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Foreword

David Halpern

The world has many problems, many of which seem like we
ought to be able to fix. Homelessness is one of those problems.
It has a Dickensian cruelty that feels as out of place in a modern
society as 19th-century smogs.

There are serious and determined people trying to address
homelessness. These include authors of chapters of this book, as
well as social activists, volunteers and policy-makers. Yet as one
chapter after another gives testament to, even leading experts
are not sure ‘what works’, particularly when getting into the
detailed choices that confront practitioners.

Historically, doubt has been seen as weakness in the political
and practitioner world. To parody, it was presumed that the
last thing that a voter, patient or parent wanted to hear from a
politician or practitioner was ‘I'm not sure’. But acknowledging
the limits of our knowledge — what will work, when and for
whom — opens the door to a powerful and pragmatic approach
to dramatically increase the impact of our efforts.

This is what the “What Works” movement is about. What
Works Centres embody three key activities: the generation and
synthesis of evidence; translation of this evidence for the key
audiences; and building the capacity of those actors to utilise
this evidence.

The parallel is often made to medicine (including by Ligia
Teixeira and by Louise Marshall and Jo Bibby in this book).
We now take it for granted that when our doctor prescribes
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a treatment, it has good evidence behind it. Yet the body
that assembles that evidence for medicine, NICE, itself a
What Works Centre, only just passed its 20th birthday. The
comparable bodies for education and policing are less than a
decade old. For many areas of policy and practice, the journey
is only just beginning.

It can be surprisingly hard to distinguish between what is
plausible and what is true. Many people that doctors treat get
better, but how many would have got better anyway? Similarly,
governments and foundations spend billions, but often the
evidence base on which this spending is based is remarkably
thin about the marginal effectiveness of that spend or whether
and which better solutions exist.

Details matter too, as illustrated in the Behavioural Insights
Team’s work. Back in 2010, it was considered a radical and
contested idea to test deliberate variations in how we asked
people to pay their tax bills; how we prompted people to look
for work; or which mobile text prompts might help a young
person perform better in school. When these types of tests were
run, it was found that small variations could lead to significant
improvements in outcomes. Adding into a reminder letter that
‘most people pay their tax on time, and you are one of the
few yet to do so’ led to a 15 per cent increase in the number
of late payers paying off their tax bill within a month without
further prompts. Encouraging jobseekers to think about what
jobs they would look for next week, rather than asking them
what they looked for the previous week, shaved on average two
or three days off how fast people got back to work. Similarly,
asking young retake students to nominate ‘study supporters’ — a
parent, sibling or friend — to receive regular prompts from their
college on how to have conversations with the student about
their studies, boosted pass rates by nearly 30 per cent.

Whatever we are trying to do, from prime ministers to
frontline practitioners, we face choices. Very often, we do not
know which of these will work better or for who. But with
humility, determination and better methods, we can answer
these questions.

The same is true of the choices we face around housing and
homelessness. Some of these choices will be around big policy
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and spending decisions. Are we better oft addressing housing
shortages through rental subsidies or direct capital investments?
What are the best ways of addressing ‘upstream’ the causal
drivers of poverty and disadvantage (that Campbell Robb rightly
highlights in this volume)? Other questions may hinge more on
the subtle details of how, rather than what. Confronted with a
person with multiple and complex issues, and perhaps a history
of being let down by those who could have done more, how
can a social worker begin to win that person’s trust and help
them find a path back to a better life? How can a teacher or
carer motivate and support a troubled young person to strive at
school and away from drugs or alcohol?

In the 1970s, during Archie Cochrane’s great battles to get
medics to adopt more empirical methods, he noted that while he
had been hard on his fellow medics, in other areas the fight had
not even begun: “What other profession encourages publications
about its error, and experimental investigations into the effect
of their actions? Which magistrate, judge, or headmaster has
encouraged RCTs into their “ therapeutic” and “deterrent”
actions?’ (Cochrane, 1971: 87)

It may have taken us nearly half a century for these words
to sink in, but they have. The new Centre for Homelessness
Impact has joined ten other What Works Centres in the national
What Works Network.

It will not be easy. There are formidable methodological
barriers to answer the disarmingly simple question ‘what works?’
There will often be resistance from those who already think
they know the answer — resistance rooted not in malice, but in
passion and a presumption that what we are already doing is
effective and we just need to do more of'it. Even as the evidence
begins to build up, that is only the start of the journey. Policy-
makers will want to know not just what works, but also at
what cost, and the relative cost-effectiveness of options. Finally,
there can be as much of a struggle to figure out ‘what works’ in
getting practitioners and policy-makers to adopt ‘what works’,
as to generate the primary evidence.

In the end, our challenge is not just to answer the immediate
questions in front of us on homelessness. We need to build a
system of practice and learning that asks and answers ever more
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specific questions, as well as going back to deeper causes and, in
so doing, change what we do to make the world we share better.

Reference
Cochrane, A.L. 1971. Effectiveness and efficiency: random reflections
on health services. Nuffield Provincial Hospitals Trust.
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The Impact Manifesto: doing the right
things to end homelessness for good

Ligia Teixeira

The problem of extreme complexity

It is the challenge of our age: How do we end homelessness
for good?

For the last 50 years, a lot of smart, well-resourced people
and institutions have been trying to work out how to end
homelessness in the UK and elsewhere. Billions of pounds
have been invested in programmes and organisations with the
mission of helping people who are at risk of or experiencing
homelessness. They have studied issues like housing, social
security, employment and asset-building, and then introduced or
advocated for policies and programmes to support the most at-
risk groups. They have written reports and columns and given
passionate speeches, decrying the fact that the weakening of
our social safety net is pushing more and more people into
homelessness, even though we know that prevention is better
than cure. These efforts have helped. But they are not enough.

Too many people remain without a home in the 21st century.
They are not just sleeping rough on our streets, but also
living in overcrowded housing, hostels and other temporary
accommodation. Our best programmes do make a difference,
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but their impact has not changed significantly since homelessness
first entered the national consciousness as a major concern in
the mid-1960s.

In recent years, increased homelessness in many areas has again
put a spotlight on the issue. At times like these, homelessness
returns to the public’s attention, leading to renewed political
action and the provision of more resources. As a result, the
number of people experiencing homelessness goes down
temporarily, but in time the cycle repeats. It is therefore no
wonder that recent commitments to ending homelessness have
been met with scepticism by the public — it is not enough to
reduce the number of people affected by homelessness if we
cannot sustain that change.

In this environment, what can government leaders and
advocates do to make lasting change in ending homelessness? In
the following chapters we argue that one way to break this cycle
and rebuild the public’s trust is by focusing on ‘what works’ — by
finding and funding solutions backed by evidence and data and
by seeding experiments with the potential to produce outsized
social returns. Existing approaches are proving insufficient to
truly crack homelessness, so we need to experiment and find
new approaches to create breakthrough change.

One simple idea: how can we use our resources to do the
most good?

I was born and grew up in one of the poorest regions in Portugal.
Although I did not grow up in poverty it was a close neighbour.
[t was not until I came to London as a young academic that [
first came across destitution and street homelessness. I lived in
Holborn at the time and, on my walk to the LSE each morning,
I would often see people who were sleeping rough, especially in
Lincoln’s Inn Fields. After a while I mustered sufficient courage
to stop and talk to them, and that is how I began to learn about
their journeys into homelessness. Hearing individual stories and
looking at the wider figures, one would be forgiven for thinking
that the UK is not a wealthy nation.

These early interactions made me pay attention. They
made me want to do something to help the people I spoke
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with. I have now worked with and learned from people
affected by or at risk of homelessness for more than ten years.
I have campaigned for the strengthening of the social safety
net, which protects individuals and families on low incomes
from falling into homelessness. I have worked with individual
people experiencing homelessness who manifest hope and
promise, despite the complex challenges they sometimes face in
Jobcentres, public spaces and specialist services. I have advocated
for change in how we talk about homelessness so the public
understand that it is an issue that can be solved because what 1s
broken is our approach to solving homelessness, not the people
who experience homelessness themselves.

I joined Crisis in 2008 because it was a great opportunity to
place evidence at the heart of our efforts to help people at risk
of, or experiencing, homelessness. While major forward strides
have been made since then, I continue to be surprised by the
limited use of evidence-based practices in policy-making in the
UK and beyond. Only a small fraction of government spending
is backed by reliable evidence that taxpayers’ money is being
spent wisely.

Yet progress is within reach. We have more information than
ever about the root causes and consequences of homelessness.
Advances in legislation, research developments and the work of
bold third-sector leaders and social entrepreneurs point the way
to solutions. But too often we continue to do what we have
always done in the past, without using evidence about what
works (and perhaps most importantly, what does not) expecting
that the same actions will yield different results. This is not a
problem unique to homelessness.

This is why the time has come for a ‘what works’ movement
in homelessness. What do we mean by this? ‘Homelessness
impact’ is about using evidence and reason to figure out how
to help people who are at risk of, or experiencing, homelessness
as much as possible at a societal level, and taking action on that
basis. It means acting promptly on the best available knowledge,
while being aware of the limits of what we know. And, like
evidence-based medicine, ‘homelessness impact’ can help us
figure out what works and what does not, allowing us to reject
the dangerous half-truths that can pass for wisdom.
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Why are the ideas of ‘what works’ in homelessness
important?

The 19th-century French physician Pierre-Charles-Alexandre
Louis put a lot of leeches out of business. For centuries before
his research, doctors believed that removing a few pints of a
person’s blood would help cure all types of ailments. In the
1830s, doubting bloodletting’s alleged benefits, Louis carried
out one of the first clinical trials. He compared the outcomes of
41 pneumonia victims who had undergone early and aggressive
bloodletting to the outcomes of 36 pneumonia victims who
had not. The results were clear: 44 per cent of the bled
patients subsequently died, compared to only 25 per cent of
the patients who remained leech-free (Morabia, 2006). Louis’
discovery helped convince physicians to abandon bloodletting
and his study became a touchstone of the modern evidence-
based medicine movement, which trains physicians to conduct,
evaluate, and act according to research.

Today, as then, the experimental, empirical approach matters.
[t matters because many attempts to do good fail — even those
with a high profile. Scared Straight is a good example of
misguided intuition passing for wisdom: a programme that takes
kids who have committed misdemeanours to visit prisons and
meet criminals to confront their likely future if they continue
to offend. The concept proved popular not just as a social
programme but as entertainment; it was adapted for both an
acclaimed documentary and a TV show on A&E, which broke
ratings records for the network upon its premiere. There is just
one problem with Scared Straight: multiple studies have found
that the programme actually increases rates of offending among
its participants (see, for example, Washington State Institute for
Public Policy, 2004).

More recently, teenage pregnancy prevention programmes
that use ‘magic dolls’ to simulate the needs of a new baby have
been found not to work, according to a study in The Lancet
(Brinkman, S. et al, 2016). More than 1,000 teenage girls who
took part in programmes in Western Australia were more likely
to become pregnant than girls who did not. Similar programmes
are still used in schools in 89 countries, including the US.
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Research shows that many attempts to do good are like
Scared Straight and Magic Dolls. When tested with rigorous
randomised controlled trials, nearly 80 per cent of individual
interventions do not work. Between 1 and 10 per cent have
negative effects.’

But while many attempts to do good fail, some succeed,
and the best examples of success are exceptional. Consider
the evidence-informed provision of bed nets in sub-Saharan
Africa, where malaria is one of the leading killers of children.
Long-lasting insecticide-treated nets (LLINSs) effectively prevent
deaths and many other non-fatal cases of malaria. They are also
relatively inexpensive — about $5 per net.” The charity evaluator
GiveWell estimates that a donation of $7,500 to the Against
Malaria Foundation will save someone’s life.

In other areas of policy, giving cash grants to people living in
poverty in low-income countries has the strongest track record
of success. Cash transfers — directly transferring money to poor
individuals — are a priority programme of GiveWell as they
allow individuals to purchase the things most necessary to them.
Strong evidence indicates that cash transters lead recipients to
spend more on their basic needs (such as food) and may allow
recipients to make investments with high returns, with no
evidence of large increases in spending on items like alcohol or
cigarettes, in spite of what many unhelpful stereotypes would
lead us to assume.’

Homelessness has yet to find its direct cash transfers or
insecticide-treated mosquito nets. Housing First is one of the
few interventions to have rigorous evidence behind it, but
even here there are not enough studies to provide reliable cost-
effectiveness data. People are not aware of the best ways to help
end homelessness for good, and so miss opportunities to make a
tremendous difference. No wonder then that in lieu of evidence,
leaders often base their decisions on dearly held ideologies, the
actions of others and strategies they have used in the past. As
a result, we inadvertently risk causing harm in the manner of
Louis’ bloodletting doctors.
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What are the origins of the movement?

None of these challenges are unique to homelessness. As David
Halpern remarks in Inside the Nudge Unit (Halpern, 2016): “The
dirty secret of much government policy and professional practice
is that we don’t really know whether it is effective at all.

To counteract this and help find more ways to link research to
practice, a whole movement has emerged in health, international
development, education and policing. From the 1990s onwards,
whole ecosystems of organisations, individuals and networks
have grown around this movement. Some of them are wide-
ranging like the Cochrane and Campbell Collaborations, the
National Institute for Health and Care Excellence (NICE) or
the Africa Evidence Network. Others are grassroots, like the
Society for Evidence-Based Policing, researchEd, Evidence for
the Frontline and the Coalition for Evidence-Based Education.
In the UK, there has been a push for new organisations to
synthesise actionable research for decision-makers through the
What Works Network.

Also positive is the fact that, until recently, none of these
organisations, at home or internationally, had a focus on
homelessness. But we now have the Centre for Homelessness
Impact (CHI) — one of the nine-strong What Works Centres
— to act as a catalyst for evidence-led change in the field and
recognise that a new approach is needed.

What past social movements does this echo? The What Works
movement in the UK bears a number of similarities to evidence-
based medicine, and in homelessness we have combined this
with some insights from the movements of effective altruism
and design thinking.

One of the strengths of evidence-based medicine is that it
realises the limits of our rationality. It acknowledges that we
are in fact very bad at working out how to maximise expected
utility through abstract reasoning. We should therefore test
things empirically to find out what works.

