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I have been Chief Executive of Crisis now for nearly
10 years. As we approach our 34th Open Christmas
and look next year to the 40th anniversary of the
seminal first showing of the film Cathy Come
Home a lot has changed in the world of homeless-
ness. For the single homeless, however, the story of
complex needs, vulnerability and exclusion remains
a national scandal.

Single homeless people often have multiple needs
and need the support of a range of services. They
may be dealing with dependency or mental health
problems, while trying to find accommodation or
work and find themselves making repeated jour-
neys through what can seem to be a maze of serv-
ices. 

Being passed from pillar to post, or worse falling
through the gaps between services, only com-
pounds the difficulties faced by homeless people.
Trying to tackle issues in isolation is rarely effective,
particularly when success in one area is easily
negated by failure in an other.

The delivery of services to homeless people as spe-
cialist programmes, however good they are, on
their own will not succeed. Homelessness can never
be effectively tackled until mainstream public servic-
es provide the appropriate level of support to help
the individual overcome their homelessness. 
The focus on specialist services can also allow the
mainstream providers of public services off the
hook as services for the homeless are seen as being
done “elsewhere”. 

But all too often in areas such as housing, health-
care, learning skill and employment services main-
stream public services are failing homeless people.
The services may not be there or not consistently
provided. Too often homeless people are faced with
layers of bureaucracy, inaccessible and confusing
procedures and a lack of understanding about their
circumstances and needs. 

Trying to make an appointment with an adviser or
doctor can be a lengthy process for anyone, but if
you don’t have a permanent address or have other
needs it becomes so much harder. When our public
services work well, the impact can be life enhancing
and – literally – life enhancing. But when they fail,

the impact on a life can be forever.

What is needed is a new way of thinking whereby
mainstream services adapt to provide responses tai-
lored to the needs of homeless people. Crisis and
others have been making the case for years that
more is needed in housing, health, and learning,
skills & employment services and recommending
reforms. In this pamphlet we set out how it is clear
that, even if reforms in each of these areas were
implemented in full, it would still not be enough.
There is a more fundamental issue here – the need
for services to be joined-up and integrated to
reflect the inter-connection of issues and problems
in an individual’s life.

Fundamentally, we need a revolution in our public
services, that re-engineers them from the bottom-
up and ensures they look first at the whole needs
of the individual and then that the services deliver a
tailored, personalised package of support that truly
responds to the homeless person’s circumstances
and sets out to empower them and not administer
another short-term fix.

This report calls for a new model which will ensure
homeless people connect and remain connected to
services and that public services come together to
tackle issues in a joined-up and interconnected way.
Central to this approach is ensuring every homeless
person has a single named “Service Navigator”
who will not only ensure the welfare safety-net
works but who is, in the last resort, that safety net.

The need to radically improve the delivery of public
services for the most vulnerable is about both equi-
ty and effectiveness. Trying to tackle issues in isola-
tion is not only wasteful – with repeat journeys
through services – it is rarely effective.
Homelessness cannot be tackled until public servic-
es provide the right support, at the right time in the
right way, giving homeless people the best chance
of a better life. The Government must act now.
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“The vast majority of homeless 
people are actually families or single
people who are not literally sleeping
rough on the street but living with rela-
tives and friends or in temporary accom-
modation.” Government, 20021

Homelessness remains a national
scandal2

Whilst the government has had substantial success in
reducing the numbers of people sleeping rough and
tackling the problem of families living in bed and
breakfast accommodation, there is one group of
homeless people whose numbers continue to grow.
They are the single homeless. Crisis has estimated that
there may be as many as 380,000 Hidden Homeless
people in the UK today.3

The homeless are not all a homogenous group, how-
ever, they all share a common thread. Those affected
are amongst the most vulnerable people in our society.
A significant proportion of the single homeless have
“complex needs” and they are negotiating multiple
issues and transitions in their lives. Compared to the
general population, they have low educational attain-
ment, histories of employment in low-skilled and low-
paid occupations, and are more likely to have been
imprisoned. They also have a higher prevalence of
physical ill health, mental health, alcohol and drug
problems than the general population, and their aver-
age age of death is lower.

