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About this report
The mission of the Centre for Homelessness Impact is to improve 
the lives of those experiencing homelessness by ensuring that 
policy, practice and funding decisions are underpinned by reliable 
evidence.

To achieve this mission the Centre is building the evidence 
architecture necessary to help policy makers and practitioners 
tackle and prevent homelessness more effectively. As first steps 
toward constructing this architecture, the Centre is working with 
the Campbell Collaboration, and other partners, to produce two 
Evidence and Gap maps that are being used in the development 
of the Centre’s Intervention Tool, an evidence portal that puts the 
best evidence available on homelessness interventions at people’s 
fingertips and making it easier to assess and use.  

These maps document the available evidence related to (1) the 
effectiveness of interventions to improve the welfare of persons 
and families who are homeless or at risk of homelessness (as 
measured in relevant quantitative studies), and (2) issues arising 
in the implementation of programmes for persons experiencing 
homelessness (drawing mainly on qualitative data). This report 
presents the findings from the second of these maps. 

The report for the first map was published in May 2018 and is 
available  on our website.
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Foreword

The Centre for Homelessness Impact is not a conventional research 
organisation. We do not intend to become one. 

As an organisation, we are committed to focusing on the long term 
while prioritising the needs of our ‘end users’, those working day-
in-day-out to tackle or prevent homelessness. This helped us to 
quickly provide groundbreaking free Evidence Tools which put high-
quality evidence at people’s fingertips, making it easier to assess 
and use, and that over time will form a vital infrastructure to end 
homelessness effectively. 

‘Great things are done by a series of small things brought together,’ is 
a statement that aptly captures our approach to the development 
of the Evidence Tools. As a first step we worked with our partners 
at the Campbell Collaboration and Heriot-Watt University to 
systematically map all relevant evidence on homelessness 
interventions from across the globe via two Evidence and Gap Maps 
(EGMs). EGMs provide a robust and useful foundation because 
they highlight areas where evidence is either lacking or suitable for 
synthesis. This in turn helps to target research investments faster 
and in a more strategic, impactful way. This is important at all times 
and is all the more pressing just now when homelessness has 
captured the attention of both public and politicians alike.  

The first EGM – the Effectiveness Map, or ‘what works’ map - was 
released in May 2018 to coincide with the launch of the new Centre. 
We’re now delighted to release our second – the Implementation 
Issues or ‘why things work or not’ Map – the focus of this report. 

Our new map provides a snapshot of the evidence available on 
implementation issues identified in interventions for people 
affected by homeless. The EGM does not analyse what the 
studies say, but it does provide insight on what and where the 
specific issues are. It also doesn’t cover all qualitative studies on 
homelessness, but rather focuses specifically on those concerning 
implementation issues. Future EGMs may cover qualitative 

8



research on other matters, such as intervention outcomes or the 
lived experience of homeless people. 

Together the two maps capture around 470 studies on interventions 
(227 in the first and 246 in our new one) designed to improve 
the welfare of those experiencing or at risk of homelessness - 
the largest resource of its type anywhere in the world. Currently 
people’s ability to use evidence is hampered by the sheer volume of 
papers and reports published each week. Having so many studies 
categorised and in one place is in itself a very useful resource. 

The EGMs show there is a significant evidence base on which 
to build an infrastructure for evidence-informed policies, but 
there are some important caveats. The vast majority of this 
quantitative evidence is from North America – only 11 studies in 
the Effectiveness Map are from the UK and most of these are from 
London. By contrast, the new implementation issues map captures 
a whopping 61 studies are from the UK in comparison to 96 from 
the US (a country with a population of 325 million people).

This simple but powerful insight raises important questions about 
how best to ensure this imbalance is addressed. So that in the 
not too distant future we are able to answer all the important 
questions that need answering about the impact of homelessness 
interventions in the UK if we are to accelerate progress. 
International studies are useful, but contextual differences often 
mean that approaches that worked elsewhere may work less well 
(or better) in a different new country, so it is important to carry out 
local studies of promising interventions.

As a result of this work, we now have a better understanding of 
the evidence that currently exists on the main homelessness 
interventions. As we build on this foundation, the two maps – which 
will be updated at regular intervals – will continue to be a useful 
barometer of the landscape of research investments on different 
types of studies.
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For the Centre for Homelessness the maps also serve another 
very important purpose – to help us accurately identify content 
for the Intervention Tool. Inspired by ‘best in class’ examples 
created by organisations with a similar mission in the UK and 
elsewhere – EEF’s Teaching and Learning Toolkit in particular – 
and using similar standards of evidence, our Intervention Tool 
provides a trusted single entry point to evidence on the impact of 
homelessness interventions and the many factors that affect their 
successful implementation.

The Beta version of the Intervention Tool was released in May 2018, 
soon after the release of the first EGM. Without the foundation 
provided by the maps, it would not have been possible to create it at 
the speed and cost that we were able to. We believe this is a good 
example of how it is possible to combine rigour and agility - a must 
if knowledge broker organisations like ours are to produce work that 
is both trusted and timely.

Having used the EGMs to structure the evidence, the next step 
was to analyse the evidence captured in the Effectiveness Map 
to begin populating the Intervention Tool. Now that the evidence 
from qualitative evaluations on barriers and facilitators is available, 
we will follow the same process to complete the section on 
implementation issues for the one-page intervention summaries.

From the beginning, we knew that we would want to use systematic 
reviews to create the content for these and future tools we develop. 
This work is underway, but our approach has ensured that those we 
are trying to help can already benefit from a valuable new resource. 
Serving our ‘end users’ has and will remain our number one priority.

We are proud of the tools we have built, and are excited about 
continuing to build them over time. This cycle of development will 
allow us to learn what has the most positive impact and where the 
need exists for new ones to be created. 

10



The need for greater emphasis on better use of evidence to prevent 
and tackle homelessness is as abundantly clear as it is urgent. We 
believe it will, and does, improve the life chances of people affected 
by homelessness or at risk.

We are proud of the tools we have built as they are today and 
are excited about developing them – and create new ones - over 
coming months and years in response to your feedback. As 
an organisation, we have concentrated on the long term while 
prioritising the needs of our end users. As we move forward, we will 
do the same.

Dr Ligia Teixeira

Director, Centre for Homelessness Impact
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Chapter 1
About Evidence and Gap Maps

The challenge of an evidence-informed approach to ending 
homelessness

Homelessness affects too many people in the UK, and across 
the world. For instance, estimates of ‘core homelessness in 2016 
stood at around 160,000 households in Great Britain.1 Effective 
interventions are therefore required to place and keep people in 
stable housing, and address any health and wider support needs of 
people experiencing or at risk of homelessness. 