An important lesson from the effective altruism movement is
an awareness of the importance of prioritising the most pressing
challenges if we are to magnify impact (‘the multiplier effect’).
Design thinking provides a powerful tool to understand fully
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the challenge we are trying to address and whether it is the right
challenge to address, putting a spotlight on the importance of
diversity and creativity to achieve breakthrough solutions.

What has been the journey in homelessness?

On the first day of class, the deans of many medical schools greet
their first-year medical students with this sobering statement:
‘Half of what we know is wrong. The problem is, we don’t
know which half” Why is this an important message for us all to
bear in mind? Because to achieve step change in homelessness,
we too must act with knowledge while simultaneously doubting
what we know. This entails striking a balance between arrogance
(assuming you know more than you do) and insecurity
(believing that you know too little to act). With this attitude,
those working in or around homelessness can take action now
but continue to learn along the way.

In homelessness, modesty is often in short supply and
absolutes abound — in recommendations as to what to do, in
conclusions about what affects performance and in beliefs about
what works. Interestingly, it seems that the less developed the
evidence infrastructure is in a particular field, the more prevalent
these things appear to be.

But it is not all bad news. Circumstances have improved
significantly since I first started working in homelessness. We
have a much richer understanding of the causes and consequences
of homelessness and the need to address its root causes instead of
its symptoms (see, for example, MHCLG, 2019b; Fitzpatrick,
S. et al, 2011-19). The types of services offered to individuals
and families experiencing housing instability have changed
for the better in the past few decades. For example, there
has been a shift towards a model of support that prioritises
immediate housing and away from the traditional model of
requiring preconditions such as sobriety and employment before
obtaining permanent housing. Evidence played an important
role in building support for this shift, with several randomised
evaluations showing that a ‘housing first’ approach could more
effectively house people experiencing chronic homelessness than
hostel-based approaches.
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Evidence also played a key role in the move from a crisis-
driven approach to prevention to a more strategic and
targeted methodology. In the UK, post-devolution Scotland
took the bold step of strengthening its statutory safety net for
those affected by homelessness, culminating in the ambitious
commitment to house all those deemed to be homeless.* More
recently it took the decision to provide people with support
from their local authority regardless of whether they have a local
connection with them or are intentionally homeless. In England
and Wales, local authorities now have a duty to help prevent
homelessness regardless of a person’s level of priority, and the
period during which a person is deemed to be ‘threatened with
homelessness’ has been extended from 28 to 56 days.

Also welcome is the increase in the number of rigorous
studies on homelessness in recent years. Prior to 2000, there
were fewer than two studies published per year, an average
of four per year from 2000 to 2009 and, since 2010, nearly
ten per year. CHI’s Evidence and Gap Map of effectiveness
studies demonstrates that there is now an evidence base on
which to build an infrastructure for evidence-based policies.
With the exception of legislation, there are studies we can
learn from in most outcome areas. The largest concentrations
of studies are on health and social care interventions, followed
by accommodation-based approaches.

There is a caveat, however; most studies are currently from
North America — 227 versus 12 UK studies. In the UK there
has been very limited use of rigorous systematic reviews
and examples of evaluation using experimental and quasi-
experimental methods are still rare. But that is beginning
to change. The Ministry for Housing, Communities and
Local Government (MHCLG) recently published the first
Rough Sleeping Initiative (RSI) impact evaluation, which
provides good evidence that the RSI is having a positive impact
in reducing the number of people sleeping on the streets of
England (MHCLG, 2019c¢).

Developments in data are also moving in the right direction.
In England, the Homelessness Reduction Act 2017 included
a new requirement for case-level data to be returned to the
MHCLG through their new H-CLIC data collection system
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(MHCLG, 2019a). The richer data being collected by local
authorities will in time provide a much deeper understanding
of how the population is affected and the ways in which people
flow through services.

Data linkage presents important opportunities and progress
on this front is encouraging. In 2018, the Scottish Government
linked homelessness and health datasets for the first time at a
national level to explore the relationship between homelessness
and health, revealing that at least 8 per cent of the Scottish
population had experienced homelessness at some point in their
lives (Waugh et al, 2018).

Also vital are ongoing efforts across the Government Statistical
Service to improve the comparability and coherence of statistics
on homelessness and rough sleeping in the UK, up to and
including the 2021 census. And technological developments
mean it should be possible to gather information from a larger
fraction of the population affected or at risk. Businesses are at
the forefront of collecting and making effective use of big data.
[t is time for the public and non-profit sectors to catch up.

I am often asked whether in the past there have been successful
methods that we can learn from. But I am inclined to think
that history is more instructive about what not to do. If we
stopped doing what was ineffective, the impact would be quick
and significant.

Policy-makers must have good information on which to
base their decisions about improving the viability and
effectiveness of government programmes and policies. Today,
too little evidence is produced to meet this need. This is partly
due to the absence of a tradition of robust evaluation. Very few
programmes have been adequately evaluated anywhere in the
world. Process evaluations are sometimes conducted but, while
valuable, these are not enough to inform decisions about how
to do the most good. We have a richer tradition of enumerating
the scale of the issue and the characteristics of those at risk or
affected by it, but our methods are slow and costly, and we are
yet to take full advantage of the opportunities presented by
technological developments.

It is also possible that the best interventions in an area are not
based on current evidence — rather they might involve creating
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and testing new interventions (innovation has not been strong
in homelessness; we have not taken many risks).

There is also plenty of reason to think that our decision-
making competence is currently less than perfect. A whole
host of cognitive biases affect judgements and decisions as
psychology research over the past few decades has documented.
Though these are not specific to homelessness, the sector has
no reason to believe that it is any difterent. We are also regularly
overconfident in our predictions — it is human nature.

Homelessness, like other social issues in the world, is incredibly
complicated, requiring an understanding of complex interrelated
systems, an ability to predict the outcomes of different actions
and to balance competing considerations. That means there is all
the more room for errors of judgement to slip in. And let us not
forget that the organisations best placed to solve homelessness
are often bureaucratic, meaning that decision-makers face
many constraints and competing incentives, not always aligned
with better decision-making. Improving the decision-making
competence of key institutions may be particularly crucial to
our efforts to end homelessness sustainably, as the challenges we
face become more complex.

Where do we go from here?

The experimental methods being spread by the What Works
movement bring with them something new and deeply
important to policy and practice: humility. As Richard Feyman
quipped, ‘Science is the belief in the ignorance of experts’.
As experimental studies have shown, we are all prone to
overconfidence (Halpern, 2016: 296). We need to recognise
this and our dangerous assumption that what we know is ‘right’.
We need to follow in the footsteps of Archie Cochrane, Richard
Feyman and David Halpern and embrace doubt. We need to
test, learn and adapt.

It is time to approach one of the seemingly intractable
challenges of our time in a new way. If we do not, we risk
lagging further behind than other fields, further losing the
public’s trust and, most importantly, missing an important
opportunity to create a better society for all. It will not be easy,
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but when it comes to addressing an issue like homelessness, it is
absolutely the right thing to do.

After over ten years of building links between evidence, policy
and practice in homelessness, I have come to understand that
we are in the business of capturing hearts and minds. Key to
this is to ask what problems decision-makers are trying to solve,
building demand for more data-driven decision-making and
not overselling the availability of evidence-based practices or
underestimating what it takes to scale them.

If we want to gain momentum for evidence-based approaches
with a view to ending homelessness for good, we need to start
routinely testing the effectiveness of intervention while taking
a bird eye’s view of the issue. Only then can we figure out how
to achieve breakthrough results at population level and use data
to drive improvement on an ongoing basis.

What would this approach look like?

1. Ask the right questions and prioritise the needs of evidence
users

Understanding a problem is essential to working out how best to
solve it. Typically, we rush straight to solutions without gathering
the necessary evidence about why a problem exists or whether
it is the most pressing problem we could be focusing on. We
select strategies based on their assumptions about the nature of
the issue. Various theories may be based on research evidence,
making them seem evidence-based to decision-makers. But
without better data to diagnose the problem within a specific
context, proposed interventions may not, in fact, apply, and
may cause people to waste precious time and money solving a
problem they never actually had.

2. Gather better data and evidence

There are limited resources for evaluation and other evidence-
building activities, which too often are seen as ‘extras’.
Developments in data and evidence give us the tools to
better understand social problems like homelessness. With
better understanding, we will be able to zero in on better

11
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questions to measure the effectiveness and long-term impact
of our interventions.

Many programmes at the local, national and UK level have
minimal information to use for performance management and
assessing impact and even fewer staff with the skills required to
use it effectively. We need to figure out what data is needed to
support evaluation, research and development, and programme
management, and advocate for collecting it.

3. Invest in the infrastructure of evidence

In fact, building systems to better use data and implement
evidence-based practice is likely to require additional funds.

As a field, we have paid little attention to the infrastructure
and capacity building necessary to be more data and evidence
driven. Many programmes lack the resources — including
a strong coaching workforce — needed to implement these
practices well. Also, current implementation of evidence-based
practice undervalues the need for ongoing monitoring and
continuous improvement. Our ‘what works’ conversations are
too static and act as if interventions found to be eftective once
or twice will be effective for all time and in all contexts.

4. Promote ongoing improvement

Given that an evidence-based practice may not be effective in all
places or contexts, it is absolutely critical that decision-makers
have and use local data to monitor their progress. Continuous
improvement in homelessness requires lots of types of
information, including data on how well a programme reaches
its target population, whether the needs of that population
are changing, whether interventions have been implemented
effectively and whether outcomes are moving as expected.
There is an inherent tension between using data for
accountability and using it for programme improvement. When
there is a risk of being defunded for showing weaknesses, no
one is going to speak candidly about the need to improve.
And yet continuous improvement is going to be key to
getting to outcomes at scale. To move forward and for it to

12
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work in homelessness, we will need to figure out how to be
strategic about funding in a way that does not stifle innovation
and improvement.

5. Focus equally on systems and practice

For millions of people in the UK, the struggle for stable housing
shapes and is shaped by numerous factors, such as financial
stability, employment opportunities, wages, housing market
dynamics, access to health care and involvement with the care
system. The scope and complexity of housing instability and
homelessness highlights the need for rigorous evidence on the
effectiveness of strategies to prevent and reduce homelessness at
population level, rather than just person by person.

Improvements in systems without changes in practice will not
deliver the outcomes we need, but without systems reforms,
evidence-based practices will have difficulty scaling up. This
means we need to attend to evidence, data, and decision-making
at many different levels. Effectiveness matters, but so do cost,
population and context.

6. Embrace creative confidence and an experimental mindset

To date in homelessness, our appetite for experimentation
and risk has been low, even as we trumpet our desire to make
big bets. But we are yet to end homelessness for good. We
must therefore experiment and find new approaches to create
breakthrough change. This will require a fundamental shift in
mindset; developing a deep appreciation for failure, iteration
and learning.

Fear of uncertain outcomes creates a barrier to creativity and
confidence. We often think that if we spend enough time on
a problem and collect as much data as possible that we can
find a solution. But taking measured risks is an essential part
of cultivating innovation. Some funders are recognising this,
and, instead of just supporting proven, incremental solutions,
they focus on transformation — investing in approaches that may
have a higher risk of failure, but the potential to be lasting and
truly game-changing if they succeed. For example, in addition
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to distributing LLINs to reduce the spread of malaria, a funder
might also pursue research to genetically alter mosquitos so they
cannot transfer the parasite (an effort the Gates Foundation is
now actually exploring).

We all want to end homelessness for good. But it took us a
long time to build the current system and it will take time to
right the ship. If there is one thing we should learn from other
fields, it is that there are no silver bullets. If we let our desire to
move quickly jeopardise our focus, we risk scepticism about the
benefits of evidence-based policy-making altogether. And that
would be a missed opportunity.

Using evidence to end homelessness

The following chapters offer a blueprint for how we might
go about righting the ship by outlining the current scope and
scale of homelessness in the UK before exploring various ‘what
works” methodologies that will enable us to address it. It is a
first step in bringing together disparate voices to unite behind
a movement for evidence in homelessness.

In Chapter 2, Jon Sparkes and Matt Downie, of Crisis,
explore the current and historic barriers to the adoption of
evidence by policy-makers, commissioners and funders in
homelessness. They suggest that political will is held back by
public understanding; that current UK human rights legislation
on homelessness does not go far enough; that society gives
itself moral licence to tolerate some forms of homelessness;
and that we are wilfully blind to policy change because of
systemic complexity. We must address all four challenges to
move forward.

Olly Grender looks at the mismanagement of the private
rented sector in Chapter 3, and the role it plays in exacerbating
homelessness in the UK. Currently, the loss of a private tenancy
is the single biggest cause of homelessness in England and, while
the UK’s other administrations have made some progress in this
area, evidence-based reform is urgently required.

In Chapter 4, Danny Dorling makes the case for a new,
evidence-informed approach to housing in the UK by looking
at the recent sharp rise in the deaths of people experiencing

14



The Impact Manifesto

homelessness — particularly in some of the nation’s wealthiest
regions. Current policy, he says, is failing people of all ages
and backgrounds by continuing to treat the symptoms of
homelessness for short-term gain.

Poverty is Campbell Robb’s focus in Chapter 5, which
looks at the systemic factors that currently lock 14.3 million
people into poverty in the UK. As one of the major causes
of homelessness, addressing poverty is a key priority to drive
lasting change. To do so, Robb proposes radical changes to the
societal narratives around poverty and homelessness, drawing
on detailed research about what does and does not work in
effectively communicating about poverty and homelessness.

In Chapter 6 we hear from Neil Coyle, chair of the
All-Party Parliamentary Group (APPG) on Ending
Homelessness who, since 2016, has been responding to rising
homelessness by identifying, exploring and advocating for
the best policy solutions to it. He looks specifically at two
year-long inquiries into prevention and rapid responses to
homelessness that saw the APPG collect written and verbal
evidence from key stakeholders from across the homelessness,
housing, health, domestic abuse, justice, immigration and
young people’s sectors, as well as hearing from people with
personal experiences of homelessness.

