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1. Introduction 
1.1 Housing First  
Housing First (Housing First) has been operational in Stoke-on-Trent since April 2018 and is due to 
complete in March 2022. The Housing First model originated in New York as Pathways Housing First 
(PHF) in the early 1990s. It represented a shift from ‘treatment first’ approaches, by placing chronically 
homeless people in to ordinary private accommodation, rather than offering housing as a reward for 
progress in treatment [1]. Early evaluations indicated high rates of housing sustainment, and cost-
offsets from reduced demand for emergency medical services, homeless shelters, police and courts 
[2].  

As Housing First grew and was implemented in other parts of the US, Australia and Europe, the exact 
delivery model has varied. The extent of this variation, its necessity and other considerations were 
described by Pleace and Bretherton [3]. The authors asserted that despite ‘model drift’ from the 
original PHF specification: 

‘…adherence to shared operational principles is sufficient for Housing First services to 
achieve consistently high success rates in ending chronic homelessness.  

 
Total fidelity with the Pathways to Housing approach is neither necessary,  

nor indeed practical, given variations in context.’ [3, p34] 
 
 
Housing First in England is considered to generally adhere to the principles of the original model 
developed, but as above, does not follow exactly the PHF model [4]. They set out the seven principles 
in addition to some ‘non-negotiables’ that are required to enable a ‘high-fidelity’ service (Table 1). 

Table 1. Housing First England principles and non-negotiables [5] 

Principles Non-negotiables 
1. People have a right to a home 1. People experiencing multiple disadvantage 
2. Flexible support provided for as long as it 

is needed 
2. Permanent offer of support  
 

3. Housing and support are separated 3. Non-conditional access to housing  
4. Individuals have choice and control 4. Stability of tenure 
5. Service based on people’s strengths, 

goals and aspirations 
 

6. Active engagement approach is used  
7. Harm reduction approach is used  

 

Even within England, local variation in support services, differences in populations targeted for 
Housing First, and relatively small numbers, make it difficult to evaluate outcomes across the country. 
To date, evaluations of Housing First in England have reported promising results in terms of tenancy 
sustainment [4], outcomes relating to mental and physical health, alcohol and substance misuse [6], 
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and cost effectiveness [7]. However, health and behavioural outcomes are from self-reported data in 
a relatively small sample (60 service users) and cost-effectiveness analysis focused primarily on 
delivery costs (effectiveness was limited to a small sample, with self-reported outcome data). While 
the rhetoric around Housing First in England remains positive, most peer-reviewed evidence for 
Housing First relates to overseas programmes [e.g., 8–10].  

There are recognised gaps in robust evidence.  Not only lack of robust, large studies of effectiveness, 
but also for whom Housing First works.  Data from the US suggests that Housing First works for 
chronically homeless people with severe mental illnesses, perhaps given their greater vulnerability 
and need for stability as a result of their mental health [11].  A systematic review and meta-analysis 
of 41 articles (from US, Canada and Australia) by CHAD researchers [12] identified evidence that 
Housing First has benefits in terms of the rapidity with which it can end homelessness, the 
development of ontological security via stable housing, a reduced need for rehabilitation/sobering 
centres, reduced substance abuse and improved mental health.  Interviews with stakeholders have 
identified concerns about Housing First, including unknown implications for drug users, potential 
vulnerability of customers to exploitation or harassment, possible impact on neighbours (e.g., 
antisocial behaviour), and effectiveness for those with most complex needs [11]. In the UK, variation 
in customer groups and implementation across areas, and the relatively small numbers, make it 
difficult to perform sub-group analysis that would allow such inferences. Qualitative data can play a 
role here by helping to understand how the model works (or not) in different circumstances. 

To inform local Housing First delivery and specifications based on local context and customer groups, 
requires local intelligence.  

We report a study of Housing First in Stoke-on-Trent to better understand the benefits, potential 
challenges and adverse effects (for some customers, local communities and other stakeholders), the 
findings from which inform recommendations to feed into the specification for a local Housing First 
beyond March 2022. 

 

1.2 Housing First in Stoke-on-Trent 
Stoke-on-Trent Housing First in its present form was established in April 2018 for people who: 

• have experienced long-term or repeated homelessness 

• have multiple and complex needs (homelessness, mental ill-health, offending behaviour and 
substance misuse) 

• have found that traditional homelessness pathways don’t work for them 

• want to maintain a tenancy 
• want to engage with support services in your community. 
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Housing First aim to work with customers to find a property that is appropriate for them, in terms of 
specification and location (as far as possible). They are allocated a Service Coordinator who is 
responsible for ensuring that customers can access the support they need and want, e.g., drug and 
alcohol services, citizen’s advice, job centre, probation, and health and social care. Customers can also 
be supported by a ‘Peer Mentor’; volunteers with lived experience (e.g., homelessness, substance and 
alcohol dependence, mental ill health) who provide additional support as appropriate. 

Housing First Stoke-on-Trent was introduced as part of the VOICES Fulfilling Lives programme. It runs 
as an independent programme, but all Housing First customers are officially recorded as customers of 
VOICES: some are beneficiaries of VOICES support prior to a Housing First referral; some are referred 
directly to Housing First but are recorded on the VOICES database and receive support while awaiting 
a Housing First property.  

 

2. Aims and objectives 
The overarching aim to better understand outcomes and processes of Housing First in Stoke-on-Trent 
to inform future service specification was achieved through addressing a number of objectives:  

1. Outcomes for customers of Housing First in Stoke-on-Trent 
2. Experiences and perceptions of Housing First customers and other stakeholders 
3. For whom Housing First works. 

 

3. Methods 
3.1 Quantitative data  
Data were extracted from the CRM database maintained by VOICES of Stoke-on-Trent. Anonymised 
raw data for consenting customers were provided and processed case-by-case, using individual 
customer dates to define when they joined VOICES (as all were VOICES customers), when they were 
referred to Housing First and when they were housed. Data are presented for 18 Housing First 
customers out of a total sample of 21, as three did not consent to use of their data. One customer 
who had participated for less than 12 months (used as a minimum duration for inclusion in evaluations 
for VOICES [13]) was included in some analysis. 

Housing First 
Manager

2 x Service 
Coordinators

Landlord Liaison 
Officer

Tenancy 
Support Worker

Project 
Assistant
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We report descriptive data on:  

• Housing First Stoke-on-Trent customer demographics 

• Tenancy outcomes (proportion accommodated, rapidity of housing, tenancy sustainment) 
• Changes in customer use of services relating to, focusing on those reported for VOICES and 

the national Fulfilling Lives programme: 
- Criminal justice system - arrests, nights in Police custody (excluding custodial 

sentences), magistrate court appearances 
- Health service - Accident and Emergency (A&E) episodes, hospital in-patient episodes. 

Where possible/applicable, outcomes are presented to show changes from the 12 months prior to any 
support, the first 12 months when supported by VOICES (pre-Housing First), to outcomes during 
Housing First support. These are presented for the overall sample (n=18) and to compare those who 
were/not housed. 

 

3.2 Qualitative data collection  
There were two strands of qualitative data collection to explore the views and experiences of Housing 
First in Stoke-on-Trent among Housing First customers, staff and wider stakeholders. This included 
exploring what works well, what could be improved and recommendations for a future Housing First 
Stoke service.  

1. Interviews with five customers of Housing First Stoke (conducted by Expert Citizens/Brighter 
Futures).  

2. Semi-structured interviews with 15 stakeholders including local and national perspectives 
(conducted by CHAD).  

 

3.2.1 Customer Interviews 
These interviews, along with other sources of information, formed the basis of the five customer case 
studies presented in this report. Customer interviews were conducted first, so that we could then 
recruit specific stakeholders with relevant knowledge of those five cases. Housing First Stoke identified 
and recruited the five customers for interview. However, there was a relatively small pool of potential 
customers on which to draw.  Consent could not be obtained for some of the prospective participants.  
Sadly, given the poor physical health of many in the service, three had since passed away. Members 
of Expert Citizens and Brighter Futures (including 1 Peer Mentor and 1 administrator/worker for 
Housing First) conducted interviews in customers’ homes. The intention was for people the customers 
already knew to conduct the interviews so that they would feel more comfortable. They talked 
through the Participant Information Sheet with each customer and obtained signed consent before 
the interview started. Interviews were audio-recorded and transcribed. Customers received a £20 
voucher in recognition of their time. To ensure the anonymity of customers, Expert Citizens removed 



 

9 
 

all names and other identifying information from the transcripts before they were shared with the 
CHAD researchers for analysis.   

Of the five customers interviewed, there were four males and one female. Three had joined Housing 
First Stoke in the summer of 2018, one in April 2019 and one in October 2019. 

 

3.2.2 Stakeholder interviews  
This sample comprised 10 stakeholders who also had specific knowledge of one or more of the five 
customers’ cases, and five stakeholders with knowledge and expertise regarding Housing First 
generally (the local programme and/or the Housing First approach). We spoke to 2-3 stakeholders for 
each customer case study, including: Housing First service co-ordinators and peer mentors, and others 
who knew them well, for example, from probation/hostels/rough sleeping team. We also interviewed 
Housing First management, and national experts in Housing First. Due to Covid restrictions, these 
interviews were conducted over the phone or through Microsoft Teams. Potential stakeholders were 
identified by Housing First Stoke and the wider steering group for the evaluation. Housing First 
Stoke/members of the steering group emailed stakeholders with invitations to take part, along with a 
copy of the Participant Information sheet. Stakeholders were asked to reply to the research team for 
further information/to indicate they were interested. Informed consent was obtained before the 
interview and again, all interviews were audio-recorded and transcribed in preparation for analysis. 