The last few years have borne witness to a series of
specialist initiatives targeted at homelessness. The
Government has also increased investment and intro-
duced a number of progressive initiatives and reforms
to all areas of mainstream public services, including
investment in the NHS, attempts to reduce health
inequality, the national minimum wage, the use of tax
credits to tackle low pay and efforts to help the most
vulnerable get back into work. Too often, single home-
less people, their characteristics and circumstances
have been missed out. It ‘s time this changed. Tackling
the problem of single homelessness is a necessary and
logical evolution of current government policy and will
represent a recognition of one of the most neglected
groups of our time.

But homeless people are not 
getting the mainstream 
public services they need

The voluntary sector has long-delivered services for the
homeless to make-up for limited statutory provision,
but, however good they are, the long-term solution to
homelessness relies on having effective mainstream
services that are truly responsive to people’s needs and
enable full integration into mainstream society. In this
document we look at some of the difficulties homeless
people face in accessing and using the three key areas
of mainstream public services: housing and benefits,
health & social care and learning, skills and work serv-
ices.

Even if housing, health and education services individu-
ally become more responsive, the homeless would still
not get the services they need. For to tackle each of
these service areas in isolation would perpetuate the
continual problem of looking at peoples’ needs individ-
ually and responding to them through the existing silos
and structures of public service provision. The home-
less do not easily fit into the distinct budgetary areas
or specific agencies and categories of public services.
Being passed from pillar to post and having each issue
or problem tackled one-by-one in isolation, or worse
falling through the gaps between services, only com-
pounds the difficulties faced by homeless people. 

We need mainstream public services that are able to
reach those individuals who are not being engaged by
existing services, that recognize the inter-connected
nature of people’s needs, and that deliver person-cen-
tred services. To achieve this we need a new respon-
sive model for our mainstream public services that
reaches-out to the homeless where they are; assesses
their needs in a single comprehensive assessment; and
then delivers the wrap-around personalized services
that will really help homeless people overcome their
homelessness and disadvantage. Central to delivering
this would be new professional roles of Service
Navigators. Every homeless person would have a
Navigator who would take responsibility for drawing
together the services the homeless person needed
across agencies and budgets, purchasing tailored
packages of support, and ensuring inter-agency work-
ing and long-term monitoring was in place.



Housing
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Single people are usually not entitled to a local
authority’s primary duty towards homeless people –
to provide them with accommodation. Access to
housing is decided on the basis of perceived vulner-
ability based on how the local authority assesses
them against the tests of priority need, intentionali-
ty and local connection. Despite recent improve-
ments there remains a deep legislative bias against
single people who often struggle to prove their vul-
nerability and gain access to social housing. When
combined with the overall rise in homelessness,

shortages of housing and high levels of need the
result is a continued failure to tackle the needs of
some of the most vulnerable people in our society

There are three challenges to housing single homeless
people. The first is to ensure an adequate supply of
appropriate housing. The second is to provide access
to this housing and to ensure it is affordable. The
third is to ensure the kind of support that is necessary
for the most vulnerable to find and keep a tenancy.

Government policy in the Sustainable Communities
Plan and follow-up policies is focused on increasing
the supply of homes for ownership, particularly for
families and young couples8. For single homeless
people home ownership is an impossible dream and
they need greater supply of property to rent at afford-
able levels in both the social and private rented sec-
tors.  

Hostels should only ever be a short-term emergency
measure for people when they first become home-
less, however, they have become the dominant provi-
sion for the single homeless. 

The spiralling cost of accommodation combined with
the complexities and restrictions of the Housing
Benefit System mean that the single homeless end up
trapped in hostels or temporary accommodation for
years on end and are hindered from developing their
skills or returning to work.   

And for those who are given the choice of inde-
pendent living, all too often the lack of support and
a sense of loneliness and isolation means they are
unable to maintain their tenancies.

We need to look at housing solutions that combine
accommodation with the networks and support
that will allow homeless people to live and work as
part of the broader community. Housing Benefit
needs to be reformed to improve its administration
and benefits should be allowed to run for a period
in all circumstances on finding work to support the
homeless into paid employment. 

The current rules which limit the levels of benefit
paid to single young people and that withdraw
financial support for people studying more than 16
hours a week need to be abolished9.