Chapter 7 looks specifically at the extant literature in
homelessness from the UK and US, the contrast between the
types of studies produced by each country and the drivers of
that difference. Dennis Culhane, Suzanne Fitzpatrick and Dan
Treglia note that while the US has typically commissioned
quantitative ‘impact’ studies, the UK has, until recently, been
more qualitative and conceptual in its research. This has had
profound implications on both countries’ ability to answer
pressing policy and practice questions. Culhane, Fitzpatrick
and Treglia then propose shared priorities and opportunities
for future co-development.

Chapter 8 zooms out to look at the importance of evidence in
a number of different areas of social policy, while also explaining
the limitations of certain types of evidence and intervention.
Jonathan Breckon and Emma Taylor-Collins of the Alliance for
Useful Evidence outline how best to use evidence effectively
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and draw on examples from the What Works Network to
illustrate their thesis.

In Chapter 9, Jo Bibby and Louise Marshall of the Health
Foundation define homelessness as a complex social problem.
Like public health, they suggest, a complex systems model
could be used to conceptualise homelessness as an outcome
of a multitude of interdependent elements within a connected
whole and set out strategies through which the movement could
bring about lasting change.

Stephen Aldridge of the MHCLG uses Chapter 10 to look
at the opportunities of data and evidence in UK public policy,
outlining the ways in which government is already engaging in
complex data linkage in homelessness and other areas of social
policy, and how to make evidence-based the ‘new normal’. He
also makes the fiscal case for using evidence in policy-making
to ensure that programmes and interventions are cost effective
and deliver desirable return on investment.

In Chapter 11, David Gough and Howard White look at the
history of evidence in UK social policy, tracing it back to the
1908 instigation of the Old Age Pensions Act as a result of the
sociological writings of Charles Booth and Joseph Seebohm
Rowntree. From there it looks at the origins of NICE and the
current What Works Network, identitying important lessons in
building the evidence architecture for a what works movement
in homelessness.

In Chapter 12, Caroline Fiennes elucidates the role of charities
and donors in evidence systems, casting research as a behaviour
change exercise that must make use of human psychology in
order to be effective. She outlines the importance of making
evidence accessible and translating it for a particular audience
in order to ensure that donors give effectively at each stage of
the evidence system.

Following on from this, in Chapter 13, Tracey Brown explains
the importance of transparency in enabling the uptake of
evidence. Transparency, she says, is a prerequisite to assessing
quality, and therefore anyone involved in the generation and
use of evidence must be transparent in their motivations and
methodology, outlining the best practice for doing so.
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Concluding thoughts: bold goals seem impossible ... until
they are not

Homelessness is one of the most tragic forms of poverty, and
it blights rich countries as much as poor ones. It is one of a
growing number of social and economic problems that belie the
separation of the world into developed and developing. A new
approach is needed that includes a commitment to improving
people’s lives through data and evidence as its centrepiece.

A huge amount of commitment and effort has only taken
us so far until now. And history shows—whether dramatically
reducing smoking, alcohol-related traffic fatalities or deaths from
malaria—that bold goals seem impossible until they are not.

This effort will not be easy. The challenges facing local areas
are complex. And evidence is never black and white. There
will always be judgement calls about how to interpret and use
data and evidence. But the authors of the chapters in this book
believe, rightly, that we can achieve something substantial for
everyone in our society — not just those affected or at risk
of homelessness — if more and better information is used to
guide the vital investments we make in children, their families,
individuals and communities.

Now we are shifting gear, and the path ahead is fraught
with obstacles, but the biggest leadership challenge for us is
to resist temptations to slide off the ultimate goal of ending
homelessness sustainably when the going gets tough. The fact
that initiatives to end homelessness in the US and elsewhere
have often come hand in hand with growing criminalisation
of street homelessness should act as cautionary tales. And while
there may be a role for enforcement, it should only be used as
a last resort and alongside appropriate support.

There’s an opportunity to learn from other fields and make
lasting change happen. We should build on successes to date
and commit to finding our own unique place in creating real
change. There is no magic formula for ending homelessness,
but we — individuals, the homelessness field and society more
generally — should no longer be satistied with business as usual.
Good is no longer good enough when too many people are
suffering because they do not have a home to call their own.
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Notes

! But see the latest 80,000 blog on this topic: https://80000hours.org/
articles/effective-social-program/#what-can-we-conclude-from-all-the-
above.

2 https://www.givewell.org/charities/amf.

* www.givewell.org/international/technical/programs/cash-transfers.

+  Homelessness (Abolition of Priority Need Test) (Scotland) Order 2012:
www.legislation.gov.uk/sdsi/2012/9780111018187.
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A new approach to ending
homelessness

Jon Sparkes and Matt Downie

Fifty years after the homelessness sector was founded, in some
ways our collective mission to end homelessness feels renewed.
The problem of homelessness is once again of a scale and
severity that demands we think more deeply about a solution.
Together with advocates, decision-makers and our fellow service
providers, we must remake a consensus to end homelessness.

In delivering and then reflecting on our own 50th anniversary
year at Crisis, we have learned a lot about the critical factors of
ending homelessness and the barriers we must overcome. This
chapter collects many of those lessons and, in particular, seeks
to ask why it is that when we know so much about how to end
homelessness it is still not happening.

These are not simply theoretical questions. They pose
real challenges of leadership that must be answered before
the spotlight of political and media attention moves away from
our issue.

What is ‘ending homelessness’ and why define it?

In 2018, Crisis published a landmark report called Everybody
In: How to End Homelessness in Great Britain (Downie et al,
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2018). The first of its kind, this report brought together
the best-known evidence of solutions to the problem at home
and abroad, and from academic, front line and lived experiences
of homelessness.

Perhaps the most difficult and contested territory was the
basic question of how to quantify what the problem is and how
to precisely define ‘homelessness ended’. To this end we ran a
six-month consultation dedicated to the question of defining
and explaining that definition.

Two things guided our discussions. First, the fact that strategies
and definitions that are limited to ending rough sleeping at
home and abroad are insufficient. They stop short of what is
required to end rough sleeping itself, because to do so requires
us to prevent other forms of homelessness too. They are also
insufficient because an ambition to end rough sleeping alone is
to admit defeat in tackling pernicious and completely solvable
homelessness for people living in hostels, night shelters, bed
and breakfasts, etc.

Second, our discussions were guided by a desire to push the
boundaries of interest and responsibility for ending homelessness
out of the limits of statutory homelessness services. To truly
prevent homelessness, we must confront the fact that many
public services and agencies, alongside housing providers,
know full well that people they serve are at acute risk of having
nowhere to live but take no responsibility or action to prevent it.

Discussions across the three nations of Britain helped craft a
new definition. The definition extends ambition from residual
approaches but stops short of the utopian ‘absolute zero’
approach that many would view as impossible to achieve:

* No one sleeping rough.

e No one forced to live in transient or dangerous
accommodation such as tents, squats and non-residential
buildings.

* No one living in emergency accommodation, such as shelters
and hostels, without a plan for rapid rehousing into affordable,
secure and decent accommodation.

* No one homeless as a result of leaving a state institution such
as prison or the care system.
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* Everyone at immediate risk of homelessness gets the help that
prevents it happening.

There are many reasons to detail and agree a definition, but one
reason has become urgent.

It is often said that ‘what gets measured gets done’, and this is
certainly true within homelessness. But what if we only measure
a small fraction of homelessness? What if this leads to disjointed
and even counterproductive policies that neither tackle the root
causes nor provide long-term evidence-based solutions.

This is exactly what is going on in England, with a heavy and
sometimes exclusive focus on rough sleeping, now backed by
one singular target and definition; to halve rough sleeping by
2022 and end it by 2024. This is strikingly different from the
approach in Scotland where the government has committed
to end homelessness more widely, including rough sleeping
(Scottish Government, 2018).

The politics of homelessness

Following the publication of our plan to end homelessness,
we have sought to engage governments in England, Scotland
and Wales in building a new shared ambition. Our hope is
that politicians of all parties can be persuaded to adopt a full
definition of ‘homelessness ended’, to establish a target for
reaching this goal, and to work with our sector to produce an
evidence-based strategy to achieve it.

We have a long way to go before political parties and
governments are persuaded of this vision.

In the past, sharp rises in homelessness have led to new
political pressure to tackle it, perhaps most famously with the
rough sleeping initiatives (RSIs) in England and Scotland in the
late 1990s. These led to two-thirds and one-third reductions
in numbers respectively.? Then, as now, media and public
concern about the most visible form of homelessness is high,
and naturally politicians react to it.

Rough sleeping is of course unacceptable, and the personal
danger faced by every person living on the streets should be
considered an emergency. We have learned, however, that the
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political clamour for immediate results exclusively to reduce
rough sleeping can in fact produce limited results. Unless
these initiatives are accompanied by broader strategies to
prevent all forms of homelessness, and to house and support
everyone currently homeless, they do not achieve an end
to rough sleeping, let alone to the wider definition of
‘homelessness ended’.

It is rare for rough sleeping to be the first form of homelessness
that an individual or household endures. Very often it occurs
following, or alongside periods of transient ‘sofa surfing’ and
short-term stays in emergency accommodation such as hostels,
refuges and night shelters.

This means that strategies to simply address living on the streets
are unlikely to resolve the reasons individuals become homeless
in the first place. Moreover, if the solution provided to resolve
rough sleeping is the provision of emergency accommodation,
this is self~evidently not resolving homelessness, and risks an
immediate return to the streets for many people for whom this
approach does not work.

The success of rough sleeping reduction programmes in the
1990s and 2000s has been rightly highlighted and celebrated.
But the cold reality is that these initiatives did not end rough
sleeping or other forms of homelessness, and nor did they
sufficiently tackle the root causes of the problem.

We must learn and bank the successful lessons of the past, but
to repeat the same strategies will be to repeat the same limited
and short-term results. There may be political quick fixes to the
most obvious form of homelessness, but this cannot and will
not be enough.

Evidence-based homelessness strategy

The good news is that the evidence about how to end and
prevent homelessness much more effectively has improved in
the last two decades. And in recent times the value of evidence-
based policy and service provision has begun to be discussed in
relation to homelessness. Of course, there is a long way to go
until all gaps in evidence are completed, but we have come a
long way.
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The test of the coming few years is whether advocates
can persuade decision-makers to take the opportunity of
public pressure to adopt sustainable, long-term and evidence-
based strategies.

We recently commissioned two major systematic evidence
reviews; one into solutions to homelessness and another
dedicated to rough sleeping (Social Care Institute for Excellence,
2018; Mackie et al, 2017). Without repeating the full conclusions
of these reviews, some themes emerged that pose fundamental
questions for our sector and for decision-makers.

One repeated frustration is that evidence of what works does
not seem to lead to that evidence being adopted by policy-
makers, commissioners and funders. For example, it has
been known for some time that resettlement and discharge
arrangements from hospitals, prisons and other state provision
can both prevent and resolve homelessness (Homeless Link,
2015). Similarly, the provision of mental health specialism
in outreach services is widely accepted as vital but has rarely
been sufficiently backed or funded. Our own experience of
supporting a large and successful private renting support
programme is similar (Rugg, 2014). It works, it saves money,
but ultimately falls by the wayside of policy change.

While these are good examples of programmes with some
evaluative evidence, there is a similar frustration relating to those
with the most rigorous evidence base. It has been known and
proven for some time that housing-led approaches to solving
homelessness are more effective than ‘staircase’ models that make
requirements of homeless people to prove they are ready for
mainstream housing.

The provision of homelessness services in the UK are not
binary, with simple extremes of housing-led and staircase
provision (unlike in some parts of North America and
elsewhere). Yet, we are still a long way from realising the
potential of an evidence base of housing-led approaches. For
example, the potential cohort of Housing First tenants is 18,500,
yet only around 400 people actually access this most evidence-
based of all homelessness schemes (Blood et al, 2018).

Again, Scotland is emerging as an exception, with stated
backing for housing-led and rapid rehousing approaches and the
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ongoing work of all local authorities to deliver rapid rehousing
transition plans to make housing-led approaches the default
instead of the exceptions. But until this reaches fruition, and
particularly until this disparity between the evidence and the
policy, funding and provision is addressed across Britain, we have
to ask why an outdated and increasingly discredited default of
emergency accommodation still prevails?

Can we work out why?

Pointing to the simple existence of evidence-based programmes,
or of successful state-led strategies to eradicate homelessness
internationally has not shifted policy on homelessness (at least in
England and Wales). While we cannot assume the evidence base
is complete, this is very frustrating for advocates in the sector.
But simply being annoyed about it will not get us anywhere. We
must think more deeply about why. What is it that sustains the
gap between professional knowledge and public policy? Why
is homelessness practice so difficult to challenge and reform?

In the next section are some suggested ways of thinking
about these questions. None are sufficient in isolation. Each
is intended to provoke new thinking that may help break the
impasse we face. Each also presents a challenge to Crisis, and
colleagues from across the housing and homelessness sectors, to
do things differently.

1. Political will is held back by public understanding of
homelessness

During 2017-18 the Frameworks Institute was commissioned
by Crisis to conduct the largest UK study to date of public
attitudes relating to homelessness (Nichols et al, 2018). But
before asking what people consider the causes and solutions
to the problem, the analysts first asked homelessness experts
to explain what they would like the public to think. In other
words, they compared what we are trying to say with what is
being heard and understood.

If you consider politicians and decision-makers to be
responsive in any sense to public opinion then this analysis
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matters. It matters more directly if politicians are responsive to
the same materials and discourse as the public.

Our sector communicates about homelessness a lot. At Crisis
alone we send out many millions of direct messages to our
valued supporters via physical and digital means. Alongside
many other organisations, we also employ communications
experts to generate mass broadcast, print, online, and social
media coverage of our issue. This is all vital to sustain the mixed
economy of voluntary income-funded services and to apply
pressure to achieve positive policy chance. But what are the
secondary effects and long-term trends of our communications?

The Frameworks Institute findings are stark. Our sector
is seeking to explain the structural causes of homelessness in
housing, welfare and social services policy, but the public are
not hearing this. Instead they view the problem as individually
driven by poor choices, behaviour or simple bad luck. We are
also trying to explain the diversity of what homelessness is aside
from rough sleeping, and of the range of people it affects, but
the public almost exclusively equate homelessness with living
on the street, and they have a narrow mental image of who is
homeless — namely older men with substance addictions.