The last decade has seen a growing focus on ‘What Works’, such 
as the UK What Works Centre for Wellbeing, and the Centre for 
Ageing Better. As the name suggests, the movement focuses on 
presenting evidence about what does and does not work. The Centre 
for Homelessness Impact (CHI) is the first what works type of 
organisation for homelessness in the world and is looking to join the 
UK What Works Network. To support the use of evidence-informed 
policy and practice in the sector, the Centre is developing evidence 
tools to aid decision-making. 

The focus of the ‘What Works’ movement is on studies which look 
at the impact of specific interventions. They address the question 
of ‘what happened to the target population that would not have 
happened in the absence of the intervention?’ These are called 
effectiveness studies and often have a comparison or control group, 
generally identified through random assignment of the intervention. 

1 Bramley, G. (2017) Homelessness projections: Core homelessness in Great Britain. online: Crisis. Available 

at: https://www.crisis.org.uk/media/237582/crisis_homelessness_projections_2017.pdf.
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So far the ‘What Works’ movement has largely focused on 
effectiveness of interventions, limited largely to the measurable 
aspects of their ultimate outcomes. But to be effective an 
intervention has to be well implemented. Information about 
implementation is most commonly found in qualitative evaluations 
that provide in-depth accounts of implementation processes 
and contexts. This qualitative evidence is essential in helping us 
understand why things do or do not work. 

The Centre is therefore working with the Campbell Collaboration, 
Heriot-Watt and other partners, to produce two initial Evidence and 
Gap maps on homelessness. 

These maps capture the available evidence related to (1) the 
effectiveness of interventions to improve the welfare of persons 
and families who are homeless or at risk of homelessness (as 
measured in relevant quantitative studies), and (2) issues arising 
in the implementation of programmes for persons experiencing 
homelessness (drawing mainly on qualitative data). This report 
presents the findings from the second of these maps. 

These maps are both evidence tools in their own right and, 
importantly, a building block in the evidence architecture for the 
field. The maps are intended to offer a valuable resource for the 
community of policy-makers, funders, practitioners and researchers 
working to address homelessness. Together, the two maps 
contain over 470 qualitative and quantitative studies evaluating 
homelessness interventions from around the world.
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The rise of Evidence-Based Policy 
and Practice

There has been a substantial rise in quantitative impact evaluations 
around the world in the last twenty years. For example, in the UK, 
the Education Endowment Foundation has supported over 500 
randomised controlled trials in English schools. In the case of 
homelessness, however, the effectiveness map contains just under 
two rigorous quantitative evaluations published a year across the 
globe prior to 2000, an average of four a year from 2000 to 2009 
and nearly ten a year since 2010. Only eleven of these studies 
were from the UK. With regard to qualitative studies that capture 
evidence on implementation matters, however, the UK is much 
better represented, as is discussed in Chapter 2 of this report.

One reason that implementation evaluations matter is that they 
analyse the context in which interventions occur, and this context 
can matter for programme effectiveness. We can have more 
confidence in findings if a programme is found to work in many 
different places for many different groups. Indeed, if an intervention 
is found to work in some studies but not others, then having many 
studies can help us understand where it works and for whom.

For this reason, and mirroring evidence-based medicine, most What 
Works Centres rely not on single studies of an intervention but on 
systematic reviews which pull together all available evidence on 
the effectiveness of that intervention. However, systematic reviews 
are technical documents. To be used by policy makers they need to 
be put into more accessible forms, and the What Works movement 
has been at the forefront of providing new more digestible ways of 
presenting evidence.
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Figure 1 shows the knowledge brokering pyramid, which rests on 
the foundations of data (both qualitative and quantitative) and 
studies (which may be qualitative, quantitative or mixed method). 
These studies are summarised in systematic reviews.

Both reviews and studies can be put in databases of particular 
types of evidence (for instance, the Canadian Homelessness Hub is 
a database of studies of homelessness). Evidence maps, like those 
CHI and Campbell have produced for homelessness, structure the 
evidence in a way that makes it more navigable. Using a database 
or map is better for the user than going to a general search engine 
such as Google, as someone has curated that evidence product to 
ensure it only includes relevant studies. Maps and databases then 
take the user to the actual study. 

The top three layers of the pyramid communicate the evidence to 
the user without requiring the user to look at the academic papers. 
Evidence portals make the evidence available in an accessible 
way to inform the decision of the decision-maker. Guidelines are 
produced by committees of experts and users taking the evidence 

into account, giving recommendations to decision makers. 
Checklists simply inform practitioners what to do based on 

the evidence.

Evidence portals have become widely available, such 
as those provided by the What Works Centres in 

the United Kingdom and the What Works Clearing 
Houses in the United States. The Education 

Endowment Foundation’s (EEF) Teacher 
and Learning Toolkit is a leading example. 

A survey for the UK National Audience 
Office found that 66 per cent of school 

managers reported using the toolkit to 
help decide how to allocate school 

resources. 

Figure 1  Knowledge brokering 
pyramidData

Studies

Systematic reviews

Databases

Evidence maps

Evidence portals

Guidance + 
guidelines

Check-
lists
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Following on from the production of the two initial Evidence and 
Gap maps on Homelessness, CHI is developing an Intervention 
Tool modelled after EEF’s Teacher and Learning Toolkit because 
one of the most successful Evidence Portals ever created. The 
development of these maps marks the first stage in a wider 
programme of evidence synthesis, that allows us to extend our 
evidence architecture to the top three rows of the Knowledge 
Brokering Pyramid.

Figure 2 CHI Evidence Portal – Intervention Tool
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What is an Evidence and Gap Map?
An Evidence and Gap Map (EGM) is a presentation of the available, 
relevant evidence for a particular sector, such as homelessness. 

Different types of evidence are needed to address different 
questions, with each map summarising a specific type of evidence. 
CHI is supporting two maps: a map of evaluations that measure the 
impact of certain interventions’ (the ‘what works’ or effectiveness 
map) which was published in May 2018, and the evidence regarding 
implementation from process evaluations for which this document 
reports. 

This Implementation EGM contains evaluations with valuable 
qualitative evidence on what are called ‘barriers’ and ‘facilitators’. 
That is, factors which works as barriers to hinder successful 
implementation of policies and programmes, and factors which 
facilitate the programme and therefore support its implementation. 
Making this evidence available is intended to support better design 
and implementation of programmes, to improve their performance.

