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Executive Summary

° In September 2002, Crisis commissioned the Centre for Housing Policy at the
University of York to conduct research to explore the concept of daytime
homelessness and to examine the role and nature of daytime provision, meaningful
activity, education, training and employment opportunities for homeless, formerly
homeless and vulnerably housed people.

. The research had three stages. The first was an extensive literature review
exploring the concept of ‘daytime homelessness’. The second stage was the
selection of case study areas and the identification of projects, agencies and
organisations for inclusion in the study. The third and final stage of the research
was the fieldwork. This stage involved in-depth interviews with 86 individuals.
These included service providers from a range of agencies providing daytime
services, training and routes into meaningful activity and homeless, vulnerably
housed and formerly homeless people.

° ‘Daytime homelessness’ refers to sets of needs and characteristics associated with
homelessness and potential homelessness. The term originated in the United
States where it was used to describe the situation of homeless people who were
resident in shelters at night, but who were ejected from those shelters during the
day. As these individuals lacked basic services, their ‘homelessness’ effectively
stopped only at night, leading to the term ‘daytime homeless’ being adopted to
describe their situation.

o There is growing recognition that factors other than accommodation and
resettlement support are important in ensuring that formerly homeless people
resettle in their new homes and communities. A range of needs and characteristics
including social and economic exclusion, emotional poverty, boredom, lack of
meaningful activity and poor social support networks, are associated with
homelessness. These ‘daytime’ needs may be found among people who are
homeless, those who are potentially homeless and those who have one or more
past experiences of homelessness.

. In the past, daytime provision for homeless people tended to be restricted to the
provision of food, clothing, washing facilities and basic health care. More recently,
service provision has developed in line with the recognition that the alleviation and
prevention of homelessness requires a more holistic approach that addresses a
wide range of problems and needs experienced not only by homeless and formerly
homeless people but also by other marginalized and vulnerable individuals.

. There is currently a strong policy emphasis on forms of training, education and
meaningful activity for potentially, currently and formerly homeless single people,
particularly those that are seen as facilitating entry, or a return, to employment.
Not all formerly homeless people will be able to enter employment, but involvement
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in some form of meaningful activity is regarded as important, both in helping to
avoid boredom and isolation and in helping people to develop or regain self
esteem, confidence and the skills required to reintegrate into society and sustain a
home of their own.

Most day centres provided some form of meaningful activity for their service users
but this was still a relatively small part of their wider role. Much of this provision
was informal and unstructured but providers believed that all forms of meaningful
activity, including social events and leisure pursuits, could help people develop the
confidence and motivation required to move on in their lives and help prepare
people for more formal training, education and possibly, employment.

There was some disagreement about the role of traditional homelessness services
such as day centres and soup runs, as some respondents saw these as
encouraging dependence. Providers of traditional daytime services felt they
continued to have an important role in providing food, shelter and other basic
support to people who were sleeping rough, people living in hostels, formerly
homeless people and other vulnerable individuals. These basic services were often
accessed by the most marginalized individuals who would find it difficult to access
more formal services.

There are a number of barriers to individuals becoming involved in any form of
meaningful activity. These include: a lack of confidence and low self esteem and
the difficulties that those with more chaotic lifestyles find in accessing and regularly
using services; the benefits system, and the attitudes of some employers and
society in general, towards homeless people.

While most service providers recognised that these barriers existed there was
nevertheless evidence of programmes being run or developed with unrealistic
expectations of the clients they worked with. There was an assumption among
some that people could make the transition from low levels of informal activity
straight into a more structured setting and that once employment, training or
education was secured there would be no need for continued support.

There was little agreement about what ‘meaningful activity’ might be but the
research findings suggest that having something to occupy one’s time, including
informal activities, education, training and employment, has a beneficial impact on
people’s self esteem, self confidence and general well being.

It was also suggested that engagement in some form of meaningful activity could
help people with multiple needs begin to take an interest in moving on and to take
control of their lives and plan for the future. However, the actual process was less
well understood and many respondents stressed that engaging some ‘daytime’
homeless people was problematic and often a lengthy process.

Access to sustained, reliable funding for daytime services was a problem
encountered by all service providers. Some service providers found the
administrative work involved in applying for funding and in meeting funding
requirements difficult to meet but appreciated that this was a necessary, if time
consuming, part of their role.
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Many service providers found the tensions between their role with daytime
homeless and homeless people with whom they worked and the demands of
funding bodies problematic. While most service providers appreciated the need for
target setting and the monitoring and evaluation of services, they felt that funding
organisations did not understand the needs of service users and set unrealistic
hard targets.

Many service providers felt that unrealistic or inflexible funding requirements and
targets would discourage providers from working with the most marginalized
people. Service providers were likely to select the most employment ready
individuals rather than work with people with complex needs and problems who
might never be ready for formal paid employment, but who might, nonetheless,
benefit from some form of meaningful activity.