 

3.2.3 Data analysis 
The analysis process was guided by Braun and Clarke’s (2006; 2020) phases of (reflexive) thematic 
analysis and focused on identifying patterns of meaning across the dataset. This involved: data 
familiarisation and writing familiarisation notes, inductively coding the data in a systematic way (using 
QSR NVivo), developing and reviewing themes, refining, defining and naming themes, and producing 
the write up. Two researchers were involved throughout the analysis process, to cross-check 
interpretation and minimise potential bias. In addition, analysis was a reflexive process and numerous 
discussions took place with the wider CHAD team and partners for the evaluation, to reflect upon, 
question and refine the patterns identified (Braun and Clarke, 2020). This included feedback gained 
from the stakeholders present at the workshop, which was also incorporated into the reviewing and 
writing up stages. For the customer case studies, we also drew on summaries of key dates and 
information provided by the service. 

 

3.3 Ethics 
Ethical approval for the stakeholder interviews and the thematic analysis of anonymised data from 
the customer interviews (provided by Expert Citizens) was granted by the Staffordshire University’s 
Ethics Committee. 
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4. Findings 
This section reports the findings of the research and is divided into three parts: 

- Quantitative data from the CRM  
- Customer case studies 
- Qualitative data – Stakeholder interviews  

Much of the qualitative data was presented at the stakeholder workshop, and we have incorporated 
some of their feedback into this write up, and the recommendations section. 

 

4.1 Quantitative data from the CRM  
4.1.1 Housing First Stoke-on-Trent sample demographics 
The sample comprise 5 females (22.8%) and 12 males (72.2%). The majority were classified as having 
a white ethnic background (n=16; 88.9%), with the remaining customers recorded as Irish and Black 
ethnicity. The mean age of 55.1±10.1 years places the average age of the Housing First Stoke-on-Trent 
customers above the average age of death for people experiencing homelessness in England and 
Wales (45 for males, 43 for females) [14]. This may explain why three of the Housing First-VOICES 
customers sadly passed away during the 33-month period for which data were analysed. Four 
customers (22.7%) had a disability. 

 

4.1.2 Tenancies 
Proportion accommodated. Of the 18 individuals referred to Housing First, 13 were accommodated 
(72.2%). Reasons for not receiving customers declining the tenancy/leaving the area (n=2), moving to 
specialist residential unit (n=1), incarceration (n=1), and remaining in temporary accommodation 
(n=1). 

Rapidity of housing. Mean time from referral to tenancy was 9.8±14.8 months, but this range of 0 
months (immediate tenancy) to 39 months. Eight of the 13 who were housed waited for less than 12 
months, whereas five had waited 18 months or longer. 

Sustainment of tenancy. On average, customers sustained tenancies for 15.5±18.0 consecutive 
months at the point of reporting (i.e., tenancies ongoing), ranging from 0 to 27 months. Ten customers 
were supported for more than 12 months prior to their Housing First referral, which could have 
provided a level of stability that increased the chances of tenancy sustainment (but which would not 
be part of a future Housing First model after VOICES has completed). 
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4.1.3 Changes in service use from pre-support to Housing First 
All Housing First customers were also recorded as VOICES customers; some received VOICES support 
for at least 12 months prior to a Housing First referral (n=10) and others were referred directly to 
Housing First. As above, some were housed (n=13) and others were not (n=5). The following 
descriptive statistics are presented for the overall sample, and with some subgroup comparisons.  

• Whole sample 

Analysis for all 18 Housing First participants revealed large reductions in service use from pre-support 
to the first 12 months of VOICES, followed by increases in service use during the first 12 months in 
Housing First (Figure 1). This pattern was similar for most outcomes, but most marked for A&E 
attendances, which rose during the period of Housing First support to higher levels than those 
recorded prior to support.  

 

 

Figure 1. Changes in service use from 12 months before any support (pre-support), to the first 12 
months of VOICES, to the first 12 months of Housing First (n=18) 

 

• Housed vs. not housed 

However, patterns were different when the sample was split to compare these changes over time for 
Housing First customers that had been accommodated through Housing First with those who did not 
start a tenancy.  

Figure 2a illustrates that for criminal justice system outcomes, the reduction from pre-support to 
VOICES was continued during Housing First for those who were housed, i.e., Housing First appeared 



 

12 
 

to lead to even greater reductions in criminal justice system service use than those afforded by 
VOICES.  

Patterns were less clear for health service use outcomes. A&E episodes increased during VOICES 
support, then reduced during Housing First to pre-support levels. Number of hospital in-patient 
episodes increased during Housing First support. Whilst this has resource implications, it could reflect 
those housed through Housing First were taking a better planned care of their health (with concurrent 
reduction in A&E attendance). Both of these patterns could also indicate that VOICES customers 
referred to Housing First were particularly complex, which greater health needs that were better met 
once in Housing First.   

In those not housed, changes in criminal justice system outcomes over time showed that demand was 
not lower than when supported by VOICES (Figure 2b). A&E attendances were markedly higher (more 
than double pre-support levels), as were the number hospital in-patient episodes. Again, the latter 
could be a marker of improved care and/or a cohort of VOICES customers with particularly high health 
need. However, these are based on small customer numbers, which included two that accounted for 
48 A&E episodes, three customers accounting for 79 in-patient episodes). 

 

 
Figure 2a. Changes in service use from 12 months pre-VOICES, to 12 months in VOICES and 12 months 
of Housing First in those who were housed (n=11) 
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Figure 2b. Changes in service use from 12 months pre-VOICES, to 12 months in VOICES and 12 months 
of Housing First in those who were NOT housed (n=5) 
 
 

4.1.4 Use of services during Housing First 
• Housed vs. not housed 

Figures 3a and 3b compare service use during the first 12 months of Housing First in those who were 
housed vs. not housed, in terms of actual numbers and numbers per customer. Outcomes for criminal 
justice system use were similar in those were and were not housed (Figure 3a). Given the different 
numbers in each group (11 housed, 5 not housed) we explored events per customer. This showed a 
pattern of demand being three times higher among those not housed compared with those who were 
housed (Figure 3b). 

For health service use outcomes, the overall numbers of A&E episodes were similar for each group, 
but hospital in-patient episodes were far higher in those who were housed (Figure 3a). Again, the 
patterns were different when exploring events per customer (Figure 3b). Compared with those who 
did get a Housing First tenancy, among those not housed: A&E episodes were 2.5 times more common, 
in-patient episodes were similar. 

Despite the limitations of small numbers, in which individual customers can distort between-group 
comparisons, these data do indicate a clear benefit of Housing First for reducing demands on the 
criminal justice system and A&E, but only if a tenancy is successfully started. This highlights the 
importance of referrals to Housing First and rapid securement of tenancies (see Recommendations). 
This pattern could also reflect a degree of self-selection bias, whereby those who are less complex and 
easier to house are housed first, leaving a waiting list of unhoused customers who have the most 
complex needs.   
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Figure 3a. Service use during the first 12 months of Housing First in those who were housed (n=11) and 
were not housed (n=5) 
 
 

 
Figure 3b. Service use per customer during the first 12 months of Housing First in those who were NOT 
housed (n=5) 
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• Changes in service use during time as a Housing First Customer 

The data below offer some insight regarding the effectiveness of Housing First in promoting ongoing 
improvements in service use during their time in the programme, and the respective trajectories in 
those housed vs. not housed.  

Overall, except for hospital in-patient episodes (which showed inconsistent patterns), outcomes for 
criminal justice system use and A&E episodes showed gradual reductions over time in Housing First. 
To account for the different group sizes, outcomes are reported per customer (Figure 4). 

Arrests: started with 1.2 arrests per person in the first quarter of Housing First, then reduced to less 
than one arrest per person per quarter for the remainder.  

Police custody: steady reduction from 1.4 nights in custody per quarter per person, stabilising at less 
than 0.6 nights per person per quarter by the third quarter in Housing First. 

Magistrate court appearances: aside from the initial small increase during the first quarter, there was 
a steady decrease to less than one appearance per person per quarter, and less than 0.5 after one 
year in Housing First.   

 

 
Figure 4a. Criminal justice system use per customer, in all Housing First customers by quarter   
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Figure 4b. Health service use per customer, in all Housing First customers by quarter   

 

A&E episodes: there was a sharp drop in A&E episodes from the first to second quarters in Housing 
First, followed small quarterly fluctuations, keeping the rate close to or below on episodes per person 
per quarter. 

Hospital in-patient episodes: quarterly fluctuations, from close to zero episodes per person per 
quarter, to 3.5 did not offer any clear patterns, perhaps given the nature of the outcome, which can 
be distorted by a small number of customers with many hospital visits.  

 

• Changes by quarter – housed vs. not housed 

Trajectories by quarter in Housing First were compared in those who were/were not housed. For 
criminal justice system demand, there was an overall pattern indicating that housing provide a more 
stable environment for the steadily reduction of during Housing First (Figure 5).  

 

 

5a. Arrests 
 
There was a clearer, more 
sustained reduction in arrests in 
those housed vs. not housed. 
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5b. Nights in Police custody 
 
There was a clearer, more 
sustained reduction in nights in 
Police custody housed vs. not 
housed, although increases were 
observed in the Q3-Q4 in 2020 in 
both groups.  

 

5c. Magistrate court appearances 
 
The reduction and sustained low 
rate of court appearances was 
clearer in housed Housing First 
customers, compared with 
fluctuations observed in those 
not housed  
 
 
 

Figure 5. Criminal Justice System use per customer, by quarter, in housed vs. not housed Housing 
First customers   

   

For health service use, the patterns were mixed (Figure 6).  

 

 

6a. A&E episodes 
 
After being housed for one year 
in Housing First, there was a 
sustained low level of A&E 
episodes close to 0.5 per person 
per quarter.   
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6b. Hospital in-patient episodes 
 
Similar to patterns for the 
overall sample, quarterly 
fluctuations were observed for 
in-patient episodes in those 
housed vs. not housed.  

 
Figure 6. Health Service use per customer, by quarter, in housed vs. not housed Housing First 
customers   

 

 

4.1.5 Use of services - summary 
Notwithstanding the limitations of the small sample, the above data highlight several points. 

• Housing First customers who are housed have lower use of the criminal justice system and 
might manage their health better than those who do not start a tenancy following referral to 
Housing First. 