The map is a table or matrix which provides a visual presentation of 
the evidence.
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In the case of the Implementation EGM, the rows pertain to broad 
intervention categories (see Appendix 1, Table 1), namely: 

 • Legislation 
 • Prevention 
 • Services and Approaches 
 • Accommodation Based Approaches 
 • Employment 
 • Health and Social Care 
 • Education and Skills 
 • Communication  

The columns refer to implementation issues (see Appendix 1, Table 
2), pertaining to the following five broad categories: 

 • Contextual Factors 
 • Policy Makers / Funders 
 • Programme Managers / Implementing Agency 
 • Staff / Case Workers 
 • Recipients 

Within each of these broad intervention and implementation 
categories, there are detailed subcategories, as presented in 
Appendix 1. 

The map also has filters for time and place, allowing the evidence 
to be restricted to specific countries, regions or years. The online 
versions of the map are interactive so that users may click on 
entries to see a list of studies for any cell in the map. Clicking on 
study names shows the database record for the study with a link to 
the study itself.
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How can the EGM be used?
The CHI EGMs have been made to inform the commissioning of 
reviews, identify gaps where new evaluations are needed, and 
to provide content for CHI’s upcoming Intervention Tool. The 
Intervention Tool will contain evidence on both effectiveness and 
implementation issues, and it will also contain evidence on costs 
from a review of costing studies which has been commissioned.

It is vital to note the EGM do not attempt to tell us what the 
evidence says. Rather, they simply provide a guide to the areas 
where there is and is not relevant evidence. The uses of EGMs 
include:

•  Guiding users to available relevant evidence to inform strategy 
and programme development. The map structures the evidence 
to guide the user to the area they are interested in, and only 
contains studies that have been screened for relevance. 

•  Identifying interventions for which there are many primary 
studies and no reviews, so that reviews are feasible, focused 
and useful.

•  Giving some insight into the study findings by virtue of flagging 
which issues are identified as being important.

All previous EGMs developed by the Campbell Collaboration 
have been limited to quantitative effectiveness maps, and this 
homelessness implementation issues EGM is the first map of 
qualitative studies using this approach. It is thus a methodological 
innovation, and something of a work in progress. Nor does it cover 
all relevant qualitative studies on homelessness, but rather focuses 
specifically on those concerning implementation issues. Future 
EGMs may cover qualitative research on other matters, such as 
intervention outcomes or the lived experience of homeless people.

Table 1 compares the two CHI-Campbell homelessness EGMs. The 
two maps have different content (impact versus implementation 
evaluations), different frameworks (same row headings but 



different column headings), and there will be instances where 
one map is more useful for certain purposes than the other. For 
instance, the Effectiveness Map may enable a decision-maker to 
choose an appropriate intervention for their client group. After 
this, the Implementation Issues Map would allow the decision-
maker to focus on evidence about the factors key to effective 
implementation of their chosen programme.

The meaning of the gaps differs between the two maps. In the 
Effectiveness Map gaps are areas in which studies are lacking 
of effectiveness. In the Implementation Map a gap indicates that 
the issue has not been flagged as an issue – either positively or 
negatively – in the included studies.

Table 1  Comparison of the effectiveness and implementation evidence maps

Effectiveness Implementation evidence

What types of study 
are included?

Experimental and quasi-
experimental quantitative studies of 
effectiveness

Qualitative evaluations 

How many studies 
are included?

201 impact evaluations
26 systematic reviews 246 qualitative evaluations

What to the rows 
and columns show?

Rows: Intervention categories and 
sub-categories
Columns: Indicator domains and 
sub-domains

Rows: Intervention categories and 
sub-categories
Columns: Implementation issues 
(categories and sub-categories)

What is shown in 
the map?

Which and how many studies report 
the statistical effects of specific 
interventions on specific outcomes

Which and how many qualitative 
studies report specific 
implementation issues for 
specific interventions

What is purpose of 
map?

• Guide users to evidence
• Identify clusters of evidence for 

evidence synthesis
• Identify gaps where primary 

studies needed 
• Inform initial information in 

intervention tool

• Guide users to evidence
• Identify clusters of evidence 

for evidence synthesis
• Identify gaps where primary 

studies needed
• Inform initial information in 

intervention tool
• Identify common 

implementation issues
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Chapter 2
The Homelessness Implementation 
Evidence Map

What does the Homelessness Implementation Issues Map show?  
An overview

A main finding for the map is that there are a substantial number 
of implementation studies. We include 246 implementation studies 
in the map, and combined with the effectiveness map, nearly 470 
evaluations are captured.

Analysis of the identified process evaluations showed that there are 
several target audiences for the reports, which affect their structure 
and methodology. Whilst some were written for academic journals, 
others were written for government departments, or commissioned 
by an implementing agency themselves (some of these reports 
were written by organisations carrying out the intervention, whilst 
others employed independent evaluators). This range of audiences, 
purposes, and authors means the reports adopt a wide range of 
methods, writing styles, and do not all focus on every aspect of a 
programme.

We first describe how we sourced these studies, before exploring 
how we organised them in the map. We then provide an overview of 
the map findings.

How did we create the Implementation Issues Map?

What evidence is included? 
The second EGM maps the issues identified in process evaluations 
on interventions that aim to improve the lives of those who are 
homeless or at risk of being homeless.
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Implementation evaluations typically cover a range of issues, such 
as describing context, the intervention, and characteristics of the 
beneficiary population and their perceptions of the programme. 
For the purposes of the map, we only coded findings related to the 
implementation issues.

The framework 
The intervention categories are the same as those used for 
the Effectiveness Map. These categories went through several 
stages. The first set of categories were based on those used in a 
systematic reviews of interventions to improve housing stability.2 
These categories were substantially revised on the basis of inputs 
by a network of homelessness researchers in the United Kingdom. 
As is standard practice for evidence synthesis, these categories 
were piloted against a set of thirty studies for the effectiveness 
map resulting in further revisions by the Campbell Collaboration 
research team. At the time of publishing this map, the categories 
are still under review, incorporating user feedback on the maps. The 
current list is provided in full in Appendix 1 (Table 1).

The implementation issues categories were developed through an 
iterative process. An initial set of categories was developed by the 
Campbell Collaboration team based on the implementation science 
framework presented by Greg Aarons and colleagues.3 These 
categories were piloted against identified process evaluations 
independently first by the Campbell Collaboration/ Queen’s 
University Belfast team, and then by the Heriot-Watt University 
research team. 

2 Munthe-Kaas H, Berg RC, Blaasvær N. Effectiveness of interventions to reduce homelessness: a systematic 

review. Campbell Systematic Reviews 2018:3 DOI: 10.4073/csr.2018.3.