The research suggested that further work is needed in understanding and
developing a realistic set of aims for services working with ‘daytime’ homeless
people. Simple economic reintegration may not be practical, as a host of factors
from a lack of local employment through to long term health or support needs can
mitigate against someone seeking an economic route away from daytime
homelessness. Many homeless, potentially homeless and formerly homeless
people who are experiencing daytime homelessness have been subject to
compound disadvantage, which has given them poor life chances, little chance of
productive personal development and sometimes left them both highly alienated
and vulnerable. For some ‘daytime’ individuals, the securing and sustainment of
paid work is a realistic prospect, given the right support services, for others, it is
unlikely to be possible or practical, but this does not mean that meaningful activity,
help with developing social supports and other services cannot help stabilise and
improve their situation, as well as reduce their risk of experiencing homelessness
or repeat homelessness.

The evidence base for many daytime services is poor. Services have arisen
through providers trying to develop ways of countering and preventing
homelessness, by drawing upon little more than assumptions about the needs of
homeless, formerly homeless and potentially homeless people.  Common
assumptions that are open to question include the belief that a lack of ‘daily living
skills’ or the ‘life-skills’ needed to run a home contributes significantly towards the
inability of some ‘daytime’ homeless people to sustain their own tenancy.

The new Supporting People programme has created a stable funding source for
low intensity support services for daytime homeless people for the first time.
However, the focus of Supporting People funding on housing related services
delivered to people in their own homes (including supported housing), means
daycentres and education and training services may still lack a secure funding
base.






Introduction

In September 2002, Crisis commissioned the Centre for Housing Policy at the University of
York to conduct research to explore the concept of daytime homelessness and to examine
the role and nature of daytime provision, education, training and employment opportunities
for homeless, vulnerably housed and formerly homeless people.

Background to the research

Recent research findings suggest that factors other than the nature of accommodation and
resettlement support are also important in ensuring that formerly homeless people resettle in
their new homes and communities. Many homeless people, formerly homeless people and
vulnerably housed people experience emotional poverty, boredom and isolation, social and
economic exclusion as well as health and support needs. The lack of social support
networks or any meaningful occupation can compound the difficulties faced by people who
have been homeless in moving on and resettling, while the lack of these protecting factors is
thought to place vulnerable people at particular risk of homelessness and repeat
homelessness.

There has been little research specifically on the need for, or the use of, daytime provision
by potentially, currently and formerly homeless people. However, some research suggests
that some individuals continue to use services and or associate with homeless people
following a period of homelessness. The reasons for this are not clear, but it is suggested
that these social networks provide some structure to the day and an important source of
support and companionship (Jones, 1999).

In the past, daytime provision for homeless and formerly homeless people tended to be
restricted to the provision of food, clothing, washing facilities and basic health care. More
recently, service provision has developed in line with the recognition of a need for a more
holistic approach to resettlement, which includes the promotion of self-esteem and the
development of social and other skills through life skills training, education and employment
training.

There is currently a strong policy emphasis on forms of training and education for formerly
homeless people that facilitate entry, or a return to, employment. Research suggests,
however, that not all individuals are able to enter employment or education (Squirrell, 2001).
Nevertheless, much of the resettlement and tenancy sustainment literature suggests that
some form of meaningful activity may be important in enabling formerly homeless people to
maintain and sustain independent tenancies and to become reintegrated into their
community (Jones et al, 2001).



The report structure

Chapter One presents the findings of the literature review on the concept of ‘daytime
homelessness’ and discusses how this may be defined. The following four chapters present
the fieldwork findings. Chapter Two reports on the use of daytime provision by homeless
and formerly homeless people. Chapter Three focuses on the nature and role of
programmes developed to help homeless and daytime homeless people into education,
training and employment and examines the problems and barriers faced by those entering or
re-entering training, education or employment. Chapter Four examines the views of service
users and service providers on the importance of having some form of meaningful activity.
This chapter also considers the problems and barriers that prevent some daytime homeless
people from becoming involved in any meaningful activity. Chapter Five reports the findings
of the research on the funding of daytime provision, the difficulties associated with the nature
of funding and the demands of funding bodies, and the respondents’ views on the future
funding of services. Finally, Chapter Six presents the conclusions and recommendations for
the future development of daytime provision.



1 Defining daytime homelessness

1.1 Introduction

Traditionally, the lone homeless population has been defined by either its lack of any
accommodation or by the inadequate or unfit accommodation to which it has access. Over
recent years, our understanding of the nature of homelessness has changed, so that we now
increasingly view lone homeless people as being within a larger ‘socially excluded’
population and recognise that they confront many issues and problems beyond their lack of
suitable accommodation. Policy debates in recent years have begun to focus on the
difficulties faced by lone homeless people and towards the development of services that
enable them to manage those difficulties that might affect their ability to successfully secure
and sustain suitable accommodation.

The concern of this report is what Crisis has termed ‘daytime homelessness’. Daytime
homelessness refers to the alienation, social marginalisation, and economic and political
exclusion, alongside health and support needs, that can characterise many homeless,
formerly homeless and potentially homeless individuals. This report is both concerned with
defining these needs and with informing the development of suitable service responses, with
respect to preventing homelessness, alleviating homelessness and working to minimise
repeat homelessness.