Facts
•In 2003 and 2004, only half of single
households registered as homeless were
entitled to receive housing from their local
authority4 

•There may be as many as 380,000 Hidden
Homeless people in the UK today5

•45% of hostel bed spaces across England
and Wales are occupied by people waiting
to move on6 

•Women, those with mental health needs,
and BME groups face disproportionate 
disadvantage

•The numbers of people in temporary
accommodation has exceeded 100,000
since September 2004 and the number of
people in London spending two or more
years in temporary  accommodation or
homeless at home is three times as high as
in 2000 

•There is a growing shortage of affordable
housing for single people of working age.
The number of single households of work-
ing age has grown rapidly and continually
from 1.1m in 1971 to 3.7m in 2003. But
over the same 30 year period, the number
of one bedroom houses built each year has
fallen from 44,000 in 1971 to 8000 in
20037.

•The operation of housing benefit hinders
learning and creates an effective poverty
trap of 95% that prevents many single
homeless people from moving into work.



Levels of poor health are far higher amongst home-
less people than in the general population. Poor
health is intricately linked to homelessness.
Overcrowded, cold damp and unsanitary living con-
ditions, combined with poor diet and lack of exer-
cise, are highly conducive to physical and mental ill
health. In addition, many homeless people suffer
from multiple health problems with physical and
mental ill health combining with drink and/or drug
addiction. Providing homeless people with access to
suitable primary health care is an essential step
towards their reintegration into mainstream society.

Many of the health issues facing homeless people
are at least treatable and some preventable.
Despite the level of investment there has been in
the NHS in recent years, and a number of particular
initiatives to improve general access, homeless peo-
ple’s access to GPs and primary healthcare  - the
cornerstone of the NHS - remains limited. GPs also
feel they lack the skills and training to manage the
addiction problems of some homeless people and
are therefore reluctant to register homeless people
in general16.  

The problem of access is particularly acute for those
with multiple or complex health needs17. Homeless
people with dual diagnosis such as mental health

and substance misuse problems commonly fall
between specialist services and are refused treat-
ment. Increased funding for substance misuse and
mental health services would considerably improve
provision for homeless people18.

Homeless people need outreach work, flexible
delivery models, appropriate support following dis-
charge from hospital and joint working between
health, housing and social services to improve serv-
ice delivery. There is also a need to improve NHS
staff training so they are better able to understand
the particular needs of the homeless to improve the
responsiveness of the services and to ensure they
do not unwittingly discriminate against them. The
collection of data recording homeless people’s pat-
terns of access to mainstream health services needs
to be improved and made routine to support and
inform the development of tailored responses.

Support for homeless people delivered in hostels is
funded through the Supporting People budget.
Budgets are limited and local authorities have
developed a local approach to funding and con-
tracting whereas the majority of services for the
homeless, particularly in cities, are provided across
local authority boundaries. Such constraints at local
level have made access to services difficult for the
mobile homeless. There is also a real problem that
Supporting People cannot be used to fund the
non-housing related costs of hostel services –
health, learning and skills and soft-outcomes which
are vital to enable homeless people to tackle the
issues in their lives – leaving them under-funded.

Health services

5

Facts
•Around 30 to 50% of single homeless
suffer from mental health problems10

•81% of homeless people have experi-
enced problems with alcohol or drugs11

•2 in 3 homeless people have physical
health problems and over 1 in 3 who need
treatment are not receiving it12

•The NHS bureaucracy can pose a barrier
to homeless people’s access to healthcare -
Single homeless people were 40 times
more likely not to be registered with a GP
than the average person13

•A substantial number of homeless people
use hospital A&E departments as their pri-
mary care facility14 costing typically £150
- £250 a visit compared to £20 as the cost
of a visit or referral to a GP15



Homeless people suffer from disproportionately low
levels of education and poor or inappropriate skills
both of which act as major barriers to reintegration
into society. Similarly the lack of work is a major cause
and consequence of homelessness and acts as a prac-
tical obstacle to finding and keeping a home. Yet most
homeless people have worked at some point in their
lives and most are desperate to do so again

The barriers to getting into paid work often relate to
practical issues, such as the lack of a permanent
address or appropriate clothes or reflects a need to re-
build skills and self-confidence. However, the difficul-
ties faced by homeless people also mean they are
often excluded from existing services geared towards
re-employment. Getting homeless people back to
work requires an approach that is tailored to their spe-
cific circumstances and needs and recognises that a
stepping zone approach is often needed, with mean-
ingful activity or volunteering as an interim step
towards the longer term goal of paid work24.