Over decades these cultural norms have been built up
and sustained by the very people and organisations seeking
to challenge or disagree with them. The analysis shows the
disproportionate prevalence of rough sleeping stories in our
communications. We have repeatedly provided stereotypical
images that bolster existing cultural assumptions. And,
perhaps most importantly, we collectively fail to tell stories that
confirm the link between individual homelessness and structural
policy causes.

This poses a strategic communication challenge. Our sector
must find new and improved framing of homelessness that shifts
public responses to a more productive understanding of our issue.
We also have a responsibility to do this while continuing to grow
our collective success in winning public and media support.

It will not be easy but, until we convincingly do so, we inhibit
the potential of public support for the real political solutions to
homelessness. To drive and sustain the right solutions, politicians
need to feel the pressure of a different public understanding.
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2. Homelessness is a human rights crisis

Human rights and homelessness have a complicated relationship
in the UK. Working in homelessness you often hear people talk
about housing as a ‘basic human right’. In reality, while the
Universal Declaration of Human Rights confers this right to
housing, it 1s (alongside subsequent conventions) a non-binding
treaty and, unlike other countries, the unwritten constitution of
the UK does not protect or ratify this human right.

Meanwhile, the UK does have some of the most generous
and ‘rights-based’ approaches to rehousing people experiencing
homelessness anywhere in the world (Downie et al, 2018).
Starting with the Housing (Homeless Persons) Act 1977, the
UK led the way in enshrining legal entitlements for rehousing
to groups of ‘priority’ homeless households. Since 1977 this
legal entitlement has extended in different ways across the UK,
with Scotland going furthest to extend it to all eligible homeless
households in 2003.

This legal framework does not strictly give people a ‘right’ to
rehousing, but an entitlement if local authorities deem them to
have met strict criteria. More than four million households have
benefited from this entitlement since 1977. The downside of
this success is that there are catastrophic consequences for those
that fail to qualify under the arbitrary tests set out in law and
guidance for local authorities.

Hard-wired into this system is the idea of deserving and
undeserving homeless people. Under a truly rights rights-based
approach this should not be possible. Even in Scotland, the
most generous of all statutory homeless systems, there are still
winners and losers, and the concept of ‘non-eligible’ homeless
people survives.

Recent criticism of human rights approaches to social
problems points to the risk that the original purpose of
tangible and material equality among citizens has been lost.
Instead, human rights advocates are seen to have accepted a
‘sufficiency’ argument, limiting their aspirations for the poor
to the basic minimum of shelter, warmth, etc (Moyn, 2018).
This resonates in the UK, where our non-codified rights are
rationed and reduced, leaving strategies that find it sufficient that
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some citizens will remain in slightly more favourable forms of
homelessness such as night shelters, hostels, refuges, etc.

An often overlooked but crucial element of the Finnish
success in reducing homelessness is the fact that in 1990 the
Finnish Government incorporated the European Convention
on Human Rights (ECHR) ‘right to private [and family] life’
within domestic law (Article 8). At a stroke this challenged the
legitimacy of the most basic and services that seek to manage
rather than end homelessness.

Perhaps we have a lesson to learn here. It is right to argue for
a complete legal safety net of homelessness assistance, but maybe
it 1s also time to take the argument further and to advocate a
full expression of a ‘right to housing’. This would lift collective
aspirations, would require adequate housing supply and access,
and would find it unacceptable to allow people to live in
emergency and temporary accommodation.

The Frameworks Institute analysis provided strong evidence
that when resolving homelessness is presented as a ‘moral
human right’ people are more likely to support the policy
changes needed to end homelessness. This could be a good
place to start.

3. Do we give ourselves the ‘moral licence’to tolerate some
forms of homelessness?

Political speeches on homelessness normally follow a narrative
arc that starts with a declaration that in 21st century Britain
homelessness is unacceptable. They then go on to detail the
initiatives that have been implemented or proposed to resolve an
element of homelessness (normally relating to rough sleeping or
a particular cohort such as youth homelessness). This mismatch
between the complete conceptual problem and the residual
practical solutions will vary in detail, but is persistently present.

Could it be that by demonstrating a commitment and some
action (however successful) to resolve a portion of homelessness,
that a ‘moral licence’ is granted to go no further in committing
to a full and unequivocal end to homelessness?

Moral licensing’ is the idea that by doing the ‘right thing’ in
a limited sense the human brain (individually or collectively)
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is convinced it is absolved, or off the hook, for wider positive
action. This is also sometimes referred to as the ‘halo effect’,
where limited progress blinds us to the bigger picture or goal.

In relation to homelessness, this may relate to both a policy
and service delivery. Does the provision of life-saving help,
such as severe weather shelter, allow license to stop short of
the evidence-based policies and programmes we know would
resolve the issue sustainably?

In the grand scheme of policy-making, moral licensing
may well explain why certain policies that directly contribute
to homelessness — reduced housing benefits, benefit
sanctions — are deemed tolerable. R ecently, the National Audit
Office pointed to the illogical reality of some departmental
policies creating homelessness in England while other
departments are charged with picking up the pieces (National
Audit Office, 2017).

This idea resonates too when you consider how homeless
people are compartmentalised into certain groups that receive
assistance and others that do not. Dating back to the Vagrancy
Act 1824, certain people experiencing homelessness are even
deemed worthy of criminal punishment if they are somehow
seen to have made a ‘choice’ to be homeless.

The licence we collectively accept — that some people will
not be helped out of homelessness — is pernicious and harmful
and will only result in the problem continuing until such time
as we challenge this thinking.

4. Are we ‘wilfully blind’ to changing our approach

The social theory of ‘wilful blindness’ is perhaps the most
sensitive and difficult to consider for our sector. The concept
has its origins in 19th-century criminal law, where the accused
was considered to be wilfully blind if they knowingly avoided
salient facts about the legal framework that would otherwise
render them liable for a crime.

More recently, the concept has been applied to a range of
personal and professional life settings, and has become an
established explanation of organisational dysfunction (Heffernan,
2012). Most famous was the Enron scandal where bosses were
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accused of shutting their eyes to obvious and available facts,
and closer to home the conduct of News International in
relation to phone hacking was also described as ‘wilful blindness’
(Hefternan, 2011).

The central idea is that groups of people will fail to fix a
problem that they refuse to acknowledge. The reason for this
is that we often surround ourselves with people who think like
us and share our ideals and values. In turn, this allows us to
construct a world that feels safe but can also blind us to valuable
information, facts and behaviours that should alert us.

We stay silent when we should speak out or question for fear
of being criticised, and often overlook threats and dangers that
should otherwise be obvious. Our brains are wired to wilfully
blind ourselves to evidence that contradicts our beliefs. And
we can also block out the uncomfortable realities of life to save
ourselves the hard evidence that contradicts our beliefs.

Could this theory help explain why it is so hard for
homelessness policy-makers to see and act upon the evidence
of what is driving and sustaining the problem? After all, there
will always be confirmation on offer that credits any progress
in tackling homeless is a good thing. Could it also help explain
why it is so difficult to shift commissioning of homelessness
services from interventions with little or no evidence, to those
with a compelling proof of success?

It is important to state that choices in policy and practice are
by no means simple and binary. It is also important to recognise
that nobody involved in policy-making or service provision is
actively choosing to create or sustain homelessness.

Nonetheless, a key lesson we have learned in the last year is
that when bold and evidence-based solutions on homelessness
are presented, there are powerful forces at play that stop or slow
progress. The conformity to existing approaches, to maintaining
or even growing the provision of services that demonstrably are
not ending homelessness, is a real problem.

At Crisis, we know very well that changing service models
that have existed for many years is difficult. It can be difficul,
traumatic even, to accept that wholesale change is necessary.
Understanding the concerns people have about change and
applying a sensitive approach to managing it are paramount.
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By seeking out other perspectives and questioning the
evidence used to back our choices, we can avoid falling into
complacency and conformity.

The art of the possible

Talk of ending homelessness on a national scale can be daunting,
especially in these times of smaller and still shrinking budgets
for many public bodies and sector agencies. It is also easy to
understand why politicians are cautious to over-commit. They
know it would take years to redress the erosion of social housing
in England and the restatement of housing benefits at the levels
required across Great Britain.

This is why our plan to end homelessness sets out a ten-year
agenda for achieving it. Not ten years from today, but ten years
from the publication of a strategy to achieve the aim, including
all the necessary measures.

As we have already done in Scotland through our work to
support and chair the Homelessness and Rough Sleeping Action
Group in 2018, we stand ready to help build the strategy for an
end to homelessness in England and Wales. We want to help
governments and political parties make bold choices, not to
accuse decision-makers of getting it wrong. We are not alone
in this. Our sector is full of willing specialists in every area,
from housing supply, rapid rehousing, prevention, migrant
homelessness, and Housing First, to trauma-informed services,
specialist outreach any many more specialist topics.

We will continue to make the case for national strategies. But
until these are in place there are also other measures we can take
to help demonstrate success at a smaller scale.

This is why we worked together with Glasgow Homelessness
Network to create the Centre for Homelessness Impact (CHI),
and it is our sincere hope that CHI will play a crucial role
in demonstrating the potential of individual programmes that
tackle homelessness. Perhaps more important though is the role
the Centre can play in spreading the value and use of evidence-
based policy and practice itself. This is why we have been so
keen to invest in CHI and will continue to champion its unique
role as an independent and impartial new What Works Centre.
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‘We have also been working with a number of local authorities
to establish the principles and policy changes of our plan to end
homelessness within local areas. This has led to new partnerships
to produce and deliver ten-year strategies to end homelessness.
These partnerships will work to our definition of ‘homelessness
ended’. They will also involve a significant investment of new
staff from Crisis, and a commitment to trial and refine evidence-
based approaches to housing and supporting for every homeless
person in those areas.

By investing heavily in service-delivery, and through a rights-
based approach, we hope to provide lessons that demonstrate
the art of the possible.

Conclusion

Publishing a plan to end homelessness was a bold move. We
are aware that nobody asked us to do it and that we occupy no
greater right to do so than anyone else.

The lessons we have learned since publication have not been
that the content of our plan is incorrect — even the boldest
legal and policy reforms have not been challenged. Instead, it
has quickly become clear that we do not yet have the social
consensus needed to make the necessary reforms a reality across
all of Britain.

The people experiencing homelessness that we seek to serve
demand that we sort this out. We do not need a recycled
consensus that mirrors incomplete solutions of the past, but a
new one, backed by evidence, rigour and unshakable resolve.

The opportunity to end homelessness exists only if we
consciously acknowledge that we have failed to date and allow
an honest discussion as to why this 1s the case. Fifty years after
our sector was formed, after Cathy Come Home first shook public
and political consciousness, we could form a new and powerful
movement to end homelessness for good.

This requires us to root out any semblance of wilful blindness
or moral licensing, and to frame the issue in positive solutions,
not deficits and stereotypes of ‘the homeless’. Let us stop talking
about our work to ‘tackle’ homelessness and instead describe and
act on our obligation to help people exercise their rights. If we
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do not talk and act in this way how can we expect politicians
to do so?

A new approach to ending homelessness needs better data and
evidence and positive social policy, but much more than these it
requires passionate people who never compromise or dilute our
aspirations. This could be the beginning of a new movement.

Notes

! https://homelesshub.ca/sites/default/files/ Absolute-Zero-Turner-
Albanese-Pakeman_0.pdf.

2 https://webarchive.nationalarchives.gov.uk/20120919233902/http://
www.communities.gov.uk/documents/housing/pdf/137995.pdf.

> http://adam.curry.com/enc/20140824153442_monin2010compasson
morallicensing.pdf.
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Reform in the private rented sector

Olly Grender

In all discussions of homelessness, the circular debate about
where the blame lies for lack of investment and housing supply is
rehashed again and again in the political world. Meanwhile the
targets for social housing become greater and even less tangible
in the minds of the numerous policy-makers who have heard
these pleas for decades and failed to make measurable progress.
Indeed the evidence and data regarding the need to build more
homes suitable for people on the lowest income is not disputed,
but the financial ask from politicians is significant, beyond their
wildest expenditure imaginations.

Always the poor relation in this whole sorry argument is the
tenant, who rents privately, in a country and culture that was
never designed with their interests in mind. Evidence regarding
this wide and varied community is scant. No wonder then that
the policy response to renting has been piecemeal and reactive,
rather than evidence-based and strategic.

Surely that has to change as the number of renters grows?
Significant change for tenants in recognition of their growing
numbers is still at best a work in progress. Add to that the fact
that almost a fifth of MPs are declared landlords — which does
not include any additional work with interests in property firms'
—and the picture becomes bleak. It is telling that, with the best
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will in the world, the people that form policy in the UK tend
to be people with mortgages, property owners or landlords and
not those experiencing the insecurity of renting. That is why
an evidence-informed agenda in this sector is long overdue.

If, as latest information suggests, half of all babies born in the
UK start their lives in a rented home? it is worth understanding
just how secure and safe those children are. In just ten years, the
number of families with children in the private rented sector
(PRS) has risen by 94 per cent. That would be fine if the UK
had a history of renting like other countries with a lengthy stay,
stable rents, and equal value in society. But it does not. The loss
of a private tenancy in England is now the single biggest cause
of homelessness. This is the recipe for a perfect storm.’

The constant drive throughout all the nations in the UK
for more than two generations has been about property
ownership. Ownership is an aspiration that, culturally, runs
deep and means that people in their 30s and 40s who live in
rented accommodation today are unlikely to be there out of
positive choice. According to the Resolution Foundation,
due to ‘falling home ownership and a shrinking social rented
sector, four out of every ten 30-year-olds now live in private
rented accommodation — in contrast to one in ten 50 years ago’
(Corelette and Judge, 2017). The argument is often used that
private renting gives younger people freedom and flexibility,
but only 6 per cent (in England) give that as the main reason
they rent.*

Compare that to elsewhere in Europe — Germany, for instance,
where rents are kept low and evictions are difficult. More people
rent, raise their children in rented accommodation and see them
through school before downsizing to somewhere more suitable.
It is seen as a long-term option. By contrast, in England if you
rent you are six times more likely to move than someone who
owns their own property.