The first section of this chapter traces our changing views of single homelessness. There is
then a discussion as to how daytime homelessness might be defined and how the term and
concept might be effectively utilised. The chapter concludes with a discussion of the current
policy context and the opportunities for service development.

1.2 Changing views of homelessness

By the 1980s, research was showing that homeless people quite often had support needs
that could make it difficult for them to secure and sustain their own home. Initially, among
groups such as people sleeping rough, this was seen in terms of a lack of the practical ‘life
skills’ needed to run a home. However, by the early 1990s, it had become apparent that
some formerly homeless people were encountering problems in managing in their tenancies
for reasons other than a lack of ‘life skills’. In some instances, health and personal care
needs, such as mental health problems or drug or alcohol dependency, were not being met,
quite often because of poor coordination between housing, health and Community Care
services. In other cases, a lack of financial and personal resources made it difficult to
sustain a home. There were also problems linked to accommodation being unsuitable in
design or location (Pleace, 1995; Franklin, 1999).



Researchers were also finding evidence that many lone homeless people lacked social
supports. Many were excluded from family relationships, friendships and sexual
relationships. Former rough sleepers, for example, were quite often without a partner, a
family or friends, prior to, during and following an episode of homelessness (Dant and
Deacon, 1989; Vincent et al, 1993).

Similarly, lone youth homelessness appeared to be strongly associated with a lack of familial
support. Research found a strong association between young people experiencing a
disruptive or damaging childhood and subsequent homelessness (Van der Ploeg and
Scholte, 1997; Pleace and Quilgars, 1999; Fitzpatrick, 2000). Young people who had been
in care were also much more likely than other young people to experience homelessness
(Biehal et al, 1992).

Previous research for Crisis has shown how escaping violence can often mean women find
themselves homeless without any resources at all. When they have to leave an area, they
leave behind their social supports of family and friends. Women may also have needs
associated with the aftermath of escaping violence and can also experience sexual abuse
and violence while homeless. Homeless women sometimes avoid using services dominated
by homeless men because they may be vulnerable to attack or assault (Jones, 1999).

Other research suggested that negative public attitudes towards homeless people could
increase their isolation. Mass media representations of lone homeless people are often
overwhelmingly negative, with few households or individuals seen as being in ‘legitimate’
need and the majority characterised as ‘scroungers’ or ‘dossers’ (Carlen, 1996; Platt, 1999).
Some research suggests that when homeless people encounter this sort of hostility, it leads
to feelings of rejection, further undermining their sense of self esteem and promoting a
withdrawal from social life, turning what had started as isolation into alienation from society
(Farrington and Robinson, 1999; Pleace, 2000; Lemos, 2000; Lemos and Durkacz, 2002 ).

Homeless people with a Black or minority ethnic (BME) background may experience
negative attitudes because they are homeless and through encountering racial or cultural
prejudice. This can create a situation of ‘double’ exclusion from mainstream society.
Prejudice may also lead homeless people with a BME background to avoid services
dominated by White homeless people. It can also be difficult for some homeless people with
a BME background to use services that do not respect, or make any provision for, their
specific cultural needs (Steele, 1997).

Some sociologists and psychologists in America have come to see sustained experience of
homelessness as causing behavioural changes. They argue that the longer someone is
homeless, the more likely it is that they will become isolated and withdrawn, losing the social
skills and social supports that they need in order to find a route out of homelessness (Snow
and Anderson, 1987; Grigsby et al, 1990; Boydell et al 2000).

Withdrawal and isolation, coupled with low self esteem (Grigsby et al, 1990), can be
associated with what some US research has described as the ‘devalued self’ (Boydell et al,



2000). In other words, homeless individuals can be in a position in which self esteem and
social skills have deteriorated to a point at which normal social interaction has become
difficult. A devalued self image makes the ‘normal’ social interactions to get the services they
need, to access education or training, or secure a job, too much for some homeless people.
This alienation may create barriers to services, employment, education and training, as well
as to establishing friendships, sexual relationships or re-establishing family relationships
(Boydell et al, 2000).

British research on the difficulty some homeless people have in using the NHS has shown
how the devalued self esteem of some homeless people acts as a significant barrier to
treatment. Some homeless people view themselves as ‘not worth’ helping, or assume,
without checking, that because they are homeless, they will be refused treatment. Others
cannot manage the simple interactions involved in using the NHS, or avoid being in public
waiting areas, because of what they think the reaction to their presence will be (Shiner,
1995; Pleace and Quilgars, 1996; Pleace et al, 1999).

British research also suggests that ‘risky’ behaviour, such as unprotected sex with multiple
partners, may be associated with a low sense of self worth (Attenborough, 1998), as may the
use of drugs like heroin and crack cocaine. The relationship between homelessness and
mental health remains unclear at present, however, mental health problems like depression
can be associated with social isolation and devalued self image (Gill et al, 1996). It has also
been long established that, if other factors such as income are equal, people with good
social supports (strong partner, family and friendship ties) tend to have better physical and
mental health than those lacking such supports (Cohen and Wills, 1985).