3 Aarons, G. A., Hurlburt, M., & Horwitz, S. M. (2011). Advancing a Conceptual Model of Evidence-Based 

Practice Implementation in Public Service Sectors. Administration and Policy in Mental Health, 38(1), 4–23. 

http://doi.org/10.1007/s10488-010-0327-7
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Figure 3 PRISMA Flowchart

Populating the map 
The Implementation Issues Map is based on a review of the global 
evidence from a systematic search of electronic databases, 
selected websites and journals, and expert consultation.4  
This search identified nearly 14,000 potentially relevant studies, 
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4 The map is restricted to evidence from high-income countries, since the context for homelessness in low- 

and middle-income countries is very different as are the interventions adopted to address it.
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which reduced to just over 8,300 once duplicates were removed 
(see Figure 3).

These 8,321 studies were carefully screened for relevance against 
our inclusion criteria. This meant the study had to be a process 
evaluation of interventions to improve the welfare of homeless 
individuals or families, or those at risk of homelessness. 

The screening was a two-stage process. All 8,321 records were 
screened by title and abstract, leaving 914 studies to be screened 
for full text. Of these 814 were excluded or allocated to the 
Effectiveness Map, leaving 100 process evaluations. 

The database search was more focused on academic papers, and 
so less able to identify ‘grey literature’, that is reports published 
for agencies and government departments. A major source of 
these studies is the Canadian Homeless Hub.5 We also searched 
the websites of government departments (e.g. Housing and Urban 
Development in the United States) as well as state governments in 
Australia, Canada, the United States, the United Kingdom, and major 
cities in these countries. In addition, the websites of homelessness 
agencies, such as Crisis, Homeless Link and Shelter in the United 
Kingdom were searched. These searches, plus suggestions from 
experts in the field, resulted in an additional 146 studies being 
identified.

We anticipate that the release of the map and this report will result 
in many more process evaluations being sent to us for inclusion. 
We strongly encourage such submissions to strengthen the 
evidence base.

About the screening and coding process

To minimise the risk of missing studies or other mistakes, the 
screening was conducted by two researchers independently. Any 
discrepancies in their answers were discussed, and referred to a 
third party if they could not agree.

5 http://homelesshub.ca/
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Contextual coding was also conducted by two researchers working 
independently on the first thirty studies. They recorded the details 
of the study, including the intervention category it refers to, the 
indicators it measures, and other study data. After these first 
reports, consistency was reached and the remainder of studies 
were coded by only one member of the team.

For quality assurance we re-screened each study for inclusion. This 
task is not yet complete, but will be performed after this report is 
published so we can include any additional studies submitted to us 
for inclusion.

Coding of reports to identify the implementation issues was 
conducted by the Heriot-Watt University research team. Quality 
control procedures were put in place to ensure consistency of 
interpretation, and the team met regularly to discuss any issues.

How to read the map

For each study included in the map we noted the pages on which 
different implementation issues were identified as being important 
in either supporting or hindering successful implementation of 
the intervention. Therefore, the heavily populated cells in the 
map – meaning the ones with larger bubbles – mean that many 
reports identified that issue as being important for that intervention 
category.

In contrast, where a cell has a small bubble or none at all it means 
that few or no studies identified the issue as being important for 
that intervention. 

A large number of studies in a cell is a result of two factors: (1) 
the issue being mentioned in many reports, and (2) the number of 
reports for that intervention category. 

For example, there are thirty three studies in the map related to 
Housing First, more than for any other intervention sub-category. 
Thus, that row of the map is heavily populated. The most populated 
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cell on the map is ’adequacy of resources’ as a constraint to 
successful implementation of Housing First. This is mentioned in 
twenty one of the thirty three studies -  sixty four per cent of cases 
or nearly two-thirds. 

To illustrate the point that importance is measured by the relative, 
not absolute, number, consider ’adequacy of resources’ for social 
housing. It is mentioned as an issue in seven out of eleven studies 
of social housing. This means inadequacy of resources is flagged 
as an issue in sixty four per cent of studies for social housing – the 
same proportion as for Housing First, despite the lower absolute 
number of studies mentioning the issue.

How should we interpret this finding? Of course adequacy of 
resources is an issue almost by definition. The finding means 
that in nearly two-thirds of cases, the lack of adequate resources 
(mainly suitable housing) was a sufficiently severe problem to 
be picked out in the process evaluation. Whilst it may seem 
obvious to say that programmes need adequate resources, these 
findings show that the majority of programmes nonetheless run 
into resource constraints. Hence, programmes designed to assist 
people to locate and move into housing will be hampered if housing 
is not available.

What are the main implementation issues?

Across the 246 studies in the map, there are 2,303 instances of 
factors supporting implementation of the interventions under 
evaluation, and 1,591 instances of factors hindering it. These 
figures equate to nine supporting factors and six hindering factors 
per study, or sixteen factors per study.6 Thus, a first finding is that 
no single factor alone is responsible for success or failure of any 
intervention. Multiple factors usually come into play, reflecting the 
complexity of implementation.

6 It is 16 for the familiar 2+2=5 issue with rounding e.g. 2.4+2.4=4.8.
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The implementation issues are unevenly spread across the five 
categories identified. Issues related to Programme Administrators 
are mentioned in the vast majority of cases (eighty four per cent 
of possible cases), followed by issues related to the recipient 
or service users (seventy seven per cent). The least commonly 
mentioned issue is contextual factors, but they are still mentioned 
in forty per cent of cases. Issues related to policy-makers and 
funders and staff / case workers are in the middle with forty-four 
and sixty-one per cent respectively. Given the varied nature of 
interventions, this is not surprising. However, it draws attention to 
the complex interplay of different structural forces and agents in 
any programme implementation.

Both the higher proportion of supportive factors, and the relative 
number of mentions by category can be seen in Figure 4. In the 
figure, each dot shows the number of times a specific factor is 
mentioned, with black being a help and teal a hindrance. The 
specific factors are not indicated in this figure, but we highlight the 
main ones below.

Turning to analysis of the specific issues, a clear finding is 
that many issues are equally likely to be factors which hinder 
implementation as support it. For example, adequacy of resources 
is mentioned as a supportive factor in 186 of the 246 studies, and a 
hindering one in 177 studies - so clearly it is often identified as both 
a help and hindrance within the same study. This may be because 
some parts of a programme are better resourced than another, or 
because some resources are available, such as staff, but others 
are not, such as suitable housing. Similarly, alignment with existing 
procedures is mentioned as a help in sixty-three reports and a 
hindrance in fifty-eight reports. This warrants further investigation 
to understand the nature of such issues, which can be explored in 
the planned evidence synthesis work.