Defining a tenant in the PRS

Part of the problem is defining with clarity who in the PRS
needs help and identifying the greater rights that could help
them. The vast mix of demographics among tenants means that
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generic policy-making is difficult in this area. A tenant could
be an extremely wealthy individual in a penthouse overlooking
the Thames or an economic migrant living in an illegal slum
rental, bed-sharing with 15 others in an unventilated room.
Between those two extremes runs a gamut of students, people
in temporary accommodation, tenants on housing benefits,
young professionals and families. The wider use of big data and
machine learning presents an opportunity to improve this lack of
definition and allow government to be more targeted in future.

I first arrived in Parliament in Autumn 2013. At the same
time two friends who rented were going through a tough time.
One was in the PRS, with two children in primary school and
a landlord determined to evict them as a result of her requests to
improve the state of the property — a classic retaliatory eviction.
Another was in a council flat, whose rights to be self~employed
were severely restricted by the leasehold arrangements of the
council. It was striking how both were in different ways being
treated as second-class citizens. Both felt they had little power
over their own futures: one doing exactly what the state wanted
and seeking self-employment but then hampered by the state
because of the terms of her lease; the other being advised to wait
until she was evicted so that she could then be clearly defined as
statutorily homeless — a ridiculous Catch 22 for someone with
two school-age children.

If you are cash rich and upwardly mobile, your rights as a
tenant are less significant. But if you are on a low or average
income and living in the PRS, you live on a permanent clift
edge of insecurity.

The connection between a PRS tenancy and homelessness
inevitably affects those caught in that sector who should really
be in social housing. The PRS is caught between owner
occupation and social rent and includes individuals at either
end of that spectrum who do not want to be in the PRS.

The long pathway to rational change

For at least a decade the case was made that fees to lettings agents
in addition to rent, utilities and council tax were prohibitively
expensive, in particular for those on low or medium incomes.
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I introduced a Private Members Bill in 2016 that sought to
ban the fees. I made the case that, unlike the relative stability
of the owner-occupied market, a quarter of current private
renters moved last year, they are six times more likely than
owner-occupiers and three times more likely than social renters
to move (MHCLG, 2017).

Each time they move, the up-front costs are often significant.
In London, the median amount that renters must pay before
moving is £1,500,> and in many cases the cost is several
thousand pounds. It goes up disproportionately for those on
low incomes, who are viewed as a higher risk and so may be
required to provide several months’ rent in advance. Indeed, of
those who rent on a very low budget, a third have to borrow
or use a loan to pay up-front fees and 17 per cent have to cut
down on heating and food to cover the up-front cost of moving.

Some examples from Shelter of the types of fees charged
were £ 45 for the procurement of a dustpan and brush; another
£200 to remove a set of saucepans left for the next tenant. The
real rip off — often used — was the mark up on reference and
credit checks — examples of £500 and more. Citizens Advice
had seen an 8 per cent increase in complaints about lettings
agents. One tenant had described to them a fee of £180 to
renew a tenancy agreement with no work at all. Generation
Rent estimated from a volunteer research project on more than
1,000 agents in England that the cost was over £400 for a new
tenant (Parsons, 2016).

At the time, the Government’s argument was that the number
of lettings agencies who over-charged tenants was limited and
that existing consumer protection legislation meant that details
of fees must be prominently displayed or lettings agencies would
face a fine. They argued that rents would rise and the impact on
the lettings agencies industry would be negative.

There was little interest shown in the change in Scotland
in 2012 to ban fees beyond rent and a refundable deposit.
The only research that existed was by Shelter, which showed
negligible impact on rents or lettings agencies (Shelter, 2014).
Had more research been conducted into the progress of the
change in Scotland — perhaps by the Scottish Government — it
is possible that we would not have waited until 2019 for this
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change in England. The consequence of lack of analysis is that
the significant numbers who were overcharged fees continued
at least for another six years, and, in some cases, for ten years.

In the 2016 Autumn Statement, the Government responded
to public pressure and campaigns led by journalist Vicky Spratt,
among others. The desire to fulfil the original aims of Theresa
May when she first became prime minister and pledged to fight
against burning injustice was also significant. The Government
changed their minds and announced a ban on lettings fees.
They consulted from April to June 2017. The snap general
election of 2017 and the impact of Brexit on government
meant significant delay on delivering this promise. But the bans
finally started on 1 June 2019 and private renters will no longer
have to pay a fee for a new tenancy in England. Refundable
holding and security deposits will also be capped. There is
also an obligation of greater transparency when a holding fee
is not returned.

As this ban becomes law, there will be claims and counterclaims
about its impact — will rents rise as a result, will the lettings
agency industry decline with resulting job losses? It will be
critical that this legislation is rigorously monitored and evaluated
to ensure that it does, as intended, help precarious renters.

End of tenancy, start of homelessness

In the PRS, the prohibitively expensive up-front fees, a rise in
rent, an eviction and the short-term nature of a private rented
tenancy can be reasons someone leaves a rental and ends up in
serious debt or, worse, homeless.

A significant impact over recent years has been the shortfall in
funding for those on benefits including local housing allowance
(LHA). An investigation in The Times by Rachel Sylvester and
Alice Thomson revealed a gap between housing benefit and
rents in 95 per cent of England (Sylvester and Thomson, 2018).
Housing benefit is still at 2011 rent levels and has been frozen
since 2016, but rents have risen by an average of 16 per cent
since 2011. Despite the fact that housing benefit is due to be
unfrozen in April 2020, this measure on its own does not go
far enough.
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Tenants who are in the PRS and receiving benefits are
stigmatised by both the financial shortfall and cultural
assumptions — that they do not work hard, that they do not
pay rent in full and on time. These opinions contradict the
evidence. Landlords are currently able to specity ‘no DSS’ when
advertising. Research by Shelter and the National Housing
Federation exposed discriminatory practices, showing that six
in ten landlords prefer not to rent to tenants receiving housing
benefit (Shelter, 2018). The same research shows that the leading
factor in discrimination against housing benefit tenants is advice
from letting agents.

The connection between benefit shortfalls and homelessness
are clear. All available evidence points to LHA reforms as a major
driver of this association between loss of private tenancies and
homelessness. These reforms have also demonstrably restricted
lower-income households” access to the PRS. The number
of housing benefit/universal credit claimants who are private
tenants is now some 5 per cent lower than when the LHA
reforms began in 2011, despite strong continuing growth in the
PRS overall. This policy has also, as intended, had a particularly
marked impact in inner London.

In 2016, the BBC broadcast a documentary by Sarah
Montague called After Cathy, 50 years on from Ken Loach’s
Cathy Come Home. It featured the audio diaries of three people
experiencing homelessness over the course of a year. One of
them, Zara (not her real name) from London, a teacher and
mum of two children aged 11 and three, had lived in the same
private rented home for six years when her landlord put up her
rent. She could not afford to move to cheaper accommodation
because she could not afford the up-front costs of moving.
This teacher was homeless and had been living in emergency
accommodation with her children for a year — a teacher. She had
sensibly left a tenancy she could not afford and found a cheaper
rental, but the prohibitive up-front fees meant that she could
not afford to move in.

The lack of social housing and affordable housing means
that a significant number of people are living in the PRS
when they really need a safety net of subsidised housing with
full support.
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The Help to Rent programme, like the one run by Crisis,
aims to overcome this lack of support. They provide funding
to ensure secure long-lasting tenancies in decent properties.
From 2010, government funding helped deliver more than
10,000 private tenancies for people experiencing homelessness,
a scheme the Government ended in 2016 but has revived in
2017 with £20 million of funding. It could be argued that
the lack of rigorous evaluation at the time this programme was
introduced resulted in its suspension in 2016.

Low income renters: second-class citizens

Take two people — Ms Owner Occupier and Ms Private Renter.
They earn similar incomes (roughly the current median wage
£28,677). Ms Occupier has defaulted a couple of times on her
mortgage. It is at an extremely high level, but she spends just
19 per cent of her income on housing, whereas Ms Renter spends
41 per cent of her income (based on government housing survey
averages). She already pays more than 10 per cent higher than
what is defined as affordable and double that of Ms Occupier.
They both want to buy a fridge but neither has ready cash so they
need to buy it on hire purchase. Even though Ms Renter — rather
typical of over 90 per cent of all renters — is not in arrears and has
always paid her rent in full and on time, she will end up paying
anywhere between /£300 and /1,000 more than Ms Occupier
as she is thought to be a higher risk. Unequal and unfair.

The Big Issue Invest’s Rental Exchange programme is trying
to turn this kind of situation around for social renters. Since
launching in 2010, more than 1.5 million tenants across the UK
have been represented by the scheme using rent and council
tax data to generate a financial footprint for renters. In more
than 80 per cent of cases, tenants gain an improved credit score
when their rent data is shared and the evidence shows a jump
from 39 to 84 per cent in their digital identity where rent data
is included in credit files.

Thus, renters become ‘valued customers’. As the Financial
Inclusion Commission report published in September 2018
said: ‘lower cost lenders could be willing to lower their income
thresholds for loans if they had access to additional information
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on household income and earnings. Lowering the threshold
from /15,000 to £12,000 per annum could make an additional
4.8m consumers more attractive to mainstream and lower cost
lenders.” That 1s, the 4.8 million consumers who currently
struggle to access normal levels of credit for no logical reason. At
present, those same renters are in the poverty trap so common
to people who rent on low or middle incomes.

Conditions, evictions and enforcement

The link between poor conditions in the PRS and the danger
of retaliatory evictions is all too obvious. Ask anyone in the
sector about problems and many of them think twice or never
about complaining for fear of facing a rent increase or eviction.
Karen Buck MP introduced the Homes (Fitness for Human
Habitation) Act 2018 with all party support. Since 20 March
2019 newly let properties must be fit for human habitation at
the start of and throughout the tenancy.

As the Communities and Local Government Committee in
the House of Commons concluded in April 2018, while most
of the PRS is an adequate standard ‘a significant minority of
private rented accommodation is shockingly inadequate’. The
percentage of inadequate properties has fallen, but the absolute
number has risen to 80,000, more than in 2006. Government
statistics showed that, in 2016, there were approximately 800,000
private rented homes in England with at least one category one
hazard, as identified by the housing health and safety rating
system (HHSRS).® They also concluded that:

[T]here is a clear power imbalance in the private
rented sector, with tenants often unwilling to
complain to landlords about the conditions in their
homes for fear of retaliation. In our view consumer
rights are meaningless without the guarantee that
tenants will be able to use them in practice without
fear of retaliation.

There is still considerable evidence that tenants are reluctant to
be their own enforcers, in which case the responsibility falls to
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the local authority. Current data suggests that local authorities
are equally unable to fulfil this role. In 2013-14 fewer than
2 per cent of all PRS properties were inspected. While that
has improved in recent years, it 1s still woefully low. Indeed the
Residential Landlords Association (RLA) report The Postcode
Lottery of Local Authority Enforcement in the Private Rented Sector
suggests that while greater powers have been afforded to local
authorities along with the use of civil penalty notices up to
£30,000, the enforcement is sporadic with ‘67% of local
authorities not commencing a single prosecution against a
private landlords in 2017/18’. Their research also found that
89 per cent of local authorities reported they had not used the
new powers and over half did not have a policy to use them
(Simcock and Mykkanen, 2018). Contrast that with the London
Borough of Newham, whose much more proactive approach to
enforcement is responsible for 60 per cent of all prosecutions in
London and 50 per cent in England.

As a result of their report, RLA call for greater resource
for local authorities and simplification of the different
systems that impact the PRS, including the HHSRS and the
decent homes standards. Over the next two years it will be
critical to monitor how often local authorities are using the
enforcement and how much income they are making from the
enforcement. Otherwise the ‘chicken and egg’ conundrum will
continue — until local authorities start to enforce and use civil
penalties they will not be able to get the income to boost their
enforcement policies.

The future of security for tenants

Now that lettings fees are successtully banned and tenancy
deposits capped to five weeks, the spotlight is naturally falling
on the issue of security for tenants to stay in a home. The use of’
section 21 of the 1988 Housing Act, under which the majority
of tenants have short-term tenancies fixed for six months or a
year — after which a tenant can be evicted with just two months’
notice and without any reason, is cited as a significant factor
in causing some of the worst cases of homelessness. In England
this system of ‘no-fault evictions’ under section 21 is the reason
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so many tenants feel unable to improve the property or report
problems. Generation Rent rightly has launched a campaign
to abolish section 21. They argue that section 21 can mean
constant anxiety and insecurity, particularly for the 1.8 million
renter households with children. They refer to the German
system where tenancies are indefinite and properties are often
bought and sold with tenants included. The situation in England
is partly exacerbated by the fact that so many landlords are
individuals or couples — nearly 90 per cent in 2010 — with a
real mix of motives as to why and how they rent their property.
This was best explained in a detailed study of the PRS by the
University of York (Rugg and Rhodes, 2018).

The Government launched a review ‘Overcoming the Barriers
to Longer Tenancies in the Private Rented Sector” in July 2018.
The main proposal by the Government is to introduce three-
year tenancies. The evidence request has closed and in April
2019 the Government announced a review to end ‘no-fault’
evictions. The review into section 21 is not straightforward and
will inevitably require an evidence-based review of how rents are
set. A significant hike in rent would provide a loophole to get
round the end of section 21. The Housing, Local Government
and Communities Select Committee are expected to examine
this issue in the same way they conducted a pre-legislative
review of the Tenants Fees Bill.

Scotland introduced a dramatic change to tenure in December
2017 — the private residential tenancy. It is open-ended, rents are
more predictable — there are protections against excessive rent
increases and rent caps can be introduced — and there are 18
specified circumstances that allow landlords to regain possession
— too many some would argue. This change was introduced after
a stakeholder-led group was set up in 2013 to review private
tenancies — a consultation followed.

