/ short-term
• 608 of these (85%) also had the landlord/ 

provider - 18 different providers
• 189 HB claims started 2023 or earlier (25%), 186 in 

2024 (25%), 373 in 2025 (50%)
• This reconciled with 341 HUB move-ins in 2025, 

the single access point to the single 
homelessness pathway

Step 1: Map current cohort

3. Floating support

• Intensive floating support service for up to 6 
months in PRS ~ 50 capacity

• Housing First service ~ 14 capacity
• Variable tenancy sustainment offers from 

general needs social housing providers

More detailed analysis looks at provision of 
24-hour cover, congregate vs. dispersed, 
degrees of sharing vs. self-contained, 
eligibility and access routes, specific 
designations e.g. mental health, women only, 
insecure immigration status or NRPF etc.



Example 2: Single Homelessness
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B&B List

146 people currently on B&B 
list aged 25+ instead of in 

Supported Accommodation

Rough Sleeping

58 people on average aged 
25+ sleeping rough over the 

course of a month

Ready to Move On 
(without support)

27 people aged 25+ are on 
housing register ‘ready to 
move on from supported 
accommodation’ and not 

included in our other 
cohorts. Adjusted to 20% 

benchmark

These 112 units offset some 
unmet need

<25s in 25+ 
Accommodation

36 people aged <25 are 
occupying spaces in 
accommodation not 

designed for them, as set 
out in our <25 cohort 

analysis. 

These 36 units offset some 
unmet need

Step 2: Identify Unmet Need

Can supplement this with snapshot 
data/ provider intelligence

Equivalent to a waiting list in this 
authority

Can supplement with analysis of 
outreach records, depending on 
quality. Can include those 
accommodated in direct access 
provision



1. Extrapolated from our detailed TA modelling and demand regression analysis 

Example 2: Single Homelessness
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Step #/%
Forecast new approaches: singles 1510 (2025/26)

Forecast new approaches: singles exc. domestic abuse 
approaches 1376

Conversion to TA rate 36%
# to TA 544

% requiring TA > 24 81%
# to TA >24 440

2. Projected annual growth in new presentations from TA model: 5%

Projected new demand each year:

2026 2027 2028 2029 2030 2031 2032 2033 2034 2035
440 462 485 509 535 562 590 619 650 683

Step 3: Newly arising need

In this authority, the statutory 
homelessness route was the 
primary route to access 
commissioned & non-
commissioned supported 
housing via a Hub model

Need to avoid double counting 
with other cohorts also using 
statutory homelessness data. 
As this is ‘newly arising need’, 
we also need to remove 
supported housing eviction 
cases as they will be counted 
in current met/ unmet need. 



Example 2: Single Homelessness
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Support 
Level

Current 
%* Future % 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035

440
+ 56 

Unmet
462 485 509 535 562 590 619 650 683

Low 45% 60% 289 277 291 306 321 337 354 371 390 410

Medium 35% 35% 152 139 146 153 160 168 177 186 195 205

High/ Very 
High 20% 5% 55 46 49 51 53 56 59 62 65 68

*Note this is the level of support we think people need, as opposed to the level of support provided where they are 
currently accommodated (if they are). Developed through bespoke snapshots or existing intelligence

Step 4: Map Target Provision & 
Support Types

Alongside the core provision and support levels, we also make evidence-based assumptions 
around capacity for short stay/ assessment hub provision, and specific designations e.g. 
women only spaces, wet, couples etc. 



Example 2: Single Homelessness
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Support Level Current 
Supply Modelled Length of Stay

Units Required by 
2035

(LoS X Annual 
Demand)

Gap

Low ~ floating (40%) 0 6 months (0.5 years) 82 +82

Low ~ accommodation based (60%) 339 2 years 460 +121

Medium ~ floating (40%) 50 2 years 179 +129

Medium ~ accommodation based 
(60%) 159 2 years 269 +110

High ~ accommodation based (70%) 79 2 years 46 -33

Housing First (24%) 14 10 years 53 +39

High Stability Housing (6%) 0 10 years 13 +13

Step 5: Project Forward & Gap Analysis

e.g to fully meet current and future need with set ratios: 211 additional accommodation-based units, 250 floating support capacity
You can create scenarios using different assumptions around floating : accommodation-based support ratios and different lengths of 
stay/ move-on rates. We also model settled moves into private rented sector/ social housing required to achieve scenarios and sense 
check feasibility/ ambition against current performance. As before, additional analysis explores specialist and designated provision within 
this, commissioned vs. non-commissioned etc. Benchmarking can also be used to ‘sense check’ at this point.
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Common challenges and potential solutions

Pre-mortem



• Meaningful engagement
• Careful framing e.g. assets, strengths, 

relational and trauma-informed
• Transformative role of supported housing
• Acknowledge the messiness of real life
• As much an ‘art’ as a ‘science’

1. Needs assessments are 
inherently “deficit based”

29

• Clear, mutually exclusive typology (initially)
• Agreed at outset across disciplines e.g. 

commissioners, ops, housing benefit, 
housing delivery, providers etc.