However, this balance is not always seen, which is clearly the 
case for contextual factors which are reported mostly to hinder 
successful implementation. The housing market was stated as 
hindering implementation in one hundred studies, welfare support 
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in twenty six, and the labour market in twenty-eight, compared to 
helping implementation in just twenty-seven, twenty-two and three 
reports respectively. The exception was the legal context which was 
seen to help in forty-two reports, but be a hindrance in thirty. Given 
the varied contexts of the reports, this provides a clear directive to 
investigate what does and does not support different programme 
delivery. However, it is clear that, as already mentioned, the lack of 
suitable housing alternatives can limit programme effectiveness.

Figure 4 also shows that contextual factors appeared as more a 
hindrance than a help (teal dots much higher than black ones). 
The reverse is the case for all other issue categories, notably staff 
/ case worker and recipient where the black dots are all above the 
teal dots.

Figure 4  Supporting and hindering factors by implementation 
issue category
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Table 2 summarises the data according to how frequently an issue is 
mentioned. The main issues which emerge are:

•  Adequacy of resources, which can be a support if present and 
a hindrance if not. The adequacy of resources refers to space, 
time, staff, and budget. A common example is the case load of 
case workers, with low case loads needed if case workers are to 
effectively support transitions out of homelessness. It may also 
refer to how good a specific service or facility is, particularly 
in relation to the client group they are serving. For instance, 
the service may have been created for those with low support 
needs, but be in high demand from potential users with high 
support needs. This leads to an inadequacy of resources to 
serve the people most requiring the intervention. Alternatively, 
a programme may completely lack a service that is required to 
help their target group.

•  Buy in is often mentioned as both a help and hindrance, 
appearing across all four categories of stakeholders: policy-
maker / funder, programme administrator, staff / case worker, 
and recipient:

 � At the policy-maker level, buy in includes political 
commitment at both national and local government levels. 
For instance, a programme may be commissioned as a key 
part of a government strategy. Alternatively, an implementing 
agency may have acquired funding from a private source 
and find a lack of political buy-in makes it difficult to deliver 
elements of the service. 

 � In the staff/case worker category, case workers may be 
ideologically in favour of a programme such as Housing 
First and therefore work hard to achieve the aims. In 
contrast, they may have reservations of a programme such 
as Reconnections and therefore show less commitment to 
achieving its aims. 

 � For recipients, buy-in refers to emotional acceptance of the 
programme. For example, whether a programme recipient 
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feels accepted and supported by staff, and whether the 
proposed outcomes of their participation fits with their 
priorities. For instance, if permanent accommodation is 
a key goal of a service user then they will likely buy-in to 
the philosophy of Housing First. However, if a service user 
prioritises seeking treatment for a health condition but 
is offered only employment-based support then they are 
unlikely to buy-in to the programme. This would also likely 
occur if a service user felt discriminated by a service, and 
therefore did not trust its aims and objectives.

•  Coordination and communication are important, showing 
up in several diverse categories such as a case worker’s 
communication with recipient; adequacy of information received 
by recipient; and the implementing agency’s referral route, 
alignment with existing procedures, contract arrangements, 
data sharing, and partnership-working. These findings point 
to the need for new initiatives to be designed taking into 
account the existing landscape of available services to ensure 
effective and efficient service delivery and avoid duplication. 
Indeed, implementing agencies and staff need to ensure they 
communicate effectively with service users.

The extent to which we can explore these issues is limited by the 
fact that mapping does not analyse the content of what the report 
has to say about each issue. Instead their purpose is to quickly map 
what evidence is available across key issues. 

However, for illustrative purposes Box 1 summarises findings 
from the process evaluations of programmes for people being 
discharged from prison. As stated in the box, the main issues in the 
implementation of discharge programmes are timely action, and the 
importance of good partnerships with effective communication. 

The systematic reviews which are being commissioned by CHI to 
develop the Intervention Tool will dig deeper into these issues. They 
will draw on the content of both maps and draw insights that can 
then be used to further develop the Centre’s Intervention Tool.
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Table 2  Implementation issues supporting and hindering implementation

Contextual
Policy maker / 
funder

Programme 
administrator

Staff / case worker Recipient

(a) Support

Rarely 
mentioned 
(<10%)

Labour market, 
welfare 
support

Sometimes 
mentioned (10-
29%)

Housing 
market, law

Contracting 
arrangements

Alignment 
with existing 
procedures

Buy in

Often 
mentioned (30-
69%)

Leadership buy-
in, framework 
provision

Leadership buy 
in, identification 
of recipient, 
referral route, 
data monitoring 
and sharing, 
partnership

Communication 
with recipient, 
communication 
with other agencies, 
emotional skills, 
technical skills

Buy in, access 
to non-housing 
support, 
housing-related 
security, 
adequacy of 
information 
provided, 
accessibility

Mentioned 
very frequently 
(>=70%)

Adequacy of 
resources

(b) Hinder

Rarely 
mentioned 
(<10%)

Labour market, 
welfare 
support, law

Emotional skills

Sometimes 
mentioned (10-
29%)

Housing 
market

Contracting 
Contracting 
arrangements, 
framework 
provision

Referral route, 
Alignment 
with existing 
procedures

Communication 
with recipient, 
communication 
with other agencies, 
technical skills

Housing 
related security, 
adequacy of 
information 
provided

Often 
mentioned (30-
69%)

Leadership buy-in

Leadership buy 
in, identification 
of recipient, 
data monitoring 
and sharing, 
partnership

Buy in

Buy in, access 
to non-housing 
support, 
accessibility

Mentioned 
very frequently 
(>=70%)

Adequacy of 
resources
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Box 1 

Implementation issues in prison discharge 
programmes

This summary is based on five reports: two of discharge 
programmes in the UK, one from Australia, and two reports from 
one programme in the United States.

The main issues in the implementation of discharge programmes 
are timely action; the importance of good partnerships and 
communication between different agencies; and  effective 
communication with programme recipient. Planning for housing 
on discharge should begin on entry into custody. Partnerships are 
needed between the various service providers, and also possible 
landlords after discharge, with timely and effective communication 
about client history, discharge plans and behaviour post release.

To avoid discharging into homelessness, or situations which 
increase the likelihood of homelessness, preparation for discharge 
should begin early, preferably with a housing assessment made 
on entry. Where the person in custody had housing prior to entry, 
the assessment is the basis for a plan of what needs to be done 
to sustain the housing during custody. Housing sustainment may 
involve one or both of ensuring rent, where possible, is paid during 
custody and the person in prison maintains family relationships.

Where housing is not available, a number of steps are taken to 
identify housing. One issue is to ensure that the team responsible 
for housing has full information on the client and their case 
and criminal history as this affects the availability of housing. 
Case workers can play an important role as intermediaries with 
housing providers. In the case of public sector housing they 
can argue against the client being ruled as ineligible for local 
authority housing, as they voluntarily chose to become homeless 
by committing a crime, which has been an issue in the United 
Kingdom. For private sector providers, case workers play an 
important part in persuading private landlords to accept tenants 
they may be reluctant to otherwise take on. Building a relationship 
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between the team responsible for rehousing and private landlords 
has helped programmes be successful by increasing the range of 
available housing.