Research on the resettlement needs of formerly homeless households has identified that the
following sets of support needs may continue to be present after a lone homeless person
has been rehoused (Pleace, 1995; Franklin, 1999):

° support in establishing and maintaining a suitable home - help, advice and
support in finding and maintaining suitable accommodation, including preventing
the reoccurrence of homelessness;

° support in accessing benefits, health and community care services -
homeless households may need information, advice, help and advocacy support to
claim benefits, access community care or NHS services;

. help in establishing and maintaining social networks and social support -
rebuilding social networks can be very important in helping households avoid re-
entering homelessness;

. help with reintegration into economic life - homeless households may also
need help in accessing education, training and employment.

Our understanding of homelessness and of the causes of homelessness has reached a
point at which it is no longer seen as a ‘housing problem’. Whether single homelessness or
rough sleeping is being discussed, certain issues recur; the high levels of isolation, the



frequent presence of health or care needs and the frequent need for other support. As
Lemos argued in his 1999 research for Crisis:

“We have mistaken the 'abnormal’ fact of having nowhere to live and given rise to the
false 'truth' that the overriding need is only for somewhere to live...if we understand
homelessness as a metaphor for so many interacting agents, then we may reveal the
real meaning of the current lives of many single homeless people” (Lemos with
Goodby, 1999, p.55).

1.3 Defining daytime homelessness

1.3.1 The characteristics, needs and experiences associated with homelessness

Our increased understanding of the needs of lone homeless people has led to a better
understanding of the causation of homelessness. Significantly, it appears to be the case
that many of those characteristics associated with homelessness often appear to predate an
experience of homelessness.

Previous research for Crisis has shown how certain sets of needs and experiences are
associated with an increased risk of homelessness among lone people. These risk factors
include:

= drug or alcohol dependency;

* |ong term relationship breakdown;

= mental health problems;

= unemployment;

= |eaving prison or trouble with the police;

= being forced to leave the parental home;
= eviction or abandonment of former home;
= leaving care;

= experience of violence or harassment.
(Lemos with Goodby, 1999, p.7)

Further research for Crisis has identified additional risk factors associated with becoming
homeless or sleeping rough for the first time (Randall and Brown, 1999), including:

» school exclusion and lack of qualifications;

= time in local authority care;

» multiple needs: combined mental health drug/alcohol problems;
= contact with the criminal justice system;

= time in the armed forces;



= previous experience of homelessness;

» Jack of a social support network;

= (difficulties in furnishing or maintaining a home;
= debts, especially rent or mortgage arrears;

» causing nuisance to neighbours (often linked to multiple needs).

The research evidence shows that such issues and difficulties confront many homeless and
potentially homeless people (Fitzpatrick et al, 2000).

However, it is also clearly the case that there is a much larger group of ‘socially excluded’
people in the UK nations who also often share these sorts of characteristics, needs and
experiences (Social Exclusion Unit, 2000). Successive research projects have also shown
us that this ‘socially excluded’ population has become concentrated in the social rented
sector across the UK nations (Lee and Murie, 1997). In policy terms, single homelessness
and rough sleeping have been seen as part of the wider problem of ‘social exclusion’ since
the 1997 election brought New Labour into power.

Some research has suggested that specific combinations of these non-housing needs can
act as the catalyst for homelessness (Vincent et al, 1993), whereas others dispute this,
referring to the diversity of the homeless population (Neale, 1997). Certainly, it is the case
that a simple ‘cause and effect’ model cannot be established, there is no set of experiences,
needs and characteristics that seems to make an experience of homelessness inevitable,
but at the same time, some characteristics, for example having been in care as a child, do
appear to make homelessness more likely.

1.3.2 Defining daytime homelessness

The term ‘daytime homelessness’ was first coined by the voluntary sector in the United
States. It was originally used to describe the situation of homeless people who had beds in
homeless shelters, who, during the day when these shelters closed, were left without
anywhere to go, no access to services and no activities they could pursue. The lack of
services for their ‘non-housing’ needs was described as ‘daytime homelessness’.

Clearly, the situation in which homelessness occurs across the UK nations is very different
from that found in the United States, yet a concise way of describing the non-housing needs
associated with homelessness is useful in the British context. However, if we are to make
use of the term ‘daytime homelessness’, it must be firmly rooted within our changing
understanding of the nature of homelessness, an understanding that shows us that the same
sets of non-housing needs are found among potentially homeless, homeless and formerly
homeless people.

The needs defined by daytime homelessness are as associated with the causation of first
time and repeat homelessness as they are with the experience of homelessness itself.