• Comparisons between those referred to Housing First/recorded as customer who were 
housed vs. not housed (but would have been supported in other ways through VOICES) 
indicate that housing in its own right can be an effective an intervention to reduce criminal 
behaviour and health-related crises that warrant unplanned emergency care.  

• The generally old age of Housing First customers (relative to life expectancy for homeless 
populations) is likely to have a major effect on the outcomes. For example, those approaching 
older age (and often with chronic health issues) may have a reduced propensity and capacity 
for criminal behaviour [15]; better management of health in those with chronic conditions 
could reduce the need to emergency hospital visits, perhaps through improved access to 
primary care (which was not measured here). There may be value in exploring whether this 
pattern is common across Housing First programmes, whereby a readiness and ability to 
sustain a tenancy is more likely with increasing age and frailty, which might underlie 
transitions from being a perpetrator to a victim of crime. 

• Patterns for health service use were less clear and harder to interpret (compared with those 
for criminal justice system use).  

- Reduction in A&E episodes during Housing First tenancies were evident, but this 
followed an apparent increase from pre-support levels. This increase could reflect the 
ongoing consequences of chronically poor health; although the stability of Housing 
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First tenancy helped to reduce A&E demands over time, a sharp reduction within 12 
months after many years (even decades) of poor health and living is not realistic 

- For hospital in-patient episodes, the effect of Housing First appeared to be inverse to 
that expected. Being housed increase the hospital admission in much higher rate than 
the preceding 12 months with VOICES support.   

- Outpatient hospital episodes care followed a similar pattern to in-patients, reducing 
during Housing First but with overall increases from pre-support levels. This could be 
interpreted as evidence of benefit: that receiving support led to increases in planned 
hospital stays, and over the first 12 months of Housing First, the need for planned 
hospital care reduced as issues became more manageable. However, this requires 
verification. 
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 4.2 Case studies  
Case Study – Jimmy 
 
Jimmy was well known to services and had been for over 20 years. He had spent many years in 
prison, on “that cycle of anti-social offending, going to prison for short periods of time” and this 
was often linked to feeling vulnerable whilst sleeping rough/sofa surfing, possession of a weapon 
and drug use. For Jimmy, prison was described as a place of safety, where he would be warm, fed, 
with friends and have access to drugs. He had been banned from various places in the past and 
agencies had found it difficult to work with him. 
Jimmy joined Housing First in August 2018. His tenancy started just over a year later in October 
2019, and he had declined temporary accommodation in the meantime.  
Jimmy is very positive about the service and credits Housing First with helping him “staying positive 
to stay on the right track”. For him, the best thing is that “they are there for me, if I have got any 
problems”.   
The stakeholders we spoke to for Jimmy’s case study echoed that being involved had led to positive 
changes, and they described Housing First as “the right service” for him. That Jimmy was getting 
older was highlighted and it seemed that the timing was also right for him. That the service provides 
consistency through support to secure a tenancy, and ongoing support to maintain it was 
considered crucial for Jimmy. Having a property and that ongoing support were both described as 
giving him a sense of stability and safety, which were linked to improvements in Jimmy’s offending 
and drug use.  
Just as he explained “I don’t mingle anymore” and “I don’t commit crime anymore”, stakeholders 
recognised marked improvements in these areas. They felt that having his own “safe space” gave 
him more control over the people he has around him and “empowered him” to say no to others. As 
a result, his drug use had become less risky than previously, as he can now “pick and choose when 
and with whom he is using”. Drug use was considered a key part of how he identifies, and 
stakeholders explained “he doesn’t want to work with drug services, he is happy with his drug use 
and he manages his drug use well”.  
Everyone interviewed for this case study commented on the dramatic change in Jimmy’s offending 
behaviour. It was highlighted that there has been a large decrease in the risk to the public because 
“now he has a place of safety, he doesn’t need to behave in that way.” To illustrate this shift, 
information provided by the service indicates that in the 14 months between joining Housing First 
and securing his tenancy, Jimmy had six short stays of 1-3 months in prison. In contrast, in the 18 
months after starting his tenancy, Jimmy had one short stay in prison of 2 months, around one year 
into the tenancy. That time, his service co-ordinator wrote to him in prison and he was able to keep 
his tenancy, which meant he could then go back straight back into his own home. 
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Case Study – Peter 
 
Peter was well known to services for over 20 years. He was described as an entrenched rough 
sleeper who had been homeless for a long time. Peter was known as a “revolving door customer” 
who was “in and out of trouble” and had been on a “cycle” of staying in hostels and being evicted - 
often because of his drug use. As one stakeholder explained, “he was chaotic because of his drug 
use and used to overdose a lot”, with frequent ambulance call-outs.   
Peter joined Housing First in October 2019, whilst in temporary accommodation. His first tenancy 
started almost 10 months later, at the end of July 2020. In the interim, he stayed in various types 
of temporary accommodation. Peter’s first tenancy lasted around five months, then he moved 
straight into his second tenancy in December 2020. He left his first property because a lot of people 
were calling for him and he did not feel safe. His second tenancy was in supported accommodation 
for people with alcohol and/or substance misuse problems.  This move was deemed appropriate 
and necessary, despite deviating from the Housing First principle of separation between tenancy 
and support, and perhaps non-negotiables (e.g., permanent offer of support, non-conditional 
access to housing) depending on the conditions attached to that supported accommodation. This 
is an example of a pragmatic compromise on fidelity to Housing First principles to accommodate 
individual’s specific needs at a certain time. 
 
Peter was described as vulnerable and had often been taken advantage of by other people. This 
was, in part, why supported accommodation was sought.  Stakeholders emphasised that “[Housing 
First] understood what could be offered there, so they really pushed and advocated for Peter to go 
there”, although it took time and perseverance. The belief was that the provision of social and 
leisure activities onsite would offer the opportunity to see, and achieve, “a different kind of 
lifestyle”. Stakeholders perceived his engagement with health services to have improved, especially 
since he moved into supported accommodation.  
Drug use remains part of his identity, as Peter himself acknowledges, “I don’t know how to live 
without using drugs”. Although his drug use remains “up and down”, his use of heroin has reduced, 
and he is on a methadone programme. In contrast to his history of overdosing in hostels, Peter had 
not overdosed since joining Housing First. That the support continues irrespective of drug use was 
considered crucial for Peter. Having one worker who provided consistency and continued support 
was considered important: “(worker) will go at Peter’s pace when he relapses or when things don’t 
go according to plan. Peter knows that (worker) will still be there for him”.  
In his interview, Peter perceived the support as having decreased more recently and urged “I’ll be 
honest, I do still need support”. Stakeholders highlighted that, due to Covid restrictions, Peter’s 
peer mentor could not visit, and the wider facilities at his accommodation were closed. There was 
concern from one stakeholder that “he’s gone a bit downhill” in the past couple of months because 
“he’s stuck there and limited”; the suggestion was that his drug use had potentially increased and 
his relationship with the service had suffered because of Covid restrictions.  
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Case Study – Will 
 
Will had become homeless unexpectedly 3-4 years earlier, when he was evicted from a council flat 
for having a pet (that he had owned for 18 years). He explained he “carried on staying on the streets 
with (pet) then I got in touch with the rough sleepers’ team, and then they got me in the hostel 
then”. Stakeholders who knew Will at that time recalled major concerns about his poor physical 
health, mental health and addictions: “he was so entrenched and poly-drug use, the only thing that 
was mattering at the time was his peers and his drug use and where his next fix was coming from”.  
Will joined Housing First in August 2018, whilst in a hostel. He remained in the hostel until his 
tenancy started in December 2018. Will had previously had an unsuccessful stay in supported 
housing. Stakeholders reflected that this failed because it was not in the right location for him, and 
he required more time from support services than they were able to provide. 
 
Both Will and the stakeholders interviewed about his case agreed that being involved with Housing 
First had made a huge, positive difference for him. Will commented, “They’ve done loads for me, 
they’ve been brilliant. I don’t think I’d be where I am now if it wasn’t for them, I don’t even think 
I’d be here”. Stakeholders perceived that the stability the service provides both in terms of a 
property and the consistent support was key for Will. That the service remained there for him 
“through thick and thin” (and irrespective of drug misuse) was considered important by 
stakeholders, as was the focus on understanding his needs and what was important to him. 
Importantly, the location of the property was “right”, where he wanted to be, and Will explains “it 
was lovely, they got me and (pet) in a safe place”. He remembers it was decorated, furnished and 
“all painted for me”. Stakeholders also commented how settled Will seems and observed that “this 
place was home”. The service also provided stability in terms of getting his benefits in place, a GP 
and on a methadone script which he has maintained throughout his tenancy.  
 