Clients being discharged from prison need a broader range of 
services than finding a home. An assessment of service needs 
should be made whilst they are still in prison; connections made 
to relevant services; and the discharge date communicated. The 
majority of dischargees at risk of homelessness have alcohol or 
substance abuse problems and will need appropriate services to 
either maintain abstinence (if this was reached whilst in prison) or 
to manage their addictions once released. 

Whilst social networks are important, existing connections may not 
be supportive to the individual’s progress. A decision, involving the 
client, needs to be made regarding whether to relocate the client 
away from these networks to make a fresh start.

Clients are best accompanied on discharge. Most need help 
negotiating the various bureaucracies they need to engage with, 
which may involve very basic tasks such as form filling for those 
lacking functional literacy. Supervision can also help prevent re-
engaging in problem behaviours.

Clearly this support all needs to be delivered in a timely manner. 
Partnership and communications are important, and staff turnover 
may undermine these. Finally, flexibility helps since different clients 
have different needs..

Other dimensions of the map

The studies are spread unevenly by intervention category and 
geography: see Figures 5 and 6. A study may cover multiple 
interventions. For example the Homelessness Review conducted 
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for Birmingham City Council covers a range of interventions,7 and 
there are a few studies which cover more than one country. For 
instance, The Housing First Europe report covered five test sites in 
five countries, with additional information from another five.8 

The most common intervention category is accommodation-based 
interventions, such as shelters and Housing First, reported in 
one hundred and nine (forty five percent) of the evaluations. Next 
most common are the three categories, prevention (e.g. discharge 
programmes), health and social care and services (e.g. mental 
health support) and services and approaches (such as assertive 
outreach, day centres and reconnection) which each occur in just 
over twenty per cent of studies. 

These results differ from those in the effectiveness map which 
was dominated by health studies – reflecting the greater use of 
quantitative impact evaluation, especially randomised controlled 
trials, in health sciences as compared to social sciences.

The majority of studies in the Implementation Map come from 
North America, with ninety six studies from the United States and 
forty two from Canada (Figure 6). However, a substantial minority 
(sixty one studies, that is one quarter) are from the UK. This is in 
contrast to the Effectiveness Map in which the vast majority of 
studies are from North America (190 studies) with only eleven from 
the UK. This reflects a low incidence of randomised control trials 
and systematic reviews in the UK, and high incidence of smaller-
scale qualitative evaluations.

Currently the map only includes studies in the English language 
so there is a clear bias toward Anglophone countries. We welcome 
submission of non-English studies.

7 Directorate for People, Commissioning Centre of Excellence (2017) Homelessness Review 2016/17, 

Birmingham City Council.

8 Busch-Geertsema V., 2013, Housing First Europe: Final Report, GISS Bremen, Germany,
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Figure 5  Distribution of studies by intervention category

Figure 6  Number of studies by country
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Taking a closer look at the Implementation Issues Map

Table 3a shows the aggregate map for barriers, showing the 
intervention-barriers matrix at category level.

Table 3a Aggregate implementation issues map: barriers  
(no. of studies)

As noted above, a high number in a cell results both from an issue 
being flagged and the number of studies in that intervention 
category. The highest number of studies is in the accommodation-
based intervention row. This is not because these interventions are 
disproportionately plagued by implementation issues, but because 
there are more evaluations of these approaches. Using the data in 
Table 3a, we can analyse which intervention categories do have a 
disproportionate share of the different implementation issues.  

Contextual 
factors

Policy 
makers/ 
funders

Program 
administrator/ 
manager/ 
implementing 
agency

Staff/ case 
worker

Recipient of 
program

Legislation 4 5 6 5 4

Prevention 28 29 45 28 37

Services and 
approaches 28 20 36 23 36

Accommodation 
based 
interventions

59 48 79 48 78

Employment 3 5 6 4 7

Health and 
social care 5 16 34 14 27

Education and 
skills 5 6 10 6 10

Communication 0 2 10 1 7
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This analysis shows that contextual factors, such as the labour 
and housing markets, are relatively less important for health 
and social care and communications, as well as staff issues 
for communications. These contextual factors matter more for 
accommodation-based interventions, employment and education 
and skills approaches.

Issues related to programme managers, which are broken down 
below, are relatively more important for health and social care 
and communications. Recipient issues are also a barrier for 
communications, but less of an issue for legislation.

Performing the same analysis for facilitators (Table 3b) shows 
some similar findings. Again, contextual factors are less important 
for health and social care and communications. Recipient (service 
user) issues are an important success factor for communications.

Table 3b Aggregate implementation issues map: facilitators  
(no. of studies)

Contextual 
factors

Policy 
makers/ 
funders

Program 
administrator/ 
manager/ 
implementing 
agency

Staff/ case 
worker

Recipient of 
program

Legislation 5 7 7 6 6

Prevention 21 32 46 41 45

Services and 
approaches 17 27 39 38 40

Accommodation 
based interventions 35 57 82 70 83

Employment 1 3 8 8 8

Health and social 
care 3 17 38 38 35

Education and skills 2 5 8 9 7

Communication 1 4 9 8 10
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Intervention sub-categories

The most common types of intervention showing up in the 
intervention sub-categories are in accommodation with thirty-three 
studies of Housing First and thirty of shelters. In addition there are 
twenty-four studies of supported housing.

This is followed by health and social care, with 26 for access to 
health and twenty-four for mental health support. Under services 
and approaches there are twenty-two studies of case management.

Where are the gaps?

The gaps in the map signify issues which are not mentioned as 
implementation factors in the process evaluations. A gap may 
occur either because: (i) the issue is actually unimportant, or (ii) the 
issue may or not be important, but no one has looked at it. The map 
cannot tell us which of these is the case. 

Contextual issues, especially the labour market, was rarely flagged 
as a supporting factor. They are more commonly mentioned as 
barriers to successful implementation. 

On the other hand, the soft skills of communication with other 
agencies and emotional skills of case workers are not often 
mentioned as barriers, but do appear as important facilitators.

By looking at the rows we can see if there are any intervention 
categories which have few or no implementation issues. But there 
are none such. All interventions which are covered by an included 
study have at least one barrier and one facilitator, and usually many 
more.
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Chapter 3
Next Steps

Currently, there is no single resource which allows policy makers, 
practitioners and researchers to access the available relevant 
evidence on which homelessness programmes work and how to 
ensure that they work. 