Drawing on the research literature, it is possible to provide a broad list of the kinds of non-
housing need that can be categorised in this way:

= unemployment;

» Jack of access to education, training and employment services;

» lack of meaningful or productive activity during the day;

» lack of social support, including friendships; family and sexual relationships;

» alienation from society and its cultural norms, sometimes combined with a difficulties
in relating to and communicating with others;

» devalued self-image, undermining capacity to develop social or economic
relationships and access support and care services;

» health problems that can undermine capacity to live, work and interact independently,
sometimes including drug or alcohol dependency or mental health problems (or
multiple needs);

» Jack of skills for independent living, although it is not clear how widespread this is as
an issue outside groups like young people or those who have been long stay
residents in institutional settings (Jones et al, 2001).

Using this definition, we can both describe the needs that seem particularly associated with
both the causation and experience of homelessness and drive forward service development
to meet those needs. There is a simple logic in this approach, as has been illustrated by the
recent emphasis on prevention to counteract rough sleeping (Rough Sleepers Unit, 2000). If
successful services to help people with the needs, characteristics and experiences
associated with homelessness can be developed, it seems reasonable to surmise that this
will have a positive impact on the prevalence of homelessness.

1.3.3 The limits of ‘daytime homelessness’

While using the shorthand of ‘daytime homelessness’ to help categorise and meet the non-
housing needs of homeless, potentially homeless and formerly homeless people may be
useful, there are limitations in this approach. It must be made clear that ‘daytime
homelessness’ does not provide a taxonomy by which a ‘potentially homeless’ population
can be defined, nor can it serve as an ‘explanation’ of homelessness. There are real dangers
in approaches that seek to understand homelessness by examining the ‘biographies’ or
‘housing pathways’ of homeless people.

These dangers centre on the use of a method that emphasises needs, characteristics and
experiences to the exclusion of everything else. Such approaches ‘explain’ homelessness
through factors like poor education, experience of care, drug use or mental health problems,
because of the disproportionate representation of people with these characteristics in the
homeless population.

Yet these patterns cannot be the sole explanation, if for no other reason than the fact that
the vast majority of poorly educated people, care leavers, drug users and people with mental



health problems, never experience homelessness. To ignore structural factors, such as
housing stress, changing labour markets or changing access to benefits, is both a failure to
understand homelessness in context and a failure to understand the overall causation of
homelessness (Neale, 1997).

Following on from this point, it can be seen that addressing individual needs associated with
homelessness is likely to be effective only within a context in which other appropriate service
responses are in place. Interventions designed to enhance social support, improve access
to education, training and thereby the labour market will be of little use in a situation in which
suitable, affordable housing is not available. Equally, there will be little point in seeking to
counteract economic marginalisation within a locality in which little or no work, or other
productive activity is available, because regeneration has yet to be effective.

In other words, interventions designed to counteract daytime homelessness have to be
within a context in which structural factors associated with homelessness, such as high
housing stress or high unemployment, are also being counteracted. A shorthand used in
relation to making the NHS available to homeless people is useful here. Delivering even a
highly efficient health service to a homeless person who remains sleeping in a cardboard
shelter will only ever have a limited benéefit, as if their health needs are ever to be properly
addressed, their housing needs must also be met.

1.4 The policy context

1.4.4 More than a roof — new responses to homelessness

Services and policies for lone homeless people have changed considerably over the last
decade. Traditional large direct access hostels and small nightshelters have been replaced
with more supportive forms of temporary accommodation. There have also been
developments for specific groups of homeless and potentially homeless people, such as the
development of foyers, designed to provide stable accommodation and access to education,
training and employment for vulnerable young people (ODPM, 2003).

There have been major developments in the fields of resettlement and tenancy support
services. These floating services are sometimes for those at risk of repeat homelessness,
sometimes for those at risk of a first experience of homelessness and sometimes for both
groups. There are also services for specific groups, such as former rough sleepers, women
and young people (ODPM, 2003).

These new services have a holistic approach aiming to address a range of support needs
that may accompany their housing need. Many place particular emphasis on joint working,
with a central role for many tenancy sustainment services being to coordinate the other
services that are required. This might include coordination with health and social services,
referral and support in accessing education, training or other services designed to help
formerly homeless people secure employment and coordination with a wide range of other
services.
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New national strategies have been developed that focus on potentially homeless people in
Scotland, Wales and England. In March 2002 the English government published the More
than a roof report (ODPM, 2002), setting out a new approach to tackling homelessness and
announcing the creation of a new Homelessness Directorate (now part of the Homelessness
and Housing Support Directorate), within the Office of the Deputy Prime Minister (ODPM). A
new Act, the Homelessness Act 2002, was also passed, placing a new duty on every
housing authority in England to formulate a strategy based on a review of homelessness in
their district. The objectives of these strategies are to prevent homelessness and ensure that
accommodation and support will be available for people who are homeless or at risk of
homelessness (DTLR, 2002).

The Homelessness Directorate is intended to provide funding, advice and practical
assistance to local authorities and the voluntary sector to tackle and prevent homelessness
more effectively. The Directorate will have a budget of £260 million over 2003/04-2005/6 to
support its work. There is a particular strategic emphasis on prevention, with services such
as:

» specific support services for young people;

= rent deposit schemes to help access the private rented sector;
= improved advice services on homelessness prevention;

= services for rough sleepers;

= family mediation services, to help prevent young people leaving home in an
unplanned way.