Shelter Scotland published a study, An Evaluation of Rent
Regulation Measures within Scotland’s Private Rented Sector, in
March 2018 (Robertson and Young, 2018). They concluded
that much greater data was needed on private rents. This ties
in with University of York recommendation for a
central register of landlords and lettings agents introduced in
Scotland in 2006.
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A significant struggle continues to be finding where people
are renting and who they are renting from. Newham Council
was the first to start a compulsory licensing scheme for all
landlords. Their enforcement programme identified additional
rogue landlords with a /30,000 fine for failure to register. In
the end they had more than five times the numbers of private
landlords they had originally estimated. In other words detailed
data on this form of tenure is likely to be an underestimate,
particularly in London and other cities. If underestimated, then
policy-formers will be unaware of the extent of the need to
enforce people’s rights to live somewhere safe and secure.

What does the future look like in the PRS?

The good news is that the PRS is now a large consumer group,
which if it acted as a homogenous whole could ensure the
policy-makers sit up and pay attention. At the same time the
balance to ensure that good landlords, of which there are many,
stay in the market place is difficult, given that no-one would
start from the current set of rules and regulations.

Encouraging signs include new emerging players in the market
that are highly consumer friendly and use technology to provide
a cheap and responsive service — companies like OpenRent.
co.uk that have open and transparent costs. They started up in
2012 and from their inception they did not charge additional
administrative fees to tenants. They are now the UK’s biggest
letting agent, competing with the more traditional lettings
agencies like Foxtons.

The advent of artificial intelligence can help in the field of
homelessness, from apps that alert outreach teams if someone
is sleeping rough to apps that empower the tenant with more
information and input. This is a good step forward. The benefits
of big data currently held by local authorities to apply algorithms
to predict people at risk of homelessness is achievable.

The counter to that are the emerging problems of slum rentals
that are illegal — several organisations recommend that a national
register of landlords, such as the one introduced in Scotland,
would help. New and emerging issues, such as short-term lets
like Airbnb, are something that the Government is looking into
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— there are concerns that these short-term lets are removing
decent rentals from the market. While there are restrictions of
90 days per annum for this type of rental, a recent investigation
by Channel 4 suggests that loopholes are being found to this.

Property guardians — people who pay to stay in an empty
property — is a new issue, where there is a lack of clarity about
how applicable the law is. A recent undercover investigation by
ipaper® revealed several local authority-owned properties that
were let out by property guardian companies with safety issues.
Most property guardians have to sign a contract saying they will
not contact the local authority or the media about the conditions
of the property. Eviction can be swift and the hazardous
conditions of some properties mean that the Government will
shortly try to clarity the current law and probably introduce
new regulations. While current estimates suggest this affects
5,000-7,000 residents, the Property Guardian Providers
Association has projected that as many as 100,000 could be
housed in this way. The London Assembly report Protecting
London’s Property Guardians, which includes recommendations
based on experience in the Netherlands, has embraced this form
of private rental and introduced kitemarking and a regulator of
the properties (London Assembly, 2018).

In every main political party, there are advocates of
post-war Macmillan style levels of investment in social
housing. Until that is achieved, the private rented sector will be
used by people who have little alternative. The more vulnerable
in the private rented sector will need support to ensure they
do not fall through the net and straight into homelessness.
The Institute for Fiscal Studies points out the stark facts — the
number of social houses has declined by half from the 1980s
when they housed a third of all families, mainly due to the
failure to replace Right to Buy.

Once in power, the conditions for politicians to make that
herculean shift are as rare as a total lunar eclipse. It would need
the economy to be on the rise, a political party with a large
majority, sufficient public funds to spare and an ideological
belief in the role of the state to provide a safety net of housing.
Unfortunately, the last time a government was in that situation
it blinked and the decline in social housing continued.
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So in the meantime it is incumbent on all policy-makers at
local and national level to ensure that the private rented sector is
as fit for purpose as it possibly can be. That means incremental
change, such as the Tenants Fees Act 2019, the Homes (Fitness
for Human Habitation) Act 2018, selective local licensing
schemes and other incremental changes to ensure that the PRS
is fit for purpose for everyone in it. For that to happen, a greater
understanding through research and data is essential, including
into how the raft of recent changes in the law are working for
people who rent.

To fail in that endeavour would be to fail the most vulnerable
in society. Until the housing crisis is solved, the PRS must be
treated as part of the answer.
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Danny Dorling

“The death of Sharron Maasz, though the subject of
a coroner’s inquest, would probably otherwise have
passed unnoticed. I knew Sharron well. I taught her
when I was head of her middle school. Her father,
a single parent, was a friend and was for a number
of years a governor. Sharron was a bright, lively and
sensitive girl. She was a keen cyclist and an all-round
athlete. This may be her only obituary.

She is quoted as saying: “I just want to get my life
sorted ... I always wanted to get clean.”

She didn’t get sorted or clean. Instead, she died in
a short-term home, a last refuge provided for those
in desperate need. She had been living alone on the
freezing streets of our leading university city.

I do not have solutions. I only know that the
dreams that Sharron, a lovely child, had until her
death, have perished in the wreckage of an austerity
programme that has literally killed her and her like’
(Roger Pepworth, Headteacher, Marston middle
school, Oxford 1983-91)
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This letter, one of many in recent years, was published in The
Guardian newspaper on 3 February 2019 (Pepworth, 2019). It
stands out because, unlike the majority of articles or obituaries
written about people who have died while experiencing
homelessness, Sharron Maasz was named.

Anonymising people who have died while experiencing
homelessness, or shortly after having been homeless, has become
commonplace, but is a practice that does more harm than good.
Understandably, the families of the deceased do not want their
loved ones to be remembered for having died on the streets or
in a halfway house, but while we name those who have died in
almost any other circumstance, we attempt to forget those for
whom society has failed to provide adequate safety and security.

Furthermore, these deaths are often attributed to proximal
causes, not the underlying pervasion of poverty or severe
lack of adequate housing that evidence suggests create and
exacerbate other health problems that lead to death. In doing
so, we fail to recognise that UK housing policy has exacerbated
homelessness by creating an environment of precarious
inequality. Acknowledging this is the first step towards making
progress. From there, we can use evidence and data to reverse
the policies that have created the current situation. If we do
not, there is a great danger that simply monitoring the situation
(and reporting the numbers) is perceived as action that will only
continue to support the status quo. Roger Pepworth, Sharon’s
former teacher, ends the letter that opens this chapter by saying,
‘I do not have solutions ...’. He should not have to; others
should already be putting them in place. We know from other
social policy fields that better use of evidence and data can lay
the foundations to create tangible change.

Understanding the numbers

On 31 January 2019, the Ministry for Housing, Communities
and Local Government (MHCLG) reported that an estimated
4,677 people were now sleeping rough on any one night in
England, almost three times as many as in 2010 (MHCLG,
2019a). These figures have long been disputed, with the true
number estimated to be at least twice as high. In the same
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timeframe, the number of families housed by local authorities in
temporary accommodation rose significantly, but at a lower rate,
from 50,000 in 2010 to 78,000 in 2018. In London alone, there
are 225,000 ‘hidden homeless’ people aged 16-25 arranging
their own temporary accommodation with friends or family
(Fransham and Dorling, 2018).

Reporting on its own rough sleeping initiative (RSI) in the
same publication, MHCLG claimed: ‘“There were 2,748 people
recorded as sleeping rough across the 83 RSI areas in autumn
2018, this 1s a decrease of 639 or 23% from the 2017 figure of
3,387 (MHCLG, 2019a). As the total figure for England hardly
changed over this time period, there will have been a similar
rise in those areas where the initiative was not undertaken. This
could have been for many reasons, which might include people
being displaced away from the 83 RSI areas to be homeless in
other areas of England. MHCLG' report on itself continued:

An evaluation of the Rough Sleeping Initiative will
be published this year to help understand the impact
of the range of activities in these areas on the number
of people sleeping rough. There are a range of other
factors that may impact on the number of people
sleeping rough including the weather, where people
choose to sleep, the date and time chosen and the
availability of alternatives such as night shelters.

The government ministry did not mention its overall approach
to housing as a potential problem, let alone that it is in fact one
of the most significant factors. This is not surprising. Had they
realised, they would surely have done something about it by
now — unless the view of the ministers in charge is that some
level of homelessness is necessary or inevitable. Later in 2019 the
same government ministry produced another report in which
their researchers wrote:

The data collected for this study was informed by the
previous literature on the drivers of rough sleeping
and drew particularly on a recent Rapid Evidence
Assessment for MHCLG and DWP. This suggested
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that individual factors such as mental health and
relationship breakdown were more likely to be the
reasons for people sleeping rough than structural
factors such as unemployment levels, poverty and
housing affordability. However, more recent literature
acknowledges that structural factors create the
conditions that cause some people with personal
problems to be more vulnerable, and to end up rough
sleeping. (MHCLG 2019b, p 9)

Presenting a story that suggests there is a rapid change in our
understanding and that the structural factors were only newly
discovered is misleading. It has long been known that some
people in some countries at some times are more likely to
suffer relationship breakdowns and poor mental health as a
consequence of the society in which they live. It is possible
that the researchers writing this report did not know this, hence
their reference to ‘more recent literature’. However, if that is
the case, then we have to ask why reports such as this are being
written by researchers not aware of what is generally understood
by social scientists.

This is not a phenomenon limited to the 2019 MHCLG. In
2018, there were estimated to be 726 deaths of homeless people
in England and Wales (ONS, 2018), a 22 per cent increase since
the time series began. When the Office for National Statistics
(ONS) first reported these numbers in December 2018, and
said that

Understanding a problem is the first step to solving
it, and producing these statistics will help society
make better decisions to tackle homelessness and
stop homeless people dying in our communities
(Brimblecombe et al., 2019). These statistics aren’t
just numbers, behind each death is the story of
some of the most vulnerable members of society.
(Humberstone, 2018)

So what is the next step? Counting the rising number of deaths
with increasing accuracy is certainly essential, but only illustrates
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how large the underlying problem has become. It does not
tell us where the causes of that problem lie or what can be
done to prevent it from happening again. The same can be
said of the focus on rough sleeping. Read the quote from the
ONS again and think whether you notice anything strange
about the wording.

The phrase that struck me as most odd is, ‘stop homeless
people dying in our communities’. Implicit in that phrase is an
apparent assumption that people who are homeless have always
been with us. But when I was a young boy living in Oxford,
there were almost no people experiencing homelessness. What
has changed in that time?

While officially supporting the target of ‘halving rough
sleeping by 2022 and ending it by 2024’, in truth, policy-
makers are unlikely to meet these goals if the default is to blame
the weather (recent warmer winters mean that the weather has
not been the cause) and suggest that a few more night shelters
could help. Despite acknowledging that street homelessness is
just the tip of the iceberg, in England the decision was taken
not to focus on the root causes. In Scotland, the approach is
different and takes all forms of homelessness into account, not
just rough sleeping. Neither of these two UK governments go
into detail about evidence underpinning their plans or how
the impact of policies will be evaluated — a missed opportunity.
These government documents are an important source of
evidence for other parts of the sector, and their choice of
language and areas of focus affect which issues are dealt with
or ignored.

Unexplained but not suspicious

In general, policy suggestions on homelessness only address the
most precarious and heart-wrenching cases. While this is useful
to galvanise sympathy, it unintentionally implies that by helping
those whose need is greatest, the problem can be eradicated.
This is wrong. It can also create negative side effects among the
wider population who, when confronted with endless terrible
individual stories, begin to feel that things will never change,
becoming apathetic, desensitised and fatalistic.

55



Using Evidence to End Homelessness

In spring 2018, in one of the streets where I used to play as
a child, a homeless man died in a council-funded hostel. The
newspaper report was brief: ‘“The 61-year-old was found dead
in a room in Marston Street in East Oxford on April 20. The
city council said it believed there was nothing suspicious about
the man’s death’ (Staff Reporter, 2018).

In autumn 2018, the same paper reported:

A homeless man who was found dead in a graveyard
had been sprayed with paint three days earlier in a
separate assault ... someone uploaded a video onto
social media of the homeless man being sprayed,
with a voice in the audio that could be heard saying:
“This is how we deal with beggars on the street’ (Press
Association, 2018).

Just before Christmas 2018, a homeless man in his 30s was found
dead on the main thoroughfare between Oxford rail station
and the city centre. Four days earlier, a man who had been
homeless died in the centre of town, in McDonald’s, where local
school children go to meet. The same code words were used as
in previous reports that imply nothing unusual has happened:
‘Police said on Monday that his death was being treated as
“unexplained but not suspicious™ (Roberts, 2018).

Sharron Maasz died in January 2019 (Aziz, 2019), and two
more deaths were reported in the month after. The only thing
that connected the three was that they were all experiencing
homelessness. We have long become accustomed to such deaths,
and an unhelpful tradition has developed whereby it is deemed
sufficient to express shock and horror instead of using these
tragedies as an opportunity to learn, improve and prevent similar
deaths in the future.

Perspective matters, because unless we can be confident
that we are framing the challenge in the right way, we may be
misusing vital resources and wasting precious time and energy.
To achieve real, lasting change it is vital that we take a much
wider view of homelessness, one that considers the bigger
picture of the drivers and root causes of the issue as informed by
current evidence and an historical context and understanding.
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In 2018, the Centre for Homelessness Impact advocated exactly
this approach in a report that went on to suggest that we must
also better understand ‘how housing equity is connected to
opportunity and life chances’ (Teixeira et al, 2018).

‘We have come to approach homelessness as a question of how
to mitigate, subdue, and tidily deal with the symptoms of our
social illness. We have learnt to cope saying these deaths are not
suspicious, when in fact they are. We express horror and spend
ample time ‘raising awareness’, but this is not good enough.

To achieve a step change in our efforts, a new evidence-
based approach to homelessness is needed, one that aggregates
evidence from other countries and our own former successes in
addition to generating new research. What did we do in the past
that meant fewer people were once homeless, and do we have
all the evidence we need to address the most pressing questions
that need answering today? What are the impact of our current
interventions and what would have happened without them?