The Centre for Homelessness Impact is committed to becoming a 
‘one stop shop’ for evidence for policy makers and practitioners in 
the sector. As a first step, working with the Campbell Collaboration, 
the Centre has produced two maps of evidence on homelessness: 
the first on quantitative ‘effectiveness’ measures; the second, 
in collaboration with Heriot-Watt University, on qualitative 
’implementation’ issues. 

This report focuses on the second of these maps which is of 
implementation evidence regarding factors affecting programme 
performance, which we call the implementation issues evidence 
map. This map provides a valuable snapshot of the available 
evidence on implementation issues identified in homelessness 
interventions. Though the map does not analyse what the reports 
say, it does provide initial, high-level insight on what the issues are 
and a strong platform to develop the Centre’s Intervention Tool.

The two maps together give access to nearly 470 evaluations. 
There are considerable bodies of evidence in some areas, less in 
others, and  comparatively few systematic reviews.

A primary purpose of the maps is as a first building block for the 
Centre to construct an evidence architecture for the field and as an 
important step toward creating the Intervention Tool. This will be an 
aid to decision-makers, providing a clear visual summary of what 
the evidence says.
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Ideally all entries in the Intervention Tool should be based on 
high quality systematic reviews which review evidence on both 
effectiveness and implementation. As the required reviews will 
take time to develop and the Centre is committed to providing end 
users content they can use as quickly as possible, we have created 
evidence summaries to allow us to populate the Tool whilst waiting 
for these reviews. To inform the evidence standards behind the 
Intervention Tool the Centre has commissioned a review of those 
used by other What Works evidence portals which will be published 
later this year.

To better populate Intervention Tool, the Centre will work with the 
Campbell Collaboration, Campbell UK and Ireland, Heriot-Watt 
and Cardiff Universities amongst others to produce a series of 
systematic reviews for key interventions. The EGMs have been 
used to identify these first reviews. We are still consulting as to the 
topics for these reviews which might be on Housing First, discharge 
programmes, and cost effectiveness. 

We invite submissions for the EGMs so we can update them. We 
plan to update both evidence maps regularly, and also to review 
the intervention framework that is used to structure them (see 
Appendix 1) in light of the feedback received. These are very much 
‘living’ products intended to evolve as our knowledge increases.
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Category Sub-category Description
Legislation

Housing / 
homelessness 
legislation

Legislation pertaining to availability of / access 
to housing, or the rights of those experiencing 
homelessness.

Welfare benefits

Legislation for welfare programmes to help people 
experiencing homelessness, or to help prevent 
people who are at risk of becoming homeless from 
losing their home. 

Health and social 
care 

Legislation for access to health and social care to 
help people experiencing homelessness, or to help 
people who are at risk of becoming homeless. 

Prevention

Rapid Rehousing

Providing accommodation to people who have very 
recently become homeless, to aid them in avoiding 
the vicious circle of disadvantage associated with 
homelessness.

Host homes Placing people experiencing, or at risk of 
experiencing, homelessness in host homes.

Appendix 1
Description of interventions and 
issues

General note:  Included interventions are those which have a 
primary objective of improving the welfare of persons experiencing 
homelessness, or of reducing the likelihood of homelessness 
amongst those at risk of homelessness.  The map does not capture 
general correlates or determinants of homelessness, or of policies 
which may unintentionally affect homelessness either positively or 
negatively, e.g. Universal Credit in the United Kingdom. 

This list is still undergoing consultation and so may be revised.

Table 1 Interventions
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Category Sub-category Description

Prevention

Family 
reconnection (for 
young people)

Reconnecting young people to their family so 
they may avoid becoming homeless. This may be 
combined with family mediation.

Family mediation
Counselling and mediation to families to avoid one 
or more family members, usually young people, 
becoming homeless.

Housing benefit State contribution towards rental payments.

Landlord/tenant 
mediation

Mediation between landlords and tenants to help 
avoid eviction.

Access to health 
services (mental 
and physical)

Providing mental and physical health services to 
people at risk of experiencing homelessness.

Discharge from 
prisons

Provision of services, possibly including 
accommodation, to people being discharged from 
prison to avoid them experiencing homelessness 
upon release.

Discharge from 
care

Provision of services, possibly including 
accommodation, to people being discharged from 
care (e.g. youth in care homes) to avoid them 
experiencing homelessness upon release.

Discharge from 
hospitals

Provision of services, possibly including 
accommodation, to people being discharged from 
hospital  to avoid them experiencing homelessness 
upon release.

Discharge from 
mental health 
support

Provision of services, possibly including 
accommodation, to people being discharged from 
mental health support to avoid them experiencing 
homelessness upon release.
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Category Sub-category Description

Services and approaches

Soup runs Provision of food in street settings to people 
experiencing homelessness.

Day centres
Centres open only during the day to provide 
food and services for people experiencing 
homelessness.

Assertive 
outreach

A form of street outreach (where services are 
provided to a person experiencing homelessness 
in situ). There are three distinctive features of the 
‘Assertive’ approach:

1. The primary aim is to end homelessness; 
2.  Multi-disciplinary support is provided; and 
3. It is persistent and purposeful.

Reconnection

Reconnecting people experiencing homelessness 
to their ‘home’ location (usually another city, state 
or country) by providing the cost of transport for 
relocation.

Psychologically 
informed 
environments 
(PIEs)

Environments for people experiencing 
homelessness that take an individual’s 
psychological makeup into account. PIEs are 
generally used to support people with the most 
complex needs (frequently including experience of 
trauma) in a path to recovery.

Social impact 
bonds

Performance-based financing for organisations 
commissioned to provide services to people 
experiencing homelessness. 

Critical time 
intervention case 
management

Time-limited and focused case management to 
support individuals into stable accommodation 
from institutional settings such as prisons and 
mental health institutions.

Coordinated 
assessment

A single assessment of the multiple needs a client 
may have.

Co-location or 
embedded in 
mainstream 
service

Services to support people experiencing 
homelessness that are in the same location or 
adjacent to mainstream services e.g. healthcare 
for people experiencing homelessness within a 
standard GP practice.
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Category Sub-category Description

Accom
m

odation

Shelters Temporary accommodation for those with no 
alternative accommodation.

Supported 
housing

Housing that is provided alongside support 
services, this may be temporary or permanent. 
Examples of support that may be provided are 
health and money management. 

Private rented 
sector (with and 
without support)

Policies and programmes to increase the 
availability of private accommodation, including 
housing subsidies.

Social housing
Policies and programmes to increase the 
availability of social housing, including housing 
subsidies and allocations policies.