Ensuring homeless people gain access to education
and skills is vital for helping them to escape homeless-
ness. This requires looking at learning in its broadest
sense, providing the right kind of services, that tackle
the problems of low confidence, self-esteem and poor
skills through variety and choice beyond standard
qualifications, and ensuring that the most vulnerable
have access to such services.

Despite a growing recognition of the importance of
life skills and a series of Government initiatives to
improve adult skills among the general population,
homeless people continue to struggle to find the sup-
port that they need to build basic skills. There is a gen-
eral overemphasis on services for children and young
people and the only area of Government policy relat-
ing to education and skills that specifically tries to
address homeless people is Connexions, which focuses
on young people aged 13 – 1925.

Current provision of skills training and meaningful
activity for older homeless people is ad-hoc. Significant
revenue funding is needed from the Learning and
Skills Council to deliver mainstream learning and skills
programmes in a way that homeless people will
access. This provision of skills, training and meaningful
activity needs to be delivered in a way that takes
account of and is sensitive to other pressures in the
homeless person’s life – such as housing and health
issues . It also needs to be closely linked to and co-
ordinated with the activities and polices of JobCentre
Plus to tackle worklessness. Studies have shown that
encouraging engagement and meaningful activity is
more effective at improving employability and moving
clients on the path towards paid work than coercion
or setting conditionality tests within benefit rules.

Learning, skills and work
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Facts
•Only a quarter of homeless people have
reached Level 2 (GCSE level) compared to a
national average of two thirds19

•Half of young homeless people have no
qualifications compared to 5% of the pop-
ulation as a whole20

•As few as 5% of all homeless people are
in employment 21

•The majority of homeless people want to
work; In an OSW survey 77% of respon-
dents wanted to work immediately, and
97% said they wanted to work in the
future22 

•Only half of unemployed homeless people
have experience of Jobcentre Plus and
about a third have experience of New
Deal23

•Only 42% Jobcentre Plus users found it
helpful (compared to 82% in the Jobcentre
Plus customer satisfaction survey) 23

•60% of those who had been on the New
Deal did not feel that they had benefited
from it23 



Improvements to individual public services are certain-
ly needed but on their own they will not be enough,
too often services fail to recognise the inter-connect-
ed nature of people’s needs. Even where there is a
will, a plethora of initiatives, with separate funding
streams, differing levels of government, distinctive
professional approaches and a failure to communi-
cate has hindered a truly integrated approach. Rather
than experiencing a single targeted intervention to
meet their whole needs – accommodation, health &
employment status – homeless people receive multi-
ple partial interventions that lead them on an unpre-
dictable and often repetitive journey around different
agencies.

Public services and the 
relationships between them;
Some concerns.

Our research has shown that in mainstream
public services:26

•There is no parity of access. The ability to access
appropriate support depends on who you are and
where you live.

•Bureaucracy and inflexible service boundaries can
prevent homeless people from accessing services
and more could be done to coordinate services for
homeless people.27

•Meeting the diverse needs of homeless people
requires service flexibility and responsiveness with
closer collaboration between the voluntary sector
and statutory sector to enable better access to
mainstream services.

•Multi-agency delivery models are likely to be more
effective at achieving better outcomes for homeless
people but there can be problems with different
types of organisations understanding each other –
they can be using different language to describe
the same things.

•Mainstream service providers fail to identify home-
less people as they do not have a duty to seek out
vulnerable groups, only to support those that pres-
ent, which means homeless people can slip
through the net and the barriers they face often
remain hidden.28

•Homeless people with problems with substance
abuse have particularly complex needs regarding
service access, which should be considered sepa-
rately from those of the general population of
homeless people.29

•Barriers between services and strict divisions of
need means that homeless people with multiple
problems often do not get the support they
require.

•The limited information about the types of servic-
es available, the impacts that services may have
and service eligibility criteria are limiting homeless
people’s use of services. Providing the right infor-
mation in the right ways – and communicating it
effectively - remains a significant challenge across
public services.30

•Investments should be made in signposting servic-
es, and cross agency training to improve homeless
people’s access to information about service oppor-
tunities and entitlements.
•There is a clear need for more support for home-
less people to enable them to understand service
pathways, and to facilitate ongoing participation.
•Homeless people have low access to preventative
services – there should be increased efforts to
improve homeless peoples access to mainstream
forms of preventative services as well as crisis sup-
port interventions. 
•There is a lack of strategic co-ordination and a
lack of overarching strategies for improving home-
less peoples service use and improving outcomes
for homeless people.