Luck matters most

Generating and utilising the right kind of evidence also requires
that we ask more complex questions, like why it is that more
men die homeless. The superficial reason is that there are simply
more men ‘sofa surfing’, in hostels and on the streets. And the
reasons for that? Women are more likely to be parents with
young children and thus have a right to be housed, while men
are more likely to take to drinks and drugs to an extent that leads
to homelessness. But the explanations are more complex still.!
The number of people dying while experiencing homelessness
is now so high that it is possible to break the figures down by
the characteristics of those who die and the immediate, if not
underlying, cause of death. Only one in six of those who die
while experiencing homelessness are women, but the women
in England and Wales who die while experiencing homelessness
are, on average, two years younger than the men (42 rather
than 44 on mean average). Some 21 years ago, as homelessness
was starting to become normalised in the UK, Mary Shaw and
I made similar calculations and found that the death rates of
male rough sleepers aged 1629 years were almost 40 times
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higher than those of the general population. For all men aged
16—64 years, this number is about 25 times greater (SMR =2587).
Very little has changed in these death rates even while the
numbers of people experiencing homelessness fell, and then
rose (Shaw and Dorling, 1998).

The picture for women is a little different. Back in 1998 there
were too few women on Britain’s streets to be able to calculate
their mortality rate by age. The latest data suggests that the
number of younger homeless women is on the rise. Homeless
men die 34 years earlier than most men, homeless women
39 years earlier than most women. People who are homeless
are at highest risk of death where they are most numerous: in
London and the conurbations of the north-west of England and,
more recently, in Oxford. In early 2019, Oxtord had the second
highest mortality rate for homeless people in the UK,? with the
majority of those who died having grown up and gone to school
in the city or a village within a ten-mile radius (Brimblecombe
et al, 2019; ONS, 2018, 2019).

A third of the deaths of people experiencing homelessness in
the UK are now attributed to drug poisoning. Doctors know
that the cause they write on the death certificate is not the true
underlying cause. If they knew the person and were permitted
to write a more nuanced description, a few might write
something far more useful. Like Roger Pepworth’s obituary for
Sharron Maasz and Shaista Aziz’s later tribute and explanation
(Aziz, 2019), this could give a human face to people who
would otherwise become statistics and present a more honest
picture of the structural causes of death for people experiencing
homelessness. Here is a hypothetical example:

Died of drug poisoning after intermittent spells
without a safe home. An imaginative young man
who did well at school. A chance event aged 16,
lead to the loss of his nearest sibling in a car crash.
The resulting family breakdown began the path to
heavy drug use and periods of living on the street.
But he survived for some time. Had he been luckier,
his overdose would not have happened. Had his
local rehab centre had just one extra free space, he
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would not be dead now, but its funding was cut.
Had he been born a few years earlier, before heroin
reached his home town, he might have resorted to
drink instead and not suffered this overdose. Had
he been born in another European nation under
otherwise identical circumstances, there is a good
chance he would still be alive. But he was born in
England, in the mid-1970s, and is now dead, aged
44, coincidentally at the exact mean age that people
die nationally. He had rotten luck.

Luck matters above all else to individuals, but at the aggregate
level all the good and bad luck is ironed out. At the aggregate
level the evidence is not about luck at all. At the aggregate level
it is perception that matters most and the biases inherent in the
interpretation and presentation of statistics. This is always the
case. Individuals all operate with a worldview that they carefully
structure their evidence to support. This means that simply
gathering more evidence is not enough. To accelerate progress,
the sector must be prepared to put its basic assumptions to the
test on an ongoing basis, and to ask whether what it is doing is
fundamentally improving the situation or instead is perpetuating
a bad system, while superficially appearing to help.

What constitutes good evidence?

Just a few centuries ago it was possible to amass a large quantity
of evidence to show that the Earth was at the centre of the
universe. Just like the moon, the sun appeared to revolve around
the earth, so too the planets and the stars orbiting us reassuringly
in the night sky. What it took to change that view was not
simply a better telescope, it was a better way of thinking.
Rooting oneself in a2 mode of thinking can only sustain the
prejudices of your times and place.

The current pervading narrative places the responsibility for
homelessness on the individual. But the causes of homelessness
do not lie with the people that it affects. Consequently, the
solution to the underlying problem is not just intervention on the
streets. Neither is it limited to the ‘payment by results’ of ‘local
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social enterprises’, or the issuing of ‘social bonds’. Individual
interventions may be well-meaning, but they can often be
merely only superficially and very short-term successful. That
1s why it is vital to both address the dearth of causal evidence (as
highlighted by the Centre for Homelessness Impact’s Evidence
and Gap Maps), while also ensuring we take the bird’s eye view
of homelessness and what really causes it to rise.

We know from other fields, such as public health, that to truly
use evidence to drive improvements at a population level, taking
a systematic and wide approach is crucial. The fitting of gastric
bands, for example, may solve obesity in individual cases, but it
does not have any effect at the societal level. Obesity will not be
eradicated until the whole environment that makes a population
fatter is dealt with.

When the ONS released their first estimates of the number
of homeless people dying on the streets on 20 December
2018, section seven of their report was titled ‘Proportion of
deaths of homeless people that are due to drug poisoning
has increased by 51 percentage points relative to the overall
number of drug deaths over five years’. The next day the
title of that section was changed to, ‘Drug-related deaths of
homeless people increased by 52 per cent over five years’.> This
attention to detail and correction of a single statistic by one
percentage point gives the impression that what matters most
when gathering evidence is statistical exactness, and then issues
such as drugs — the precise drug that lead to death is identified
in individual cases. In 2018, the ONS notes that one person
experiencing homelessness died from smoking cannabis, while
115 died while under the influence of opiates.* The fact that
somewhere a doctor noted cannabis consumption as a potential
cause of death while homeless is not a particularly useful piece
of information.

The ONS should not be singled out here. The same could be
said of much of the literature on homelessness. A report from
Housing First England (2019) cites ‘A long history of alcohol
dependency, heroin and crack use and anti-social behaviour’
as the main cause of homelessness for one of its service users.

The language used by leading sector organisations matters.
Simple statements can, when repeated again and again in
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aggregate, frame a story, shifting focus from the causes to the
symptoms of a problem. With homelessness, the emphasis is so
often on how the people affected suffer from alcohol or drug
misuse, have ‘high/complex needs’ or all of the above, while
forgetting that the evidence suggests most people affected by
homelessness never come into contact with the homelessness
system, and can therefore not easily be labelled under any of
these categories. They are in so many ways no different from
you or me.

In its 2018 annual accounts, Homeless Link describes roughly
£5 million of spending in a year and begins:

The Government’s commitment to halve rough
sleeping by 2022 has set the policy agenda during the
year. Homeless Link has made a full contribution to
the Government’s process of developing a strategy to
implement this commitment, with representation on
the Rough Sleeping Advisory Group and all five ‘Task
and Finish’ groups set up to work on components of
the strategy. We welcome the appointment of Jeremy
Swain, who steps down as a Homeless Link Trustee,
to lead the Government’s Rough Sleeping Initiative
and we are confident that the sector will play its part
in reversing the shocking increases in rough sleeping
we have seen in recent years. However, these worthy
commitments can only be achieved with significant
additional resources and we look forward to the
publication of the finalised Government strategy later
in the summer. (Feilden, 2018)

The call for ‘significant additional resources’ is a recurrent
refrain in the sector, when in fact the significant injections of
funding every decade or so may well have contributed to the
problem. While adequate resources are key, throwing money
at the problem does not necessarily mean those affected by
homelessness will benefit. In the last 50 years, the homelessness
system has grown in complexity and is more costly than ever,
yet the impact of the work has not reduced the scale of the
problem. For this reason, new types of data and evidence are
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needed — particularly causal and comparative — in addition to
greater accountability and transparency to ensure policy-makers
are indeed drawing on bodies of knowledge when developing
policy. We know from other social policy fields like international
development and education that better use of data and causal
evidence can help accelerate progress and help target resources
more effectively.

Progressing policy

Preventing homelessness in the UK requires significant
reformation of housing policy. In most areas, it is currently not
fit for purpose. It is not just those who are homeless who suffer
as a result. Millions of others pay exorbitant rents for low-quality
homes over which they have insecure rights.

In this instance, we would do well to draw on evidence from
the past and look at similar failures in public policy where
an emphasis on the symptoms, not the causes, has prevailed.
Acknowledging systemic problems is a rare occurrence in
current UK public policy and government often focuses on
treating the symptoms of a problem for short-term gain.

In the past, the UK government has tried to address the
prevalence of babies with low birth weights by focusing on
the health and wellbeing of individual mothers, rather than
addressing the systemic factors that mean that the UK has one
of the worst records for underweight infant births and highest
neonatal mortality rates in western Europe). The British
government has looked at the individual cases of children
excluded from school, instead of the wider social issues that
mean school exclusions are rare elsewhere in Europe and were
quite rare in the UK in past decades; but no longer. It has
designed measures to address poverty that mitigate only the worst
effects of living on a low income, rather than acknowledging
that it is tolerance and exacerbation of high levels of income
inequality that is fueling the problem. The British government,
from 1979 continuously through to 2019, has treated the issue
of long-term unemployment and sickness as if it were the result
of work-shy individuals who should be sanctioned for not trying
hard enough, rather than understanding that its organisation
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of the national economy results in greater sickness and wastes
human resources.

Without new mechanisms to instigate change, this status quo
will prevail. In a complex system, better use of evidence to
identify how to prioritise things that do the most good and stop
doing what does not work (or causes harm) is vital.

What is to be done?

It 1s not just housing policy, but social policy in general that
has exacerbated homelessness by creating an environment of
precarious inequality. Reliable evidence at the micro and macro
levels needs to be collected and acted upon more promptly. We
need to know what works in the short term, but also keep our
eyes on the long-term prize. A piecemeal approach that seeks
to improve one area will have little overall effect if other areas
of public life are not also improving.

There are opportunities to learn from what we did better in
the past, from other areas where social policy has been effective,
and from other European countries with more successtul social
policies than our own (Dorling, 2016). While we may look back
and idealise solutions that would no longer be eftective, like the
mass provision of traditional council housing, an evidence-based
approach would clarify exactly why this is the case. Council
housing worked so well at first because of a slum sector that
existed below it from which a council house provided an escape.
Those are no longer the times we live in, but we can learn from
knowing that. It is vital it is to learn faster and fully embrace
technological and social developments, what people will need
in the future will be different from what worked well for their
grandparents in the past, for instance because people now live
longer we need far more dwellings without stairs in future.
There is a danger that the timings of research seldom work for
practitioners and policy-makers. To give another example that
would have meant little in the recent past, many young people,
including young people who are homeless, will go without food
before they go without phone credit. Knowing that is useful.

In the UK, we seem unable to scale up promising
interventions, largely because there is often no mechanism
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and they are thus so often never subject to rigorous evaluation,
meaning that projects then close down as and when the fashion
passes. The root causes of new homelessness are almost never
treated as a political priority. In England, there are a few new
schemes being piloted that have fared well in Nordic nations,
like ‘Housing First’. In Finland, ‘Housing First’ as a policy was
successful predominantly because of Finland’s stronger social
safety net — one that the UK has now largely lost. We do not
yet know if'it will work in the UK, but the omens are not good
given the cuts that have occurred to other services.

We should recognise that all European countries now have
lower income inequality than the UK and also enshrine more
tenant rights into law. Rent regulation is a vital part of that.
It is the only defence against arbitrary eviction.” In Germany
half of all householders rent privately. Often they rent using
standard leases, which permit tenants to live in a property for the
duration of their lives (Hickey, 2016). Rent caps are enforced
to stabilise rates for all tenants, and closely monitored to ensure
they do not increase too quickly. Tenants’ groups organize to
complain when landlords are not penalised for breaking the law.

In Sweden, private sector rent levels are set through
negotiations between representatives of landlords and tenants
in a very similar way to how trade unions and employers
negotiate pay. In 2014, the whole of Stockholm was limited to
increasing rents in a year by only 1.12 per cent as a result. In
the Netherlands, monthly rental fees are fixed by government.
Government officials inspect properties for quality and decide
rents accordingly. Denmark has two forms of rent regulation
and does not suffer homelessness on the scale of countries with
a supposedly more ‘free market’.

In France, a new set of rent regulations came into force in
the capital in August 2015, stating that private rents ‘must be
no more than 20 per cent above or 30 per cent below the
median rental price for the area’. Of course, the rules prompted
anger among property agencies and landlords, who claimed
they would deter investment. But the evidence from less equal
countries is clear: landlords charging whatever rent they choose
does not result in more housing becoming available. The USA
and its enormous rate of homelessness amply demonstrates what
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leaving housing to the free market produces. In contrast in the
European mainland these controls have helped reduce rent
inflation as firms and European agencies move parts of their
workforce to Paris during the Brexit process.

The dominant narrative in Britain, and especially in England,
remains one that always focuses on the apparent deficits and
perceived failures of people who become street homeless.
Victim-blaming is an area in which much of western society
excels, but at which the most economically unequal societies
such as the UK and USA excel the most. Thankfully, there is
now growing evidence that this may be changing, and that
attitudes in the UK are finally beginning to alter (Dorling,
2018). Changing old habits will not be easy, but nurturing a
learning sector that acts more promptly on existing knowledge
and tests its assumptions about what works will improve the
positive impact of our efforts. Much more importantly than
that, though, is having a government made up of people who
both care and understand.

Sharron Maasz was one of so many who could, and should,
be alive today.

Notes

! The consultant child and adolescent psychiatrist Sabastian Kraemer collated
the evidence and has found that in a surprising large number of aspects of
life men might be more likely to ‘succeed’, be promoted and be higher
paid, but they are also more likely to do badly as compared to women. His
examples ranged from male humans being more likely to being miscarried
as a foetus, to failing to gain any qualifications at school, through to dying
carlier. In the detailed notes to his analysis he made it clear that women
often do very badly too and suffer systematic discrimination in society.
Sabastian summed up the fundamental difference as ‘Men die, women
suffer’ (Kraemer, 2017).

2 On 25 February 2019, the BBC reported that Blackburn had the highest
death rate among people who were homeless by area, followed closely by
Oxtord and then Camden (BBC News, 2019).

> Section 7 ‘Drug-related deaths of homeless people increased by 52 per
cent over five years’ (ONS, 2018).

+ Ibid, Table 1: Drug poisoning deaths of homeless people (identified) by
substances mentioned, persons.