• Rooted in choice, preferences and 
evidence base vs. what we currently have 
available

• Proportionate
• Careful data analysis
• Last 20%: mapping to typology and 

addressing overlaps

2. Different definitions, double 
counting & false dichotomies 



• Triangulation of datasets
• Work closely with data owners
• Clearly articulate assumptions

3. Mismatch in demand and 
supply data
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• Targeted requests e.g. snapshot data of 
current residents, supply detail

• Engage when you have something to share 
and discuss

• Utilise secondary research if time/ resource 
is limited

• Collaboration and transparency ~ establish 
the governance for delivery now

• Understand quality and current outcomes

4. Voice of residents & provider 
engagement / intelligence



• Collectively reconcile chapters at the end
• What does it mean for site delivery, access 

to general needs housing, floating support 
requirements, community services etc.

• Explore cohorts in the round vs. starting with 
supported housing

• Can build ‘realistic’ and ‘target’ scenarios – 
useful to advocate for wider changes 
needed

5. Siloed chapters & narrow 
supported housing lens

31

6. Commissioned vs. non-
commissioned, statutory vs. non-
statutory

• Account for but distinguish non-
commissioned, self-funders, open market 
etc. in analysis

• Will guide how to address these in the 
strategy using different mechanisms (e.g. 
market shaping vs. direct commissioning or 
delivery)



• Each chapter will be in a different place with 
different methods e.g. how referrals & 
waiting lists for supported housing are 
recorded

• Need to create a common baseline across 
council departments

7. Different starting points 
and methods

32

8. Proportionality, idealism 
vs. pragmatism 

• Resist temptation to arrive at overly 
prescriptive numbers and outputs

• 80:20 rule

• Don’t let the great be the enemy of the 
good -> needs assessments need to guide 
action vs. a purely academic exercise

• The key things are the assumptions - need 
to be clearly laid out for future testing and 
iteration



• Complete the exercise and package 
analysis as if someone will need to do it 
again in 2 years, and it won’t be you

9. Refreshing and updating

33

10. Overlaying quality, 
geography & other factors

• Keep these as additional lines of enquiry 
alongside the core analysis, including costs 
and value for money
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Q&A
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Continuing the conversation



Today

Continuing the conversation & how can we help?

36

Webinar

Needs 
assessments

Webinar

Strategy 
development & 

delivery

Informal community 
of practice

Google Doc

Follow-up sessions

Tool development

Mar/April Ongoing

1. What would be most helpful to include in the Google Doc? Are there better mechanisms?
2. Are there any specific areas that would benefit from a more in-depth practice exchange?



London

St. Saviours Wharf, 23 Mill Street 

London, SE1 2BE

South West

Generator Building

Counterslip, Redcliffe 

Bristol, BS1 6BX

info@ppl.org.uk @PPLThinks www.ppl.org.uk

Tel: +44 (0)20 7692 4851    |    Email: info@ppl.org.uk    |    Twitter: @PPLThinks    |    www.ppl.org.uk

mailto:info@ppl.org.uk
https://twitter.com/PPLthinks
http://www.ppl.org.uk/

	Default Section
	Slide 1
	Slide 2: Introduction
	Slide 3: Housekeeping
	Slide 4: Continuing the conversation
	Slide 5: Context
	Slide 6: Agenda
	Slide 7: Our approach
	Slide 8: A graduated approach to projecting need
	Slide 9: How and when to use each method
	Slide 10: Confidence framework
	Slide 11: Example typology
	Slide 12: Needs assessment tool – a roadmap
	Slide 13: Worked examples
	Slide 14: Example 1: Adults with learning disabilities 
	Slide 15: Example 1: Adults with learning disabilities 
	Slide 16: Example 1: Adults with learning disabilities 
	Slide 17: Example 1: Adults with learning disabilities 
	Slide 18: Example 1: Adults with learning disabilities 
	Slide 19: Example 1: Adults with learning disabilities 
	Slide 20: Example 1: Adults with learning disabilities 
	Slide 21: Example 2: Single Homelessness
	Slide 22: Example 2: Single Homelessness
	Slide 23: Example 2: Single Homelessness
	Slide 24: Example 2: Single Homelessness
	Slide 25: Example 2: Single Homelessness
	Slide 26: Example 2: Single Homelessness
	Slide 27: Example 2: Single Homelessness
	Slide 28: Pre-mortem
	Slide 29: 1. Needs assessments are inherently “deficit based”
	Slide 30: 3. Mismatch in demand and supply data
	Slide 31: 5. Siloed chapters & narrow supported housing lens
	Slide 32: 7. Different starting points and methods
	Slide 33: 9. Refreshing and updating
	Slide 34: Q&A
	Slide 35: Continuing the conversation
	Slide 36: Continuing the conversation & how can we help?
	Slide 37