A new model of service delivery
Our analysis leads us to the conclusion that a new
model of service delivery is required. There are les-
sons to be drawn from policy developments to
tackle disadvantage in children and young people
and to pilot individual care budgets. 

The Government’s Social Exclusion Unit is also look-
ing at ways to deliver a more effective person-cen-
tred approach in its Improving Services, Improving
Lives series of work. It is clear, however, that this
agenda of personalisation and integration of our
public services cannot just be left to particular units
within Government but must be owned and driven

Conclusion: a new model of service delivery
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forward by all Departments and across the wider
public sector. 

There must be a real effort to ensure the lessons and
experiences learnt from successful projects and pilots
in an area of service are fully communicated and
rolled-out across all public services and geographical
areas. 

The homeless will have a better service experience,
achieve better outcomes and have improved engage-
ment with services through the provision of integrat-
ed support. 

Such integrated support can be most effectively deliv-
ered through having a single assessment process with
a single professional taking a lead role to help the
homeless navigate through the system thus ensuring
they can access an entire system of integrated sup-
port - housing, training, employment services, health
and social care - through a single point of entry. 

The emphasis should be on the outcomes achieved,
rather than the specific processes but the core ele-
ments of a new model of integrated, person-centred
mainstream public services delivering for homeless
people would be based around the following five key
elements:

A new model of service delivery
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OUTREACH1

Public services need to reach out to homeless people
rather than always expecting them to come to servic-
es. Through outreach work and data-matching, servic-
es should identify individuals with unmet need in their
areas and ensure contact is made, not just wait for
them to self-present.

Mainstream services need to consider all aspects of
their services– building locations, administrative and
bureaucratic processes, advertising etc – and ensure
they are immediately accessible to homeless people
and delivered in places where they feel safe. 

Upon entering any service – whether GP’s surgery,
social services or Job Centre – staff, whether practi-
tioners or receptionists should ensure the homeless
person is referred and directed to a named Service
Navigator for a single comprehensive needs assess-
ment.

SERVICE NAVIGATORS2

New professional roles of Service Navigators – Every
homeless person would have a named single naviga-
tor to manage their case and plan services who
would: 

� Act as a single point of contact that the homeless
person can trust, to support them in making choices
and in navigating their way through the system at
every stage – from initial comprehensive assessment
to long-term support;

� Ensure that the homeless person gets appropriate
interventions when needed, which are well planned,
regularly reviewed and effectively delivered;

� Reduce overlap and inconsistency from other prac-
titioners, chase progress and act as advocate and
refer any difficulties further up the chain to ensure
the service is delivered.

HOLISTIC NEEDS ASSESSMENT3

When a homeless person first meets with their
Service Navigator they will have a single comprehen-
sive assessment of their needs to decide how they
should best be met. This must be a simple, non-
bureaucratic process that does not just assess prob-
lems against criteria but seeks to understand the
whole person – their needs and problems but also
their hopes and aspirations. This assessment will be
then used by the Navigator to plan an integrated
package of support and be the basis for referrals to
other agencies. 

The assessment would be similar to the Common
Assessment Framework being developed for Children
and Young People and the focus of it would be to:

� promote early intervention, rather than waiting
for problems to develop;

� reduce the number and duration of different
assessment processes, relieving the homeless person
of the need to continuously complete separate forms
and repeat often traumatic, personal information;

� establish a clear evidence base on the individual,
using a common language, to improve the quality
and consistency of referrals between agencies



tion between the statutory and voluntary sectors on
an equal basis. If the voluntary sector are able to
provide better mainstream services they should be
encouraged to do so through longer term standard-
ised contracts and support to raise funds for capital
development

A new model of service delivery
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PERSONALISED SERVICES IMPROVING UNDERSTANDING 4 5

The one-size-fits-all approach of mainstream public
services will not address the varied and often com-
plex needs of homeless people. Public service
providers themselves need to be flexible in order to
accommodate the needs of homeless people and
provide a tailored, personalised package of support
that truly responds to their needs in a holistic way.