There is a similar emphasis on the prevention of homelessness in Scotland’s homelessness
strategy as detailed in Helping Homeless People (Scottish Executive, 2002). Local
homelessness strategies are expected to make arrangements for the early identification of
people getting into housing difficulties and towards the development of advice and support
services for people known to be in housing difficulties, or at particular risk of homelessness.
There are also plans to provide ‘leaving home’ education in schools and projects and
services working with young people.

Local authorities in Scotland are also expected to review the availability, accessibility and
quality of services including:

» financial and debt management advice services;
» family mediation services;

= counselling services;

= drug and alcohol counselling;

= services to proactively manage neighbour disputes.

Scottish local authorities will also be expected to have mechanisms in place to ensure that
homeless and potentially homeless households and individuals are made aware of the
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support available and, where necessary, given assistance in accessing this support. There
are also targets in relation to developing intensive support services for individuals and
households threatened with eviction. Authorities and other social landlords will also be
expected to review their anti-social behaviour and rent arrears management strategies, to
ensure they do not cause unnecessary homelessness.

The national strategy for Wales is again designed along similar principles. There is a clear
emphasis on recognising the complex nature of homelessness and in developing a strategic
and service level response that recognises homelessness as a problem that cannot be seen
simply in terms of housing need. As is the case in England and Scotland, there is an equal
emphasis on both the prevention of repeat homelessness among those who have already
been homeless and on preventing those at risk of homelessness from ever experiencing it.
The key principles of the Welsh National Strategy include:

= services should be designed to be accessible to homeless people, taking account of
their varying circumstances and lifestyles;

= strategies and services should focus on what is effective and enables people to find
and sustain secure and appropriate housing;

= homelessness must be tackled by different organisations working together, both to
meet individual needs and at the strategic level;

» homelessness must be prevented wherever possible, and this must be reflected in an
emphasis on advice and other preventative work;

= homelessness is normally associated with a range of other issues such as family
crisis, debt, ill-health and many others, and the appropriate support services should
be available to help people avoid losing their home or help them establish and
sustain a new one;

» responses to homelessness should reflect the views of homeless people, who should
be encouraged to contribute to the development of appropriate services;

= homelessness should not just be tackled with short term measures at the point of
crisis, but through longer term structural solutions.

(Welsh Assembly Government, 2002, p. 6).

Many of these projects and services will be supported in whole or in part by the Supporting
People programme. Introduced in April 2003, Supporting People creates new opportunities
for the development of housing related support and supported housing services. Each
housing authority has been required to map needs and supply for housing related support
services in its area and to produce a Supporting People strategy. As in other areas of current
policy, there is a particular emphasis on the development of preventative services.

Although there are slightly different arrangements in Scotland, Wales and England, housing
authorities are expected to integrate their homeless strategies with their Supporting People
strategies (DTLR, 2002). Just as is the case with the homelessness strategies, the
Supporting People strategies for an area must include all forms of homelessness and
potential homelessness.
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The services that can be funded by Supporting People include *:
= Advice, advocacy and liaison
» Help in managing finances and benefit claims
= Emotional support, counselling and advice
» Help in gaining access to other services
» Help in establishing social contacts and activities
= Help in establishing personal safety and security
= Supervision and monitoring of health and well-being
= Peer support and befriending
» Help finding other accommodation
»  Provision of community or social alarms
» Help maintaining the safety and security of the dwelling
= Liaison with Probation
*= Risk assessment
*= Advice and support on repair work/home improvement work
= Liaison and advocacy support from the same ethnic group
»  Culture-specific counselling/emotional support
= Access to local community organisations
= Security support related to racial harassment
» Signposting to culture specific legal services

= Signposting to culture specific health/treatment services

1.4.5 Opportunities for service development

These new approaches are focused on sustaining independent living and preventing the
occurrence or reoccurrence of homelessness, among potentially and formerly homeless
people. The intention is that many Supporting People services will be delivered to a tenancy
within the community, with the remainder being delivered within a supported housing setting,
such as a hostel. Supporting People will only fund what is termed ‘housing related support’
and it will not fund services delivered outside of these housing settings®. This means that
daycentres, drop-in centres and services such as soup runs will generally be ineligible for
Supporting People funding. Homelessness strategies are similarly concerned with
developing service responses that keep those at risk of homelessness housed.