As one stakeholder summarised, “Everything has been a massive leap” – Will’s health and wellbeing 
has improved, and his relationships with family members have benefitted; he has reconnected with 
his mum and grandchildren since being involved in Housing First: “I’m just in a happy place. I’ve 
got my own place so no one bothers me, I’ve started talking to my mum as well. Compared to a 
few years ago, life’s changed 100%, it’s so good”. Will’s service co-ordinator explained that, 
because “Everything is in place now” for him and he is in the process of connecting with a peer 
mentor who has shared interests, they may be able to “pull back even further with him”. With 
Housing First, a case would not be closed (“we don’t take them off case altogether”), so Will could 
access further support again whenever he feels he needs it.  
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Case Study – Gemma 
 
Gemma had been homeless for 2-3 years. Stakeholders described her as “hidden homeless”, sofa 
surfing and hidden rough sleeping. Related to this, Gemma was not receiving any support and 
“refused to engage with services” which stakeholders linked to a lack of trust and an assumption 
she would be placed in a hostel or supported accommodation with a worker she did not know or 
trust.  Thus, Gemma came onto the Housing First case load “by accident”, through a friend she was 
staying with who was a Housing First customer. The friend’s worker, over the course of about 9 
monts, worked hard to develop a relationship with Gemma and gain her trust. Gemma was 
described as “an ideal candidate [for Housing First] because normal services don’t work for her at 
all”. 
Gemma officially joined Housing First in April 2019. She started her own tenancy 20 months later in 
December 2020. The service acknowledge that it took a long time to find a flat for her, explaining 
that she had requested a very specific location. In the meantime, she was lodging with the friend 
who was also a Housing First customer.  
In terms of what worked well for Gemma, stakeholders highlight that Housing First “allowed her to 
go at her own pace”. Entering the programme via her friend was convenient and meant that she 
could build up trust with their specific worker over a long period of time.  
From Gemma and the stakeholder interviews, it was evident that with the support of Housing First, 
there was a “massive” change in Gemma’s engagement with other services: “Started addressing 
her substance misuse, started recognising her physical/mental health and engaging with her GP”. 
This accompanied an improvement in her physical and mental health, and a reduction in her alcohol 
and drug use. She also went on a methadone script and was given other medications that she found 
beneficial, through the GP. “I think she needed that little bit of virtual hand holding. I think she felt 
the doctors didn’t believe her. So having someone there to advocate for her helped”  
Gemma is very positive about the first worker she had but she feels the support in the past 12 
months has not been the same. She comments on multiple changes in her workers (“8 in the past 
year”) and she has found this very hard: “Disappointed about being passed about…I did have a 
brilliant worker and I opened up to her”.  
Furthermore, in terms of Gemma’s own flat, she was not entirely satisfied with the quality of the 
property or its location. The location was further from her friend and son, and where she needed 
to be for her methadone script. It was also above a pub. She explained that it was more expensive 
for her than the previous arrangement and so she was “down on her money”. At the time of 
interview, she had not paid her rent for two weeks and had only stayed at the property a handful 
of times; she had been staying with a friend instead.  
 
In terms of what could help improve things for Gemma in the future, her Service Co-ordinator felt 
it could be beneficial for her to get involved with one of the peer mentors “and explore what could 
be achieved with them”. 
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Case Study – Adrian 
 
Adrian has been homeless and rough sleeping for over 15 years, with periods “in and out of hospital, 
in and out of prison” since he was a young teenager. His “prolonged and extensive” substance 
misuse was also a key feature, and this has all had a lasting impact on his physical health. As one 
stakeholder stated, “maybe he had gone through all the services that weren’t particularly able to 
manage his needs because they were so complex”. They highlighted that he had been involved 
with other services and had properties in the past which he was unable to sustain because of his 
drug and alcohol use and/or the property being “hijacked” by others. Adrian was also described as 
having difficulties managing money, and it was noted that he receives high levels of benefits. 
Adrian joined Housing First in July 2018. His first tenancy started October 2018 and six months later 
he required a month’s stay in hospital. Around that time, he had left his first tenancy because other 
people were staying with him and he no longer felt safe. From hospital, he then spent around 6 
weeks in temporary accommodation (B&B) before returning to hospital for a further month. Upon 
leaving hospital that time (July 2019), he started his second tenancy.  
 
The service supported him to get his benefits in place, change Doctors, attend hospital 
appointments, and he has had positive input from peer mentors. One stakeholder explains “he was 
doing really well and then I think the drugs took over again, friends, people…he was missing 
appointments”. Then he had to go into hospital for major surgery.  
 
Throughout Adrian’s interview, physical and mental health issues dominate; he is in a lot of pain 
“all the time”. He perceives support and communication from the service has decreased since his 
previous worker left. It should be acknowledged that this was also around the time Covid 
restrictions were introduced, but again highlights the importance of continuity of support. His 
engagement is described as “up and down” by stakeholders.  
 
At the time of data collection, Adrian was still in his second Housing First property, which 
stakeholders believed was the longest he has maintained a tenancy. However, both he and the 
service felt it was not suitable. Issues were identified with his hospital discharge and the 
occupational therapist who ‘forgot’ to follow up on the assessment of the property, and the 
(reluctance of) social worker involvement and mental health assessment. Stakeholders noted issues 
around self-neglect and raised questions about Adrian’s capacity. As his worker explained, once the 
property was in that state they could not leave him there: “so we got social services again, we kept 
badgering her, to get this sorted because it wasn’t safe for him to be there, and then he relapsed. 
He went on a four day-bender and he has just deteriorated from there. Things are being done now 
but it took him to deteriorate that much, for things to be done”. The homeless housing officer is 
“looking for somewhere safer, a more secured environment for him with the support, because it is 
clear he cannot live independently”. At the time of the last stakeholder interview for this case 
study, Adrian was not responding to attempts from his worker to get in touch.  
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4.3 Qualitative data: Stakeholder interviews   
 

4.3.1 Theme 1: The importance of relationships with Housing First 
customers 
Relationships were identified central to the Housing First model and this theme underpins much of 
our exploration of Housing First Stoke-on-Trent. 

 

Service co-ordinator and customer relationships 

Two important factors in staff relationships with customers are building trust and providing continuity. 
Both are facilitated by service coordinators having smaller caseloads, at around 5-7 customers. This is 
a crucial part of Housing First because it is designed to enable service co-ordinators to spend more 
time with each customer, build an understanding of who they are, their specific needs, and the 
support they require to maintain a tenancy.  

 

 

 

Housing First Stoke-on-Trent operates as a “no strings attached” service whereby access to housing is 
a right. Customers are encouraged to engage with support and have regular communication from the 
service (Service Coordinators and/or Peer Mentors), but are not required to engage with services, or 
to commit to making changes to their alcohol and drug use, for example. In this sense, it is customer 
focused and engagement occurs on their terms as the quote below highlights: 

 

 

 

This notion that customers “know we will be there” epitomised the continuity of support available 
through Housing First, which allows service co-ordinators to go at the customer’s pace and for as long 
as the customer wishes. There were repeated descriptions of service coordinators “proving” 
themselves to customers, that they were “invested in them” and that “someone cares”, wants to help 
them, and that they will be there for them regardless of what else is happening. For example: 

 

 

“So it’s about getting to the root and understanding what it is that a person needs to be able 
to sustain a tenancy so it’s about spending the time with them and getting to know them, and 
I think with Housing First you have the time to do that.”  

“… and because of Housing First, they don’t have to engage, it’s just about being there for 
when they do want to, and they know that, I think all of them know what we will be there.” 

“[service co-ordinator] has shown [customer] that she has invested in him and that she wants 
what’s best for him and that she will go at [customer’s] pace when he relapses or when things 
don’t go according to plan.  He knows that [service co-ordinator] will still be there for him” 
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As the above quote suggests, that the support was consistent and continual, regardless of substance 
use, was considered fundamental and a key benefit for customers.  

Table 1 illustrates the types of support provided by service co-ordinators to customers, although the 
nature of support was dependent on the individual customer and their circumstances, and on the 
individual service co-ordinator and what they were willing to provide. 

There was a clear sense that service co-ordinators are passionate about helping customers and worked 
hard to advocate on their behalf. This was described as “coming naturally”:  

 

 

 

 

It was also acknowledged that engagement with customers “can be up and down”. For some 
customers especially, service co-ordinators talked about the need for “a thick skin”.  

 

Table 1: Examples of support provided by service co-ordinators and peer mentors  

Service coordinators Peer mentors 
Registering with GP 
Benefits  
Managing money, paying bills, food shopping  
Attending appointments 
Accessing other services/ support, if they want 
Making phone calls/having telephone 
conversations 
Advocate for customers 
Thinking about their interests and the future 
Reconnecting with family 

Chat and company  
Keep them company for appointments  
Encourage them to engage 
Build social confidence 
Help them to see alternatives  
Go out and do ‘normal things’ together (e.g., 
cinema, for food)  
Thinking about their interests and aspirations  
Social integration  
Peer support based on lived experience  

 

The role of peer mentors 

Peer mentoring is embedded in the Housing First Stoke-on-Trent model and considered to be a real 
strength that had generated a lot of learning at a national level, and served as an example to other 
areas: 

 

 

“I think there has been quite a lot of learning from Stoke. I think they have influenced quite a 
lot around the benefits really of having Peer Mentor involvement…[it is] certainly not common 
– I think people are very interested in it, but it’s more of an afterthought and not something 
that is necessarily embedded in”. 

“I think it [advocating] is something that we do with services. That is part of, you know, the 
service coordinator… you have to advocate for people to get services involved. So it kind of 
comes naturally” 
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Through Brighter Futures’ collaboration with Expert Citizens, there was access to volunteer peer 
mentors with lived experience of multiple needs, such as combinations of mental health, 
homelessness, addiction and offending behaviour. In this model, peer mentors function as peer 
support and an avenue for community engagement for Housing First customers. As will be discussed, 
the peer mentoring element appears to be a strong and complex part of what Housing First Stoke-on-
Trent is able to offer their customers, and one that requires careful planning and monitoring to ensure 
that it is appropriate for all involved.  

It is important to recognise that peer mentors have a different type of relationship with Housing First 
customers compared to the “staff” (i.e., service coordinators and tenancy support workers). Their 
relationships are “less formal” and stakeholders, including peer mentors, believed that this lends itself 
to having “different conversations” with customers. 

 

 

 

Examples were given of some customers opening up more to their peer mentors about how they were 
feeling and how things were going, which they could then feedback and to the service co-ordinator so 
they could follow up: 

 

 

Peer mentors worked with customers around “building social networks and social confidence” and to 
show them a different type of opportunities: 

 

 

 

Not all customers had a peer mentor. However, for those who did, Table 1 provides examples of the 
types of support peer mentors provided to customers.  

Peer mentors have the flexibility to set their own boundaries with customers around their availability 
and how often they meet up:  

 

 

 

“You know we have been through experiences and stuff. We are not kind of their mates, but we 
are kind of not as official to them, I think, as their workers.” 

“There were some issues cropping up, their Peer Mentor alerted their Service Coordinator that 
they needed a bit of additional support with things.”  

“My role as a peer mentor is to try to get my mentee to come and engage and sort of spread 
their wings and try to get their finger in a few different pies and have some kind of quality of 
life.” 