Staircase or 
Continuum of 
care models

An approach to accommodation whereby people 
experiencing homelessness move through different 
forms of transitional accommodation until they are 
deemed ‘housing ready’ and allocated independent 
settled housing.

Housing First

Provides permanent housing to rough sleepers 
without preconditions regarding recovery from (or 
participation in treatment for) substance misuse or 
mental health problems.

Temporary 
accommodation

Providing temporary accommodation of any 
form (such as a bed in a hostel, B&B or a 
temporary furnished flat) to a person experiencing 
homelessness.

Em
ploym

ent

In-work support On the job support for work performance.

Mentoring and 
coaching Mentoring to assist in job search.

Flexible 
employment

Employment which can accommodate needs for 
client.

Home and job 
support Support in coping with managing of home and job.
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Category Sub-category Description

H
ealth and social care

Access to health 
services (mental 
and physical 
health)

Providing direct access to, or facilitating access 
to, health services for people experiencing 
homelessness.

End of life End of life care for people experiencing 
homelessness.

Mental health 
support

Mental health services for people experiencing, or 
at risk of, homelessness.

Addiction support
Services for people experiencing, or at risk of, 
homelessness who have substance misuse 
problems.

Education and skills

Vocational 
training

Vocational training for people experiencing, or at 
risk of, homelessness.

Work experience Job placement to provide work experience for 
people experiencing, or at risk of, homelessness.

Life skill training
Life skill training, such as interview techniques, for 
people experiencing, or at risk of, homelessness, 
who have substance abuse problems.

Education General education for people experiencing, or at 
risk of, homelessness.

Creative activities Creative activities such as theatre for people 
experiencing homelessness.

Com
m

unication
Advocacy 
campaigns Campaigns promoting rights of the homeless.

Public 
information 
campaigns

Campaigns which aim to improve awareness of the 
general public of homelessness, its causes, and its 
solutions.

Health promotion

Activities which raise awareness amongst people 
experiencing homelessness of the services 
available to them and ways they can look after their 
own health.
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Table 2 Issues

Contextual 
factors Housing market Housing market conditions 

(quantity, quality, price)

Labour market

Labour market conditions, such as amount 
and type of employment available, and factors 
affecting those who are homeless or having 
conditions correlated to homelessness.

Welfare support Factors related to welfare support (availability, 
type, value, timing) and restrictions.

Law Laws directly affecting people experiencing 
homelessness or at risk of homelessness.

Policy m
aker / funder

Buy-in 
(Leadership, 
culture, priorities, 
commitment to 
programme)

The support of the leadership, organisational 
culture and incentives.

Contracting 
arrangements 
with external 
agencies

Restrictions, incentives etc. arising from 
contractual arrangements.

Framework 
provision (e.g. 
policies and 
guidelines)

Organisational policies, guidelines and 
requirements (formal or informal).
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Contextual 
factors Housing market Housing market conditions 

(quantity, quality, price)

Program
m

e adm
inistrator/ m

anager/ im
plem

enting agency

Buy in 
(Leadership, 
culture, priorities)

Understanding and support from programme staff 
and managers

Identification 
of recipient /
targeting 
mechanism

Process, rules, procedures, both de jure and de 
facto, used to identify programme beneficiaries

Referral route 
(e.g. defined 
agency or 
contact)

Process, rules, procedures, both de jure and de 
facto, used to refer programme beneficiaries

Sufficiency/
Adequacy of 
Resources 
(space, time, 
staff, budget

Availability (quantity and quality) of resources of 
all kinds

Alignment with 
existing protocol/ 
procedures/ 
guidelines

Whether a project or programme is well aligned 
with existing procedures etc.

Monitoring data/
Data sharing

Availability, collection, and usefulness of 
monitoring data

Partnership/
collaboration 
with external 
agencies

Formal and informal working arrangements with 
other agencies
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Contextual 
factors Housing market Housing market conditions 

(quantity, quality, price)

Staff/case w
orker

Buy-in 
(commitment to 
program)

Understanding and support from delivery 
(implementation) level staff / case workers

Communication 
and engagement 
with programme 
recipient

De facto and de jure arrangements for and 
occurrence of communication with programme 
recipients by staff / case workers

Communication 
and engagement 
with other 
agencies

De facto and de jure arrangements for and 
occurrence of communication with other agencies 
by staff / case workers

Emotional skills 
(Awareness, 
building 
trust, taking a 
personalised 
approach)

Level of emotional intelligence and skill displayed 
by staff / case workers

Technical skills 
(capabilities, 
training)

Technical capacity of staff / case workers to 
perform their jobs, and support for that capacity

Recipient of program
m

e

Buy-in (emotional 
acceptance of 
programme)

Acceptance of the support offered by the project 
or programme by intended recipients

Access to 
non-housing 
support (medical, 
financial, training 
etc.)

Access to non-housing support services necessary 
for programme implementation to be successful

Housing-related 
security

Provision to stay in appropriate housing to prevent 
a recurrence of homelessness

Adequacy of 
information 
provided

The quantity and quality of the information 
provided about the programme to intended 
beneficiaries

Accessibility 
(time and place)

Accessibility of the services provided by the 
programme in terms of time and space
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Appendix 2
Data tables
No. of studies by intervention sub-category

Legislation

Housing/Homelessness/vagrancy legislation 5

Welfare benefits 2

Health and social care 1

Prevention

Rapid rehousing 8

Host homes 2

Family reconnection (for young people) 5

Family mediation 9

Housing benefit 8

Landlord-tenant mediation 7

Access to health services (mental and physical health) 8

Discharge from prisons 9

Discharge from care 4

Discharge from hospitals 6

Discharge from mental health support 3

Services and outreach

Soup runs 3

Day centres 8

Assertive outreach 10

Reconnection 6

Psychologically informed environments 1

Social Impact Bonds 3

Case management / Critical time intervention 22

Coordinated assessment 3

None of the codes above 0
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Accommodation based interventions

Shelters 30

Supported housing 24

Private rented sector (with and without support) 17

Social housing 11

Continuum of Care 10

Housing first 33

Temporary accommodation 18

Employment

In work support 1

Mentoring and coaching 3

Home and job support 7

Health and social care

Access to health services (mental and physical health) 26

Coordinated assessment 3

Mental health support 24

Addiction support 9

Education and skills

Vocational training 1

Life skill training 5

Education 8

Communication

Advocacy campaigns 5

Public information campaigns 2

Health promotion 5

51

Part 2: Global Evidence and Gap Map of Implementation Issues 



Centre for Homelessness Impact 
www.homelessnessimpact.org 
© CHI 2018 
ISBN 978-1-9995928-1-3 
Crisis 
Registered Charity Numbers: 
E&W1082947, SC040094. 
Company Number: 4024938