1 Source: SP3 Form Eligible/Non Eligible Services ODPM

2 Source: SP3 Form Eligible/Non Eligible Services ODPM. Supporting People also does not support rough
sleeper services in England that are directly funded by the Homelessness Directorate.
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A key question surrounding the capacity of the new arrangements to meet daytime homeless
needs is the extent to which the Supporting People and homelessness strategies for each
locality can coordinate with the other services required to meet the full range of daytime
homeless needs. Several services are not provided through Supporting People, including:

* Advice, advocacy and liaison outside the home

* Help in managing finances and benefit claims outside the home

* Emotional support, counselling and advice outside the home

* Help in gaining access to other services outside the home

* Help in establishing social contacts and activities outside the home
* Peer support and befriending outside the home

*  Culture specific support outside the home

* Services providing meaningful activity during the day

It is also important that Supporting People services and services provided through local
homelessness strategies, including services directly funded by the Homelessness
Directorate, work jointly with:

* Personal care (community care/community care trust services)
* Health care (NHS/community care trust services)
* Training and education services

* Employment services

In some instances, mainstream services will be coordinated with services developed under
the homelessness and Supporting People strategies for a locality in an attempt to provide a
coordinated ‘package’ of services in response to daytime homelessness. In other cases,
specialist services may also be developed, such as NHS provided health visitor services
specifically for formerly homeless households or those households at risk of homelessness.

Overall coordination between local authorities, housing associations (registered social
landlords), voluntary sector organisations working with homeless people and the NHS and
social services is also likely to be improved by homelessness and Supporting People
strategies. These changes create a new policy context within which ‘daytime homeless’
services may be developed.

Services providing meaningful activity, social support, peer support, befriending, advocacy
and education, training and employment services, outside a housing setting, are often based
in daycentres and drop-in centres. Daycentres may also provide free or subsidised food and
care or support services. A survey of 150 day centres and drop-in services conducted by the
National Day Centres Project found that 8,300 people used these services on one day in
March 2001. Of these, 6,600 were men and 1,700 women. The majority were aged between
25 and 55 years (60%) and well over half the users were sleeping rough (17%) or living in
temporary accommodation (38%).
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Daycentre and drop-in centre services are disproportionately focused on homelessness ‘hot-
spots’, which are those urban areas and larger towns that are, or have been, characterised
by relatively high levels of people sleeping rough and by relatively high levels of statutory
and non-statutory homelessness. For example, the London Borough of Westminster, with a
population of 181,300, has 11 daycentres® for homeless people. In contrast, the City of
Doncaster, which has a population of 286,900%, has just one daycentre for homeless people.
Doncaster is by no means unusual. A great many towns and smaller cities, as well as most
of the rural areas of the UK nations, either have restricted daycentre provision or do not have
any such provision at all. The National Day Centres Project (Homeless Link, 2003) had a
membership of 240 day centres and drop-in centres in 2001 but, at that time, there was only
one day centre for homeless people in Wales.

Those areas with limited or non-existent daytime provision also tend to have fewer
homelessness services. This lack of service development reflects a lack of perceived need,
as many areas have low levels of homelessness, or the homelessness that does occur is
scattered over a wide area, whereas most of the major urban areas, and cities like York,
have reacted to a visible and obvious problem.

The recent changes in the approach to homelessness across the UK nations will mean that
many areas will be thinking about homelessness strategically for the first time, which creates
many opportunities for the development of new services that can help address daytime
homelessness in underserved areas. There will be a need for creative thinking, as in areas
where homelessness and potential homelessness are scattered or unusual, as there will not
be sufficient need to develop a range of specifically targeted services. There are also
practical considerations such as public transport, which is relatively expensive and difficult to
access in rural areas, meaning that a fixed site service like a daycentre in one village would
not be easily reachable by a small number of homeless and potentially homeless scattered
widely over a surrounding rural area.

1.4.6 The evidence base

Some of the services that will help address the non-housing ‘daytime homelessness’ needs
that are associated with homelessness have been relatively well researched or are based on
service models that have been evaluated. For example, NHS services designed specifically
for homeless people have often been the subject of research, meaning that there are a
number of service models on which Primary Care Trusts (PCTs) or Community Care Trusts
(CCTs) can base new services. Equally, services for tenancy sustainment, which will often
be funded by Supporting People, are based on the resettlement service model that was
developed for people sleeping rough during the 1980s, which has been the subject of quite
extensive academic research.

3 Source: Resource Information Service.

4 Population figures from the 2001 Census.
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However, some of the services that might be used to help address daytime homelessness
have not been the subject of very much evaluative research, meaning that we do not have a
clear picture of their effectiveness. There has still been relatively little work that has
examined the efficiency and effectiveness of services that seek to promote meaningful
activity, education, training or the formation of social support networks among potentially
homeless people during the day. This is particularly the case for many daycentre and drop-in
services. Only a limited amount of research has been completed on training and education
programmes for homeless people, with what research there has been suggesting only very
limited effectiveness among groups like former rough sleepers (Squirrell, 2001).

One illustration of this evidence gap is the common assumption that potentially and formerly
homeless people are ‘institutionalised’ or lack the ‘life skills’ to manage a home or other
aspects of their life, putting them at risk of homelessness. Research has been suggesting
since the late 1980s that this is perhaps a mistaken assumption, as the needs of formerly
and potentially homeless people are multifaceted (Dant and Deacon, 1989). Yet the
development of ‘life skills’ training and support remains a central feature of many services,
despite a lack of evidence that this is effective, often for no other reason than it is the
accepted practice (Jones et al, 2001).