 

“it’s appropriate for each Peer Mentor to set a boundary with the person that they are 
mentoring about what their availability is and how they can be contacted.” 
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Whilst their level of contact does not appear to be regulated by the Housing First service per se, peer 
mentors have their expenses covered (through Expert Citizens); follow on conversations have revealed 
that this process has, at times, brought to light occasions when there may have been 
misunderstandings about how peer mentors and customers should be spending time together.  

Data also highlighted the need to recognise that in this model, peer mentors are volunteers with their 
own recovery journeys. Whilst this may not automatically make them vulnerable, it does require 
consideration to ensure that individual peer mentors are not inadvertently put at risk through their 
engagement with the customers. For example, one peer mentor had received phone calls to his work 
phone (from mentees phone) from other people asking him for drugs. Another talked about how, in 
the absence of their mentee being able to access formal therapy, they tried to get them to open up 
more and have those kind of “deep conversations”. There were also examples of a customer who tried 
to push the boundaries with his peer mentor and try “every trick in the book just so that he could get 
a drink” which was described as “very challenging”.  

For some customers, their social life and networks had revolved around drug use for a long time, and 
peer mentors seem to symbolise the beginning of new social network and opportunities for them; a 
type of support they may not have had before from the people around them:  

 

 

 

 

 

 

 

 

At times, this role implied a blurring of boundaries around peer mentor’s status. There was a need to 
strike a balance to be sufficiently like a friend to build rapport, gain the customer’s trust and to 
encourage them to engage and open up, yet maintain professional boundaries. As one peer mentor 
explained: 

 

 

 

Peer mentors reported that they did feel supported by the service and highlighted that they talk to 
each other at training sessions and had access to a therapist themselves through the service should 
they feel they needed it (rather than as routine).  

“Because that support and having people to talk to and having a ... just having a friend 
on the end of a phone as he calls it, to ring.  Not some idiot whose is going to be selling 
drugs to him or anything.” 

“It’s about trying to get the client to return to a state of normality and engaging in like 
recreational activities, so we would often do stuff such as going to the cinema and get 
something to eat, or play video games, just to try and reinstate the fact with them that there 
are alternatives to the kind of lifestyle they have been living…because that kind of lifestyle is 
so consuming” 

 

 “I mean you aren’t supposed to be on a ‘friends’ level but you have got to be as well, to some 
degree or else you aren’t going to get anywhere with them”.  
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The peer mentor element of Housing First Stoke-on-Trent appears to have benefits for peer mentors 
as well as the customer and the programme, by providing them with experiences in a voluntary 
capacity that may then be a steppingstone to paid employment. This, in turn, could offer indirect 
benefit to the customer through showing positive story and potential trajectory for them. Attention 
needs to be given to manage this transition with the customer so that it is not perceived of as coming 
to a sudden, abrupt change or loss.  

 

Customer relationships with Housing First   

Housing First principles encourage customers to develop a relationship with Housing First as a 
programme, rather than with one individual. In part, this is to help give protection if/when staff leave 
or go off unexpectedly:  

 

 

 

 

 

However, as will be discussed, Housing First Stoke-on-Trent highlights this can be difficult to achieve 
in practice.  

The small caseloads and emphasis on service co-ordinators “getting to know” customers, “building 
trust”, “proving” they care, and “are invested” in customers, which are key to the approach, meant 
that customers formed those trusting relationships with that particular individual. Often it took a long 
time, years even, to get to that position. Examples were given of customers contacting staff at the 
service that they “know and trust”, rather than their allocated service co-ordinator, i.e., workers who 
know their backgrounds appear important to customers.  

This intensity and indefinite supply of support means that (similar to peer mentors) boundaries 
between customers and workers can become blurred as both parties become emotionally invested in 
the customer’s recovery journey and the relationship that supports that journey:  

 

 

 

 

 

 

“If they unexpectedly go off sick long term or if they change jobs and they leave, I think that 
can really have a very negative impact around trying to manage the ending of that 
relationship and can often undo quite a lot of work that has been kind of built up around the 
trust. Whereas I think having, yes just that greater kind of flexibility within the team and 
everyone sort of chipping in and knowing what’s going on with different people on caseload, 
I think is really beneficial.”  

 

 

“When you have only got seven people that you are supporting, it is human nature as you 
start ... you get to know them very well, they get to know you.  You have got your 
professional boundaries, but you care about them and it is difficult when, you know, when 
one passes away or you have got one who is seriously ill in hospital” 

“I think the danger was that (customer) was starting to see me as a friend rather than a 
worker at times…[they] wanted a friend, somebody [they] could trust.”   
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There are advantages and disadvantages to this dynamic and there is potential for staff and volunteers 
to have further, structured support and specific training about the importance of boundaries, personal 
safety, and recognising emotional fatigue to support their wellbeing whilst engaging in this type of 
support work. There are already measures in place help, such as engagement in reflective practice 
together, trauma informed training, participation in Practice Forums (buy Housing First England), and 
clinical supervision. However, there remained an apparent need for greater attention, consideration 
or perhaps training for Service Coordinators and Peer Mentors on taking care of their own mental and 
emotional wellbeing, whilst undertaking what is very challenging support work (e.g., training to 
protect against emotional fatigue or develop emotional resilience).  

It is also crucial because sudden disruptions to the customer/staff relationships have profound 
negative effects on the customer and undermine the consistency and stability of a Housing First 
approach. Frequent changes in service coordinator without adequate transitions can lead to distress 
and disengagement by the customer. It can also have consequences for the development and 
maintenance of trust with Housing First as a service, as well as their immediate support worker which 
can take years to initially develop. It should be noted here, this was not about a change from one 
service co-ordinator to another service co-ordinator. Customers, service co-ordinators and peer 
mentors all commented on the effect that changes in staffing over the past year or so have had on the 
customers.  

 

 

 

 

 

 

 

 

As a consequence, there were reported detrimental effects to their mental health, and disruption to 
medication and their engagement with other services. There was disappointment about feeling 
“passed about” and a sense that involvement from multiple people created confusion in customers. 
Commenting that they were still being called by a worker based at another service, one customer 
expressed: “I don’t know why I got him, they keep introducing names”. 

The desire for consistency and having “one stable worker” was emphasised by customers:  

 

 

 

“When you get a worker you could do with one for at least six months rather than having to 
change…I can’t open up to other people and then they try to give you a different worker, just 
doesn’t happen, that many problems, just don’t want to open up to someone different all the 
time” (customer) 

“It’s been difficult for customers because they haven’t really had consistency” 

“There’s been a lot of toing and froing between support workers” 

 “I have different workers; they keep giving me different workers. 
Sometimes you get a worker, miss appointment, then someone else will come 
up, this is your new worker” 
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Finally, COVID-19 and the related restrictions on in-person support had clearly affected customer 
relationships with the service. During the preceding 12 months of COVID-19-related lockdowns and 
restrictions, peer mentors were unable to meet up with mentees in-person. Whilst they were able to 
have phone contact, this was not the same and there were difficulties around relying on phone contact 
for this customer group: they may not answer, they might lack confidence with phone conversations, 
difficulties using phones, and the potential loss, theft and selling of phones. Opportunities for going 
out and “doing normal things” were non-existent and so social and community integration essentially 
stopped for customers during that time. As key workers, when restrictions allowed, service co-
ordinators were able to physically meet with customers if necessary (with safety measures in place) 
but again, more of the contact was done over the phone. As highlighted in the customer case studies 
presented earlier, there was clear concern that some customers had been isolated during lockdown, 
and that this may have contributed to increases in substance use. 

 

4.3.2 Theme 2: A lack of suitable properties for Housing First customers  
A fundamental challenge in Housing First Stoke-on-Trent is the lack of suitable properties available for 
customers. Stakeholders highlighted that there are not enough properties to support the number of 
people who would benefit from being supported in this way. Related to this was a lack of properties 
“ready to go”; it could take time to then find and secure an appropriate tenancy for Housing First 
customers, thus reducing the rapidity with which Housing First could put an end to someone’s 
homelessness.  

 

 

 

For example, for the five customer case studies, the length between them joining the service and 
starting their tenancy ranged from 3 to 20 months. All were offered/provided with temporary 
accommodation in the meantime, which one customer had declined. Securing the “right” property 
and in the “right location” is essential and needs to be done with the individual customer – this takes 
time to build up an understanding of their needs and finding a suitable property in a location that 
works for them; it is not enough to just “give them the keys and that is it”.  

In addition, the standard of properties allocated to Housing First is sometimes very poor and 
stakeholders highlighted how this is detrimental to customers’ physical and mental health and 
wellbeing. Several examples were provided of unsuitable accommodation including problems with 
black mould and damp, smelling like urine, and being inaccessible for the customer.  

 

 “Housing First ... it is what it says on the tin, you have got appropriate accommodation 
for somebody first and then you wrap support around them. Now if you haven’t got 
enough properties to begin with, that’s clearly an issue, isn’t it?” 
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There was a feeling that Housing First may be allocated some properties that no-one else wanted, 
which was understandably criticised by stakeholders. In the following excerpt, the stakeholder 
recalled showing a Housing First customer around a house that “nobody wanted” because, despite 
being thoroughly cleaned and floorboards replaced, it still smelt: 

 

 

 

Expanding on the underlying issues that contribute to this lack of suitable properties, stakeholders 
talked about varies challenges to get housing providers “on side”; this included the council and 
housing associations: 

 

 

 

 

 

 

This stakeholder highlighted that Housing First falls within the universal pathway for social rented 
accommodation in the city, rather than there being a specific ‘Housing First’ pathway. It was also 
acknowledged that whilst the council may like to provide further help, they too are under pressure 
with around 1500 people waiting for single bed tenancies. This highlighted a citywide housing supply 
issue that is an impediment to Housing First. 

As a result, the Housing First Stoke-on-Trent is more reliant on private landlords, some of whom were 
described as “OK” whilst others were known to be not making repairs and not keeping to tenancy 
agreements.  