On completion of the single assessment, the Service
Navigator, would be able to draw together and pur-
chase directly a personalised package of support
from across social services, housing and other areas
and budgets and compel other providers to co-
operate, similar to the development of Individual
Care budgets for the elderly and disabled. 

Above the Service Navigator, at the most appropri-
ate strategic level there should be Strengthened
Joint Commissioning processes looking across serv-
ices from the client’s perspective – including
requirements to conduct local audits to determine
how well existing services are meeting needs and
the gaps to be filled, and to monitor the effective-
ness of services. 

The practice of working with Service Navigators
should promote greater multi-agency working but
to further encourage this there should be new
statutory duties on all local and national public serv-
ices to co-operate with Service Navigators and to
jointly plan and integrate services as far as is possi-
ble.

As far as possible all public services should work to
integrate their services and where practicable to co-
locate their services on the same site eg. Job Centre
Plus and housing advisers in NHS drop-in centres
alongside social services. 
Personalisation and flexibility in service delivery
would be encouraged by having greater collabora-

All frontline workers need to have improved knowl-
edge and information about homelessness, its caus-
es and consequences through. 

Training to reduce discriminatory practices, more co-
working, inter-professional training and strengthen-
ing of independent advocacy

User Empowerment – users of services recognised
as equals in their own care.

Whole needs - an approach of understanding the
“whole person” rather than a single problem
should become embedded in every stage of deliv-
ery, from assessment and treatment to aftercare
and service providers need to be flexible and cre-
ative to deliver this.

� promote the matching, monitoring and sharing
of data, to ensure information follows the client and
that when the client moves areas, records could be
transferred to a Service Navigator in their new area to
ensure continuity of support.



A new model of service delivery
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How this would work in practice
The introduction of the Service Navigator role will be
central to effective frontline delivery of integrated
public services. It ensures that the involvement of the
different services and professionals is optimised, co-
ordinated and communicated effectively, and more
importantly it provides a better experience for home-
less people. In practical terms a successful Service
Navigator role would be:

•Part of a team employed by a local authority;

•Peripatetic – based in a convenient office but visiting
relevant public services and other places their clients
are to be found - and with on-call arrangements 24
hours a day;

•Based on a development of the models used in
other spheres of CAT workers, care managers and
lead professionals;

•Drawn from across the professions – JCP advisers;
health advisers; even advice workers in the voluntary
sector -  as the role is defined by the functions and
skills, rather than by professional or practitioner
groupings; 

•Knowledgeable of all mainstream and specialist serv-
ices with the competence and confidence to develop
a successful and productive relationship with the
homeless person and to be an effective advocate;

•Of suitable authority to command respect from
other service practitioners, be able to co-ordinate
delivery and ensure services deliver the support plan,
but able to challenge and chase progress where nec-
essary, particularly if the service delivered to the
homeless person is not satisfactory.

To support the Service Navigators and ensure their
work was followed up there would need to be:

•Acceptance and respect from other service practi-
tioners in relation to the role and functions of the
Service Navigator;

•Clear and transparent systems developed and
agreed at the highest level to support the Navigator
and to ensure the required services co-operate and do
deliver the identified services;

•New Statutory duties on all local and national public

services to co-operate with Service Navigators and to
jointly plan and integrate services as far as is possible.

Delivering this new model would involve minimal
additional investment and would primarily be a case
of spending existing resources more effectively to
deliver better outcomes for homeless people and the
services themselves. 

The strength of having the Single Needs Assessment
and the Single Navigator is that the quantity and
intensity of support can be tailored to a homeless
person’s exact circumstances and needs and scaled up
or down as these change – thus avoiding the prob-
lems of either insufficient provision or continual sup-
port that breads dependency.

The relationship that the Service Navigator builds up
with their client should be one of “tough love” and
always focused on the ultimate goal of reintegrating
homeless people back into society by helping them to
re-skill, find work and build a new life. 

We believe implementing this model is possible and
that the first steps – such as the establishment of
Service Navigators – could be delivered quickly with
minimum difficulty. Other measures are more a
change of culture and practise, than structure and
organisation. The model and approach set out here
would be of benefit to a range of other disadvan-
taged groups who have complex and interlinked
needs.

For the sake of homeless people we
need to act now.
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