The ‘life skills’ problem is illustrative of the much wider issue about the gap in our
understanding of what kinds of services can help address daytime homelessness. While our
knowledge of pathways into homelessness has increased, our understanding of the services
needed to prevent homelessness, or provide pathways out of homelessness, is still
developing (Jones et al, 2001). In part, this is a result of the relatively recent acceptance of
‘more than a roof’ responses to homelessness.

The remainder of this report is devoted to the results of a research project that examined the
developing practice in the field of daytime service provision, designed to address the social
and economic exclusion, and the lack of meaningful activity during the day, experienced by
many homeless and potentially homeless people. The report is intended as an overview to
help in the taking of the first steps in developing effective and efficient ‘daytime
homelessness’ services.



16

2 Use of Daytime Provision

2.1 Introduction

This chapter focuses on the use of daytime provision by homeless and formerly homeless
people. The first section of the chapter discusses service users and service providers’ views
on the role and nature of what might be described as the ‘traditional’ daycentre or drop-in for
people who are homeless. This section considers how services have changed over recent
years and how they might develop in the future. The second part of the chapter considers
the use of homelessness services by people who have been rehoused.

2.2 The role and nature of daycentres and drop-ins

Daycentres and drop-in services for homeless people have traditionally provided for the
most basic needs of homeless people, for example, providing food, washing facilities, shelter
and basic medical care.

Most daycentre and drop-in providers commented that the service they provided had
changed over the years to provide, or arrange access to, a far wider range of services.
However, there was often a difference between how these services saw their role and the
way in which they were perceived by some other professionals and policy makers.

A daycentre or drop-in centre might offer, or be able to arrange drug and alcohol counselling,
resettlement and tenancy sustainment, health and related services, housing advice and
advice on training and education opportunities, as well as providing some form of activity for
their service users rather than simply providing a safe sheltered space. These services were
seen by some, though not all, statutory providers and providers engaged in meaningful
activity or training projects, as being ‘traditional’ services that were reactive rather than
‘proactive’, which by extension, meant they were seen as failing to recognise the increasing
trends towards ‘preventing’ homelessness.

Although the daycentres and drop-in centres would have disputed this portrayal, some saw
them as responding to need, but not as attempting to challenge the behaviour of their clients,
or as making any effort to engage people in any form of meaningful activity. However, some
other respondents recognised that many daycentres, like the homelessness sector as a
whole, were beginning to change and developing more holistic services.

“It used to be just the night work — food, clothes and a medical service but
now we do a lot more — we recognise that we can’t do it all, we are in many
ways the first stop for many people and we can feed them into other places
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and agencies. There is also a lot more liaison with other agencies now...also
we do a lot more one to one work. We are happy to work with anyone who
can further better the lives of the people we work with — the perspective is
different because we are a faith based ministry but | don’t think that is
incompatible when it comes to the care of people” (service provider).

These developments reflected the current English government’s ‘More than a Roof’
approach to homelessness, as described in chapter one, although many respondents also
felt that change had resulted from improved interagency working in their local area. Most
daycentre providers believed that the aim of their service was to meet basic needs, for
example, for food, shelter, health care and companionship and in doing so, to act as a route
by which homeless and daytime homeless people could be brought into a setting that could
provide the opportunity to begin to think about change. In other words, basic services were
almost seen as a kind of ‘bait’ to encourage users to begin a process by which they could
access the services necessary to begin to progress on from daytime homelessness.

“Our customers probably see the service as providing food but a lot else is
provided...what we are really about is being available...a place where
someone can talk through any situation they have but there is no
pressure...we do ask questions but no-one has to answer them. If we pick up
on a need it is possible to signpost people to the other agencies that can
help” (service provider).

In one area, resettlement workers would attend ‘breakfast runs’, which were used by the
most marginalized and hardest to reach people who did not access any other services.
Although such food runs are not normally considered in discussions of daycentres or
daytime provision their importance as a first step in the progression from homelessness or
daytime homelessness and, possibly, toward economic and social integration, was stressed
by a number of respondents.

The breakfast run provided an opportunity for resettlement workers to make contact with
these individuals and begin to build a rapport and engage with them. Service users,
particularly those who had slept rough at some stage, saw basic provision as vital but also
thought that daycentres and drop-ins had a very important role in engaging individuals and
helping them access other services.

Such services were usually seen as the first step for the most socially excluded daytime
homeless people, who lacked the confidence and motivation to begin to change their lives
without support and encouragement. The need for services at the most basic level to begin
a process of gradual engagement with people who will not, or cannot, access other forms of
provision on their own, was clear among most of those providing daycentres or drop-in
services.

However, the providers of these services felt that the need for ‘basic’ services that could act
as a ‘starting point’ for finding routes out of homelessness and daytime homelessness was
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not appreciated or recognised by Government, or other funders. As noted, there was a
strongly held belief among a significant minority of service providers, and particularly among
statutory providers, that ’basic’ services rather than creating a route to services that would
lead people away from homelessness and daytime homeless, instead encouraged
dependency and allowed people to maintain undesirable lifestyles.

“If you provide food and sustenance for people then they will continue to use
it...1 am convinced that the