 

 

 

 

“We have been like ‘what the fuck’ you know, why, it’s just horrible.  And then 
for somebody’s mental health, it is just, not good at all…” 

“there was still this distinct odour of cat pee. But it looked beautiful, but we took somebody 
round it and he said ‘it smells’, and he said ‘I can air it out, I can get air fresheners’.  And he 
has made a go of it …But it shouldn’t be only the properties nobody else wants.” 

“I would like to see some housing providers actually commit to providing the 
accommodation so this approach can really take off and really make that impact that, 
it’s ... so needed.” 

“What we don’t have, is a pathway into housing association properties on an ongoing 
basis for Housing First customers”. 

 “We have got a couple of private landlords that are OK, but even it is still in the early stages really 
and building relationships with them, so I think that’s one of the main things that would be 
needed.” 
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Stakeholders talked about how Housing First is having to go to landlords “that they would rather not 
use” to get properties for their customers. It was noted that it can be difficult to find private landlords 
to agree to work Housing First because of potential risks associated with the customer group: 

 

 

 

 

Some examples were given of other people (and drug users specifically) congregating/taking over 
customers’ properties and the Police needing to be involved. It was highlighted that if a private 
landlord works with Housing First and their customer is “difficult” for the first few months of being in 
the property, then the relationship between the landlord and the service can become strained and 
the landlord is less likely to work with Housing First again. Stakeholders acknowledged that securing 
“buy in” may be hard initially, and that there is a need to try and “win them over”, for example, by 
highlighting the increased level of support available to the customer.     

 

4.3.3 Theme 3: Wider considerations for the future 
Working with other services 

As outlined earlier, the Housing First model differs from other services working with this customer 
group in fundamental ways, including housing as a human right and the non-conditional access to 
housing. A key distinction made by stakeholders was that Housing First customers are not mandated 
to engage in support for their mental health and/or substance use; the focus appears to be more on 
customer choice and working with customers around harm reduction (rather than being substance-
free). Stakeholders framed this flexibility as positive for the customer group, many of whom had long 
and deep-rooted relationships with substances. However, this flexibility seems to jar at times with 
some other services that have stricter criteria/requirements, particularly around substance misuse 
and mental health issues. Issues around dual diagnosis were highlighted, with customers going around 
in circles without getting support for either. Positive examples of working with other services were 
also highlighted and featured in the customer case studies, particularly of working with GPs and some 
improvements with drug and alcohol services. 

Nevertheless, communication with other services appears to be part of this challenge. Service co-
ordinators often face resistance from services (especially mental health and social services) when 
trying to refer and re-engage customers because of the customer group or the customer’s past 
behaviour: 

 

“I think it’s a bit of ... perhaps a little bit of risk because people, you know, people 
know the kind of customers that we might want to refer into the accommodation, and 
they know that it comes with an array of different complex needs for Housing First 
customers.” 

“You know, you refer somebody, and they say, ‘no we’re not having them because they 
have been aggressive in the past’, I said they were drinking then, they’re not drinking 
now.” 
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Consequently, the need to persevere and advocate for customers was emphasised and resistance 
from other services was a source of frustration: 

  

 

 

 

 

There seemed to be a misunderstanding from other services about the nature of support Housing First 
can offer its customers. It was highlighted that Housing First is part of the wider support system, not 
the whole answer; the approach is designed to coordinate services and, if necessary (in the absence 
of other services), to provide additional support, building trust between the customer, Housing First 
and support services that will help customers maintain their tenancies. It is not about providing health 
and social care to customers, but coordinating a team that can support customers as required. Thus, 
it does not replace other services working with this customer group, but it can and does help to 
facilitate that engagement. 

 

 

 

 

One marked example of this was discussed, whereby a Housing First customer had been discharged 
from hospital without the necessary support in place, and was described as having to “fend for himself 
for a week” by one stakeholder: 

 

 

 

 

 

“The problem is other services, you know, trying to work with mental health teams, 
the social services, getting everybody involved and it is like, that is like banging your 
head against a brick wall, so you just keep banging and banging until someone 
eventually listens to you.” 

“There is barriers from other services … so it’s difficult to maybe advocate for them saying, 
‘right OK, we have got Housing First who is involved, we are looking at it from a different 
angle, a different way of supporting them, can you also help’?  Sometimes they say ‘no’, 
so it’s about us advocating and being persistent with the other services to get the support 
that we need.  But it can be frustrating sometimes … 

 

 “I think one of the cons might be is that other services think you can solve 
everything and obviously that is not the case, it is about everybody sort of playing 
their part. Yes, we might be able to do a lot more in other services, but we can't do 
it alone.”  

“We go every other day to make sure he is safe, that he is OK. But that isn’t something 
we should be doing. We are doing it because it’s not being done.” 

““It is like the week after he’d moved in, so we were going, to make sure he was alright 
even though that wasn’t our role, because we are not carers but we just wanted to 
make sure he was safe.” 
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For the future, it seems necessary to raise awareness among other service providers about what 
Housing First Stoke-on-Trent does and Housing First customers are supported, to encourage and foster 
collaboration with other services. Stakeholders emphasised a need for a “culture shift” in how social 
care addresses long-term homelessness. Stakeholders hoped that people will “take a chance” on 
Housing First and see that it works. This further illustrated the need for greater buy-in from all partner 
organisations, who could then work with Housing First to be more proactive in recognising and 
responding to changes in customer’s needs and circumstances.  

 

Funding  

Stakeholders talked about a lack of long-term funding which challenges the sustainability of Housing 
First services. This is a particular challenge given that the approach should provide customers with 
ongoing for support for as long as they require it; for some customers, that could be years.  

 

 

 

 

A need for more partnership working and commissioning that facilitates that way of working was 
underlined:  

 

 

 

 

 

 

In addition, the need for more commitment from other parts of the system (as well as the voluntary 
sector) was mentioned. This was in relation to the development of the service, working together to 
help Housing First customers maintain tenancies, and to contribute towards funding the service: 

 

 

  

“I think there needs to be a proper funding stream.  It needs to be an extended time range, 
not three years and hope for the best at the end of it we have got some more funding.” 

 “Sometimes how commissioning is set up, it doesn’t really support partnership working.  
It is a bit of a competition amongst providers.  That is a little bit difficult to navigate 
sometimes within our City, but really you know by working together, people working 
together, and recognising that we all have different skills and different assets to bring to 
that partnership, should be really valued and actually build upon..” 

“The need really for other parts of the system to commit to funding Housing First and 
again small pockets of CCG or Public Health or Adults Social Care and Police and Crime 
Commissioners kind of being involved in both the development of Housing First but also 
then the funding of Housing First.  And I think it would be great to see more of that.” 
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4.4 Stakeholder workshop 
An online stakeholder feedback workshop took place on Tuesday 25th May 2021. The aim was to gain 
input from a wider range of stakeholders on preliminary findings, to help to co-produce 
recommendations for a future Stoke-on-Trent Housing First model.  

The event was attended by 21 individuals, representing six organisations from local authority, third 
sector, and the academia. We were unable to secure attendance from partners in the NHS, health or 
social care, nor from the Police/criminal justice system (but had 1 interview with a stakeholder from 
probation). 

We first presented preliminary findings for discussion. The second part of the workshop involved small 
group discussions to consider recommendations, based on the following key questions identified 
during data analysis:  

1) Can Housing First customers build a relationship with the service, rather than individuals? 
How? 

2) What structured support or training might be useful for staff and peer mentors/volunteers? 
3) How can the portfolio of properties be developed? 
4) How to secure “buy in” from a wider range of partners?  E.g., providers, funders, other services 

For each, we need to understand  

- What needs to happen? 
- Who needs to be involved?  

The notes of each group’s discussions are available in Appendix 1. The contributions of stakeholders 
at the workshop were used to further shape the recommendations set out in the next section and we 
are grateful to all those involved for their input. 
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5. Implications for the Housing First model 
Drawing on the findings and discussions at the stakeholder workshop, this section sets out 
implications for a future Housing First service in Stoke-on-Trent, presented in terms of three main 
areas (Figure 7). For each, we suggest solutions that are informed by the data and subsequent 
discussions with the commissioner and Expert Citizens. 

 

 

Figure 7. Summary of implications for Housing First in Stoke-on-Trent 

 

5.1 Housing  
5.1.1 Housing supply  
Housing First is dependent on a supply of properties that are sufficient in number and quality to 
accommodate those referred to Housing First.  

Therefore, the most critical challenge for a future Housing First model is to resolve challenges in the 
supply of properties. Without the properties, there is no programme. At present, demand for single 
occupancy properties in the city exceeds supply and in the absence of a Housing First specific pathway, 
those referred to Housing First can experience a substantial wait, with implications for health and CJS 
outcomes. Based on the evidence of the local challenges to housing supply, there are several potential 
changes. 

 

Housing supply
Properties are needed for the programme 
to exist and to allow rapid housing of those 
referred

Relationships
Strong, trusting relationships between the 
customer and Housing First are necessary 
to allow service coordination and support 
to function

Services and potential funders
Services and partner organisations should 
understand Housing First and the nature of 
support for Housing First customers
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• Leadership of the housing strategy for Housing First  

Housing First (or any equivalent third sector organisation) is unable to directly affect city housing 
strategy to address the shortage of properties. If the local authority took a lead on Housing First 
property strategy, there is the potential to influence the pathways for housing, for example, through 
incentivising developers (or landlords developing existing stock) to develop accommodation suitable 
for Housing First (e.g., single occupancy, range of locations).  

The following suggestions are not necessarily contingent on a local authority-led Housing First 
property strategy (although it could make them more achievable).  

 

• Minimum commitment of properties each year from local authority and social landlords  

A commitment from local authority and social landlords to provide a minimum number of suitable 
properties each year would ensure a reliable supply of properties for Housing First, rather than 
Housing First falling within the universal pathway in the city.  

This could be incentivised through, for example, Housing First provider acting as rent guarantors; using 
leasing arrangements, whereby Housing First providers lease the property and assume the risk (thus 
removing it from the landlord). Both have clear resource implications to be factored in.  

Improving this supply of council and social rented properties would, in turn, reduce the reliance on 
private landlords, which has led to a lack of choice and examples of substandard accommodation.  

Moreover, to avoid substandard accommodation and customer dissatisfaction, there is a need for 
quality assurance to check the basic standard of property, before and with subsequent reviews. This 
will require initial time to get to know the customer, build trust, and learn about their needs and wants 
for the property (appropriate property and location), as well as understanding the support they 
require to sustain a tenancy. It is also suggested that customers are involved in decisions about 
decorating/furnishing the property, to engender ownership and pride in their “home” and a sense of 
choice to the customer.  

 

5.1.2 Rapidity of housing 
CRM and interview data highlighted the need to reduce the time from customer referral to them being 
housed. This is intrinsically linked to housing supply and the ability to call on a committed pool of 
properties each year (as above).  

Increasing the tenancy management support, which is now introduced in Brighter Futures, could 
facilitate rapidity of housing.  

A further interim measure to be considered, particularly while the limited supply of properties is 
addressed, is a pragmatic change from the present process of referring customers and trying to find a 
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property, to identifying properties (ideally from the pool of committed properties as above) then 
matching to customers based on preference and need.   

 

5.1.3 Referral process  
Detailed CRM data on all Housing First customers (since 2018) highlighted that, for some, Housing 
First is not an appropriate model. For example, of the 18 customers included in analysis, five did not 
start a tenancy for reasons including a move to specialist accommodation, incarceration and choosing 
not to take up the tenancy.  

The referral model in Housing First Stoke-on-Trent has been refined since its inception to mitigate this 
problem. Specifically, the aim is only to take referrals when there is space on Service Coordinator 
caseload and there is a property in the pipeline, which enables Housing First to try to match possible 
customers to the available property.  A subsequent multi-agency meeting is conducted to engage all 
those required to support that customer. The customer is then approached to determine interest and 
property suitability; if it was not appropriate, then the referral would be sustained, and an alternative 
property sought. Given the ongoing issues, this could be revisited to explore aspects of the process 
that require attention. It is likely that predictable supply of properties could substantially address the 
problem, without deviating from Housing First principles. 

 

5.2 Growing customer relationships with Housing First as a service 
Properties are necessary for Housing First to exist. Next, it is necessary to ensure that Housing First 
builds strong, trusting relationships with customers. These are fundamental. Unless customers trust 
the service (i.e., their Service Coordinator and/or Peer Mentor), successful coordination of services to 
help customers maintain tenancies could be undermined. 

In Stoke-on-Trent, Service Coordinator roles are supplemented by Peer Mentors for customers who 
would like them. Our data highlight considerations for the future service model in relation to these 
roles and the overall customer-Housing First relationships.   

 

5.2.1 Service coordinators 
• Maintain small caseloads 

Maintaining the small caseloads (5-7/Service Coordinators) is critical to afford sufficient time for 
Service Coordinators to foster beneficial relationships with each customer.  

 

• Periodic reviews of Service Coordinator-customer relationships 

This is already used for Peer Mentors and offers a means of ensuring that customers are happy with 
their Service Coordinator, if it is working for them and any changes that might help. In addition to 
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identifying and resolving possible mismatches, this could confer a greater sense of control among 
customers. This could entail: customer-led discussion/participatory review (in confidence) to discuss 
how they are finding Housing First in terms of the property, the Service Coordinator and/or Peer 
Mentor, the services that they are accessing (or require), and unmet support needs  (e.g., after 1, 3 
and 6 months); Service Coordinator-led review of customer engagement and outcomes, perhaps using 
data recorded in the CRM to flag key risks or issues (e.g., weekly then monthly).  

 

• Preparing for and managing staff turnover and transitions 

Staff turnover is inevitable but can be disruptive for customers. It is, therefore, necessary to prepare 
for and manage transitions. There are several related suggestions.  

- Customer expectations should be managed regarding their Service Coordinators; they are 
likely to change, and such change is ‘normal’ and typical of healthy relationships.  

- This will allow Housing First to model healthy relationships, making customers aware that, 
just as in other parts of life, people move on, change roles and that they can embrace 
change, build resilience and confidence, and should avoid/reduce dependency on specific 
Service Coordinators/Peer Mentors. This might require training for Housing First 
staff/Peer Mentors.  

- Customers should have the opportunities to develop relationships with a range of Housing 
First staff, avoiding dependency on a single Service Coordinators, in preparation for future 
changes/transitions. 

- ’Reserve’ or ‘backup’ Coordinators were recently introduced and should be maintained 
and monitored. They provide a contingency for when Service Coordinators leave their 
post/change roles, or are absent for leave or illness.  
 

• Service Coordinator, Peer Mentor, and customer contacts 

Linked to the above point is the potential value in further developing Service Coordinator-customer 
relationships through having contacts in which the Peer Mentor is also present. This could help to 
engender the above informality (see below).  

 

• Consider increasing frequency of informal contacts 

At present, there is no minimum requirement for frequency of Service Coordinators’ contact with 
customers. Frequent, informal contact would help to foster the relationship and mitigate feelings 
among customers that the Service Coordinators get in touch ‘for a reason’ and any resulting anxiety. 
Some Service Coordinators do this, but practice is variable. The CRM could be used for automated 
initial contact via SMS. 
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• Emotional well-being training and support 

Training and support are needed to protect the emotional wellbeing of Service Coordinators (and Peer 
Mentors), mitigating risks to mental health of Service Coordinators/Peer Mentors, empathy fatigue, 
and to recognise the contribution of those volunteering (who could be paid for time spent training). 
Existing measures include reflective practice, trauma informed training, and clinical supervision, but 
the further consultation (see below) should include discussion of unmet training or support needs for 
Service Coordinators and Peer Mentors (e.g., training to protect against emotional fatigue or develop 
emotional resilience), and to determine and address lack of awareness/access to existing support. 

 

5.2.2 Peer Mentoring  
• Benefits outweigh challenges 

There are clear challenges to Peer Mentoring in Housing First. But on the balance of evidence for 
benefits to customers, the value in developing the fundamental customer-Housing First relationship 
and with consideration of the following recommendations, the potential value Peer Mentoring is 
judged to outweigh the challenges. As below, we recommend additional consultation with Peer 
Mentors to consider additional areas for improvement. 

 
• Continue the evolution of protocols and processes following further consultation 

Protocols and processes within Peer Mentoring have evolved with learning from an earlier model. The 
current model includes: matching customers-Peer Mentors based on assets and personal connection 
(rather than addiction or common negative experience); provision of work phones; training on worst 
care scenarios; hand-over protocols for Peer Mentors who are leaving/moving to paid employment 
(another benefit of the programme); recording of all interactions with customers; ongoing monitoring 
(see below). Moreover, as customers are in Housing First properties, there are fewer challenges in 
maintaining contact with customers and finding safe meeting places.  

 

• Further consultation with Peer Mentors 

A further workshop/consultation event with Peer Mentors should be used to identify ways to improve 
the existing model. Specific enquiries would include (but not be limited to):  

- Potential issues if Peer Mentors were paid - possible effects on customer perceptions 
towards PMs, or is the lived experience element the most important attribute 

- How to better promote maintaining appropriate Peer Mentor-customer boundaries  
- How to replace the VOICES learning programme after March 2022.  
- What support Peer Mentors require to feel better equipped to respond to customer 

queries about the programme and if such support is available, but not widely recognised 
or accessed (e.g., clinical supervision) 
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- Potential to introduce Peer Mentor workshops/group sessions to share experiences and 
feelings (for emotional support and personal development) 

- Consideration of the label ‘Peer Mentors’ as the most appropriate term given the primary 
function and nature of the customer-Peer Mentor relationship. 

 

• Management of Peer Mentor should be maintained and resourced appropriately 

Sufficient time and resource should be afforded for Peer Mentor management/coordination and 
monitoring. This should not be underestimated, neither should the value of lived experience in this 
role. At present, the Expert Citizens complete vetting and DBS checks on new volunteers (offering 
alternative volunteering opportunities for those not ready or who do not qualify for Peer Mentoring), 
deal with Peer Mentoring expenses claims, and ongoing monitoring is embedded through ongoing 
contact to identify issues and record contacts in the CRM following Peer Mentor-customer meetings.  

 

• Protection of Peer Mentor-customer boundaries 

It is important that Peer Mentors maintain professional boundaries, despite their keenness to help 
customer, to avoid prioritising customer’s needs over their own. Measures to develop this across Peer 
Mentoring should be discussed at the consultation event. 

 

5.3.3 Other 
In addition to the above suggestions to build and protect customer-Housing First relationships through 
processes for Service Coordinators and Peer Mentors, further considerations include:  

 
• Rebuilding relationships after COVID-19 

COVID-19 and associated restrictions on in-person support was thought to have negatively affected 
customer relationships with Service Coordinators, Peer Mentors and the Housing First programme. 
Special attention is needed to rebuild these relationships, but without creating dependency. Some of 
the above measures could help in this regard (e.g., increased informal contacts, opportunities to meet 
the wider network of Housing First staff and volunteers), 

 

• Materials/booklet for customers 

We recommend the introduction of materials that contain photographs, names and numbers of 
Housing First staff would give customers a resource so they know is in the programme, what they do, 
who to contact with different types of enquiry, and why they might hear from them.  An annual review 
of content and updating of master copies could be used for quality assurance and consistency.  
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5.3 Improve working with services and funders 
Our data highlighted a need for better engagement with and by the services on which Housing First 
customers depend and with potential funders of Housing First post-VOICES. 

• Culture shift 

Ultimately, Housing First Stoke-on-Trent needs buy-in from future funders and all key 
services/stakeholder groups, particularly those under-represented in this evaluation. This requires a 
shift in culture to appreciate one of the fundamental principles of Housing First, that people have a 
right to housing, no matter what, and to move away from a solely economic justification to a nuanced 
appreciation of the wide-ranging potential benefits to the individual and state, and the guiding 
principles.  

 

• Raise awareness and buy-in from local services 

Services need to be made aware of what Housing First does and does not offer, i.e., Housing First 
coordinates, but does not provide services. Materials and/or events could help to raise this awareness 
among services across the wider support system for people with multiple disadvantage, especially 
when staff changes in services can undermine support arrangements based on individual relationship 
and good will, rather than an embedded pathway. This could be in the form of a roadshow for 
stakeholders, as previously run by Brighter Futures, to engage with services and other stakeholders.  

Greater clarity is needed in what Housing First aims to achieve, i.e., sustained tenancy is the primary 
aim, rather than 'moving on’ (although the latter is another possible outcome). CRM data indicate the 
marked reduction in criminal justice system demand and potential for ongoing reductions in A&E 
admission during Housing First tenancies, which would indirectly benefit the local authority (although 
would not directly benefit the local authority housing department). Transparency and expectation 
management is important for sustained buy-in, while making clear the potential risks, how these can 
be mitigated and what a successful Housing First outcome can look like. 

 

6. Strengths and limitations of the evaluation 
There are several strengths to this work that should permit some confidence in the findings and 
associated recommendations. 

• Multiple data sources. Recommendations were informed by quantitative data on customers 
from the CRM, qualitative data from customers and stakeholders, and feedback from 
stakeholders at the workshop. This allowed a triangulation whereby findings from the various 
sources corroborated one another, increasing confidence in their veracity.      
  

• Detailed analysis of CRM data. Raw data were extracted from the CRM database on all Housing 
First customers been referred since its inception (April 2018). Rather than relying on aggregate 
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statistics, detailed case-by-case processing was undertaken to provide accurate data that 
related to their time on the programme.  
 

• Case study interviews with trusted individuals. To facilitate recruitment and interviews in 
which customers felt able to speak freely, case study interviews were conducted by those with 
knowledge/experience of the programme and who were familiar to customers (i.e., with 
existing rapport/trust), but who were ‘independent’ (i.e., not Service Coordinators). 
 

• Stakeholder input. In addition to interviews with 15 stakeholders, the workshop allowed a 
wider group to inform the recommendations. 
 

• Lived experience input. As a collaborative project with Expert Citizens and through close 
working with Brighter Futures, lived experience has informed the work at all stages, including 
recruitment (customers and stakeholders), design of interview topic guides, interpretation of 
qualitative data (particularly customer case studies), developing recommendations. 
 

We also recognise the limitations. 

• Local and small scale. In keeping with the objective of informing the future specification for 
Housing First in Stoke-on-Trent, this project needed to be local. Consequently, it was limited 
to the scale of the local programme and typical of Housing First programmes, this meant a 
small sample size. In turn, our findings cannot be generalised to other areas that might differ 
for example, in demand for Housing First, housing supply, stakeholder engagement, Housing 
First delivery model, or target customer group. 
 

• Bias in case study sample. A degree of selection bias is inevitable. However, there was small 
number of potential customers available, several were not considered appropriate due to 
personal circumstances/challenges, and two potential participants sadly passed away during 
the period of project planning. Therefore, it is likely that the case studies presented are the 
most positive and that stories of Housing First not working were missed from the case study 
sample. 
 

• Bias in stakeholder sample. Despite our best efforts to capture the views of key stakeholder 
groups, either through interviews or workshop attendance, we were unable to speak with 
those representing health/NHS and were under-represented in terms of the criminal justice 
system (1 interview with stakeholders   from probation) and social landlords. 
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Appendix 1. Stakeholder workshop - notes of small group 
discussions  
 

Group 1 

Is it possible that customers build a relationship with the service, rather than individuals? How? 

All group members agreed that operationally this is a key challenging question, where consistency 
cannot be guaranteed since support workers can change at any time as an outcome of their 
employability status. So, it’s of no good for the service to develop expectations and promises of any 
kind that cannot be kept. A proposal for involving customers into service’s development as an added 
support measure that would be delivered by one customer to another challenged the group. From the 
one part were those that found the ideas as a good proposition and to those more skeptic regarding 
possible unintentional underestimation of the complexity that follows customers lives. Linking the first 
and second questions the team suggest that peer mentoring is a good approach for building model 
relationships that eventual move customers toward more socially integrated life. However special 
caution is needed. 

 

What structured support or training might be useful for staff and PM volunteers? 

Thus, specialized training and support were recognized as essential elements for effective 
volunteering. It was also stressed that peer mentors are usually people that they themselves under a 
recovery process and as such it is of great importance not to be overwhelmed emotionally through 
their peer mentoring. Another point of view concerned managerial issues and the different kinds of 
communications need to develop between the management team, the employees and the volunteers. 
Specifically, a scepticism that was developed concerned issues which revealed some kind of 
vulnerability of peer mentors on handling crisis situations that expose them to possible danger. So key 
question regards with the possible vulnerability of peer mentors to possible customers’ manipulations 
making them cross boundaries (on their efforts to help) that must not be crossed. 

An idea that many of the group members agree with (as remedy to the aforementioned) was the peer 
mentoring group meetings, where through these meetings peer mentors can share their experiences 
and their feelings. 

 

Group 2 

Is it possible that customers build a relationship with the service, rather than individuals? How? 

reduce dependency – highlight service offer and who does what 

PIE issue of re-telling story. reduce turnover.  Takes time for one worker to build rapport – need to 
focus on quality relationships which suffered due to pandemic.  But also need to reduce dependency. 
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resources – service co, peer mentor, back up service co, tenancy support worker.  duration of service 
contract 

What structured support or training might be useful for staff and PM volunteers? 

pm – referral process, need to be able to answer questions about service, hard to contact team – give 
cards or leaflets  

housing law/guidance has been useful recently – legal literacy.  good to have as a whole team at once, 
to embed learning 

wellbeing – offload system – formal/independent reflective practice – bring a case/scenario to review. 
supports staff and vols, identify gaps in knowledge 

empathy fatigue training – all staff should attend 

 

How to develop a portfolio of properties? 

Trying to find the right accommodation 

How to secure “buy in” from a wider range of partners? 

what do we do already? RSAG – highlight needs to other agencies incl D&A services, in-reach to 
Housing First properties, flexibility of other provision, MARG – relies on good will and buy-in, 
incentives to see how it impacts them positively.  Show how Housing First helps – reduce the revolving 
door with their services too.  Should be a system change, pathways and structures, not rely on 
relationships and goodwill. Perseverance.   

 

Group 2 cont’d 

• Securing buy-in 
o Other services are already aware of what Housing First does and the challenges they 

face 
o Comes down to people doing things on ‘good will’ 
o Other services need incentives to see how it would positively impact on them. That 

they would benefit from getting customers sorted. 
o Would be an idea to provide constant reminders because staff turnover means new 

staff may not have a working knowledge of Housing First. 

 

• Structured support for staff and volunteers 
o No clear guidance for peer mentors in how to deal with different situations with 

customers. For example if someone asks them how to get involved with Housing First 
they have no idea how to answer that or who the person should speak to 
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o Empathy fatigue training was beneficial for one member of staff and would like to see 
more staff have that training 

 

• Relationship with the service 
o It’s a resource issue 
o Contracts for staff aren’t long enough 
o Already have a back-up service co-ordinator 

 

Group 3  

Is it possible that customers build a relationship with the service, rather than individuals? How? 

Highlighted that this doesn’t need to be an either or – can still have that relationship with 1, build up 
trust, then they can introduce them to wider team. That would also give customer sense that they are 
part of something bigger. Also important for accountability for there to be 1 person who manages the 
caseload. Serv cos, if customers phone a different Serv co for help, they have been asking customers 
to go to their own Serv co. There was concern that there may be confusion about who does what and 
what to ask different people for if they know everyone. Customers apparently would meet the whole 
team when they start. Peer mentors believed to have important role in building customer’s 
confidence, integrating into community.  

Part of Housing First ethos is treating people as ‘regular citizens’ – relationships important part of life 
and normal for relationships to come and go, the service could normalise that idea that people do 
come and co, that’s life, and try to minimise uncertainty/limit the unexplained change/abrupt changes 
with staff. But embrace change and role model how relationships can come to an end in a healthy 
way, not necessarily a bad thing. A lot of focus given to building relationships, less focus on 
relationships ending. Also part of this could be need to build resilience, inner strength, and confidence 
in customers, so they are more accepting/able to adapt to change and less drastically impacted by it.  

 

What structured support or training might be useful for staff and PM volunteers? 

Systems leadership training would be useful for trying to advocate for the service and get buy in 

VOICES learning programme – peer mentors have access to that, big positive (that will be missed if it 
goes). 

Training re customer specific issues (e.g., specific condition) to understand that better and to then 
help customer understand it. 

Serv co very positive about working with Lisa re benefits, helped so much with Serv Cos confidence 
and knowledge about navigating benefits system. 
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How to develop a portfolio of properties? 

 

Big challenge – lack of properties. Could be useful to build relationships with housing associations, 
spread the challenge between organisations. Local authority had out some properties forward but 
they were not considered suitable for customers, has to be ‘right’ property to meet their needs, can 
be difficult too. Lack of appropriate housing as a supply issue. Universal credit as causing problems, 
APA (alternative payment arrangements) should pay landlord, arrears. Also big demand for 1 bed 
properties. Not just a problem Stoke faces. 

 

Re buy in with providers – nationally there has been a big increase in social housing providers getting 
involved, so it is possible. Might be useful to look at Housing Association strategies, see if anything 
about Housing First in there, there may be some interest there that they just haven’t acted upon yet. 
Could then pilot initially, go slowly, may help to reduce feeling of risk for providers, 2/3 placements to 
begin with. Also may be useful to look into whether ‘speaking right language’ – noted that Housing 
Associations social and business, may need “speak their language”. Also dispelling myths re customers 
and that the case studies could be used to do that, “sell the support side” (but also acknowledging 
that there is potential risk, can’t promise it would all be plain sailing, no issues with arrears, police, 
ASB etc).  
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