5 This section is based on work done for the book The Equality Effect written
by the author of this chapter published by New Internationalist (Oxford)
in 2017; see: http://www.dannydorling.org/books/equalityeffect/.
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Loosening poverty'’s grip

Campbell Robb

Poverty is not just felt by the individuals experiencing it, but by
society as a whole. Its social and economic costs cause lasting
damage. In the past, as a country, the UK has shown that it
can reduce poverty among those groups that have been most at
risk. In the early 2000s, we achieved significant reductions in
poverty among pensioners and children through a combination
of rising employment, tax credits and help with housing costs.
However, this progress has begun to unravel and poverty rates
are now rising again in many parts of the country. One in five
of us is struggling to make ends meet — and with that rise in
poverty comes an increase in the number of people sitting at the
brink of homelessness (JRF Analysis Unit, 2018). This is not an
acceptable state of affairs.

For over a decade I have been working directly to combat
poverty and homelessness, in government as head of the Social
Exclusion Unit, and at Shelter, the Joseph Rowntree Foundation
(JRF) and Nacro. Two things run through that time like letters
through a stick of rock. The first is the devastating impact on
the opportunities of people and communities when they are
dragged into poverty or become homeless. The second is that,
while we have some evidence about what policies work to get
people off the streets, out of temporary accommodation, or oft’
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the sofas they are surfing on, we still are not doing enough to
implement them or fill the gaps in our understanding of what
works, where and for whom. That is why I am still passionate
about working to address this injustice and believe so strongly
that we must make better use of data and evidence to persuade
the public, policy-makers and politicians alike that the problem
of poverty can be solved.

We live in a society that takes pride in its compassion — a
country that believes in justice, in doing the right thing and
in supporting people in hard times. But right now, the very
systems that should be protecting people from the damaging
effects of poverty are making their lives harder and pulling them
further into it. The social security system, which should act like
an anchor and provide stability when times are hard, is often
dragging people under.

Additionally, there are not enough affordable homes for
people to live in (Soodeen, 2018) and, for those who do have a
home, rising costs, low pay and the benefits freeze mean their
lives are constantly precarious and under stress. It can take only
a small change in circumstances to tip individuals into poverty.
These malfunctioning systems are locking people into poverty
and have been designed in a way that fails the people they were
created to help. Now they must be redesigned to do the job
they were made to do, using robust, reliable evidence to design
policies that work.

If we achieve this, poverty and homelessness can be solved
(Joseph Rowntree Foundation — various authors, 2016).

The current state of poverty in the UK

In the UK, 14.3 million people live in poverty — one in five
of us are trying to cope with resources that are well below our
minimum needs. To give you a sense of scale, that is more
than the combined populations of London, Edinburgh, Cardiff,
Belfast, Birmingham and Greater Manchester.

JRF’s 2018 report on UK poverty (JRF Analysis Unit, 2018)
highlights that both the number of children in poverty and the
number of workers in poverty have risen by half a million in the
last five years, with in-work poverty rising faster than employment.
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There are some differences in poverty trends in the different
nations of the UK. Although the poverty rate in England started
to decline almost ten years ago, it has risen again to 22 per cent
(JRF Analysis Unit, 2018). Figures (Fitzpatrick et al, 2018a)
also reveal rising homelessness pressures across England, with
40 per cent of councils in London surveyed for the Homelessness
Monitor: England 2018 saying that the number of people seeking
help from their local authority homelessness services had risen
over the last year — 76 per cent in the Midlands, 70 per cent in
the south and 62 per cent in the north.

The poverty rate in Wales has generally been higher
than in England, Scotland and Northern Ireland for the last
20 years and this remains the case (JRF Analysis Unit, 2018).
While there has been progress on worklessness, employment
rates and adult skills, this has done nothing to decrease the
number of people living in poverty — in fact, the risk of poverty
has increased for working and workless households. Reductions
to working-age benefits, rising living costs (especially for
housing) and poor-quality work are responsible for rising
poverty in Wales. The nation also has the highest poverty rate
for disabled people in the UK — 39 per cent of disabled people
live in poverty.

Scotland has generally had the lowest poverty rate of the UK
nations for the last ten years, but that rate too 1s increasing. One
in four children in Scotland lives in poverty' — often because
their parents are restricted by a lack of work, mainly due to
disability or the difficulties of juggling work and childcare.

While the overall poverty rate in Northern Ireland has fallen
slightly in the last ten years, this improvement is not reflected
across all groups. Working-age adults without children are now
at a greater risk of living in poverty than ten years ago. Northern
Ireland has higher worklessness and lower employment than in
the UK as a whole and the proportion of people in poverty in
workless households has increased slightly over time, in contrast
with other parts of the UK.

Our data and analysis are crucial indicators of the scale of
poverty, but to really understand the effects it has on people’s
lives, we have been working directly with people who
have experienced it. In their stories,? it is plain to see how
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events in their lives have created powerful currents that pull
them into poverty.

‘I ended up in poverty through massive, catastrophic
changes in my life that were beyond my control.

‘I live in a private rented house. My rent is £700 a
month and I earn /700 a month from my job, so that
just leaves me and my two kids with my tax credits
for everything else’

‘Losing my job, losing my home, losing my marriage
were all hard but it was poverty that sent me to the
brink of suicide’

‘For about three years I was in and out of work.
My son was the only thing that kept me going. 1
got into debt with nurseries for childcare. I split up
with my boyfriend and I became really ill. I had to
move back in with my parents for two months. I
lost my purpose’

People who are in poverty have very little financial resilience.
With their benefits frozen, housing costs taking up the vast
majority of their minimal income, and perhaps managing caring
responsibilities or a disability, this unrelenting pressure increases
their susceptibility to becoming homeless.

Destitution

Over 1.5 million people experienced destitution (Fitzpatrick
et al, 2018b) in the UK at some point during 2017. This means
that they could not afford to buy the bare essentials that we all
need to eat, stay warm and dry, and keep clean. When we look
into the causes of destitution, we see a familiar mix of issues
combining to lock people out of the chance to build a decent,
secure life:

* benefit delays, gaps and sanctions;
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* harsh debt recovery practices (mainly by public authorities
and utilities companies);

* financial and other pressures associated with poor health
and disability;

* high costs of housing, fuel and other essentials;

» for some groups — including young people — even lower
levels of benefits than for others and, for some migrants, no
eligibility for benefits at all.

This tells us a story of destitution by design — a culmination
of policy and service design flaws that can push people into
destitution and tear apart the safety net that should prevent them
falling further into dire need.

Homelessness is one of many interlinked issues that make
up the picture of destitution and poverty in the UK. While
rough sleeping may be the most visible sign of poverty, it does
not account for many homeless households living in temporary
accommodation (Fitzpatrick et al, 2018a) or living in other
hidden homeless situations. Hidden homelessness refers to those
who are omitted from official statistics and not receiving support
despite not having access to a place to call home. They include
people who are ‘sofa surfing’ or squatting. Rough sleeping is
just the tip of the iceberg.

How the current system is failing

The moment someone becomes homeless 1s not an isolated
incident that happens out of the blue. It is a milestone on a
journey that could be prevented and halted at a number of
junctures along the way. These are all seen and handled separately
by different agencies. Unfortunately, every part of the system is
failing in some way, but better use of data and evidence could
help us achieve lasting results for those affected.

We need evidence of what is going on at each of these stages
— who is involved, what is happening to them, what impact
it 1s having on them, what is helping them, what is making
things worse, where they go next, and how we can do the
most good with limited resources. For example, we need better
evidence on the experiences and consequences of people living
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in temporary accommodation. What happens to them and what
system changes and improvements would help them relocate
into secure accommodation?

Of course, evidence on its own is of little use unless it is
reliable and people learn and act on it — something we have
historically not been good at. There is an imperative need
for more experimentation and innovation and for greater
collaboration between agencies. There are many people working
in homelessness — from researchers and policy-makers to
practitioners and more — and our best services do have a positive
impact. Despite all this great work, little has changed over the
past 50 years, in many cases because we have no evidence of
‘what works’ and what does not. We do not yet have the causal
evidence we need to improve decision-making, nor the capacity
and mechanisms required to share these bodies of knowledge
between agencies and individuals.

How evidence can help to solve homelessness
sustainably

Evidence plays a crucial role in understanding the scale
and experience of poverty and homelessness, as well as whether
interventions work or not for different groups of people. To
be effective, better data and evidence will need to be integrated
throughout the whole system. It should be the fundamental
basis of policy and practice and thus the foundation for change.

We have a long way to go to address this. The Centre for
Homelessness Impact’s Evidence Tools® are a great way to find
causal evidence that already exists, but they do show that very
little reliable evidence exists about how our most common
interventions work. The vast majority of studies that do exist
are from North America and are therefore not necessarily
replicable in the UK. What works in one context often does
not work in another. What the UK lacks is a comprehensive
picture of the problems unique to our country and a full
understanding of the solutions that will allow us to address
them effectively.

To build a stronger evidence infrastructure, it is essential that
we listen closely to the people providing and receiving services,
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as well as those who the system has failed and who have dropped
out of it altogether. This will show us what does and does not
work in practice, providing opportunities to expand and develop
services that are having a positive impact or seem promising,
and stop practices that are failing — or, worse, doing harm — and
create new ones.

Over the last decade there have been significant cuts to legal
aid and to the voluntary advice sector. We need to ensure
that people on the brink of homelessness are getting the right
advice, quickly and easily, at every stage, to stop them losing
their homes. To be able to do this, we need causal evidence of
what advice could be put in place, where, and how it should
be provided, whether online, face-to-face, intensive support,
on housing, debt management and benefits. Combining this
approach with better use of big data will enable us to learn faster
about what interventions could do the most good.

As benefits changes continue to be rolled out across different
parts of the UK, we need to monitor closely how these
affect people, whether they are already in poverty or at risk of
being pulled into it, and improve how data and evidence is used
across the system to continually improve people’s experiences
and outcomes.

If we are to end poverty and homelessness sustainably it is vital
to persuade the public that it is possible to do so and compel them
to act. But currently the public generally views homelessness as
almost impossible to solve — it is seen as a pernicious problem
that money, government policies or charity can mitigate but
not cure.* Part of the issue is that when organisations and the
media discuss the prevalence of homelessness or emphasise its
urgency without offering solutions, they substantiate the public’s
fatalism about the issue, inadvertently sending out the message
that homelessness is an unavoidable problem.

To change attitudes, we must use evidence-informed
communications to explain both the root causes of issues and
why solving poverty and homelessness matters to society at
large. Increasing investment in reliable evidence and a better
use of evidence and data offers the opportunity to do this
more effectively than ever before. These are not
intractable problems.
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Evidence-informed communication

For many years we have been researching the issues of
homelessness and poverty, bringing facts and figures about the
scale of the problem to the fore. Despite all this excellent work,
the problem persists. Worse, the public still incorrectly believe
that individual factors such as a person’s character and personal
choices, rather than systemic issues, are largely to blame. If we
are to end homelessness for good, we need the public’s belief
and support that this can be achieved.

JRE Crisis and others have been working with the
FrameWorks Institute to understand the basis for public attitudes
and how to use evidence to communicate more effectively
with this in mind. By changing the way we talk about poverty
and homelessness, we can build public support and political
commitment for change.

We often make the mistake of assuming people’s minds are
empty vessels. But our research has shown that the public’s ideas
about poverty in the UK are shaped by a set of ‘cultural models’
— shared assumptions and patterns of thinking that are widely
held across our population. It is possible to tap into the helpful
cultural models that we share across our society, but we also
have to be alert to triggering and reinforcing unhelpful beliefs.
In other words, we need to take the same evidence-informed
approach to our communications that is required for sound
policy development and practice.

Beliefs and assumptions

We have to make conscious decisions about the impact we want
to have with our communications and think through what we
say and how we say it to achieve the impact we want. Before
exploring the most effective ways to talk about poverty and
homelessness, it is important to understand exactly what we are
up against and how easy it is to accidentally trigger unhelpful
stereotypes or fatalistic thinking in our communications.
JRF’s study by FrameWorks (Hawkins, 2018) involved
20,000 people across the political spectrum and highlighted these
deeply and widely held ways of thinking about UK poverty:
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* People think that our society is prosperous and has progressed
beyond poverty, so they dismiss its existence. Facts and stories
that do not fit with this view simply bounce off them.

e There is a persistent idea that a person’s situation is solely
down to their motivation and choices and that trying harder
and working more are the only solutions.

* DPeople believe that nothing can or will change, because we
are all at the mercy of elites who manipulate the system. This
fatalistic way of thinking means people disengage completely
from problems that we need their support to address.

If our messages trigger one of these ways of thinking, people are
more likely to blame individuals for their problems, will be less
concerned with the issue and less supportive of change.
FrameWorks’ research for Crisis (FrameWorks Institute, 2017)
found that the public widely share these beliefs about homelessness:

* Rough sleeping is the only form of homelessness.

* Homelessness is the result of poor choices and lack of effort
— or a deliberate decision to live outside of society’s rules.

* Homelessness cannot be prevented.

* Homelessness is an inevitable and unsolvable social problem.

Put another way, the study shows how the public sees the
‘typical’ homeless person as an outsider or victim — someone
whose circumstances place them in a separate category of society.
When asked about their expectations for the future, most see
homelessness as an impossible problem that personal actions can
do very little to solve. And this fundamental misconception may
be preventing our work from progressing.

You can see from these two sets of beliefs and assumptions
that there is a lot of common ground in how we think and
talk about poverty and homelessness, reflecting the strong links
between the two.

Telling a different story

This work gave us vital evidence-based techniques to tell our
stories in ways that trigger more positive ways of thinking, some
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of which made us completely rethink how we communicate.
For example, we learned that:

* Statistics on their own will not change someone’s mind about
an issue — the numbers need to be part of a story that gives
more context, otherwise people will interpret figures in line
with their own worldview. In fact, a big number on its own
can trigger fatalistic thinking that nothing can be done.

e Myth-busting does not work. This is a tough one to come
to terms with, but telling people they are wrong will not
change their opinion — quite the opposite, in fact. The myth
you are trying to bust is more likely to reinforce individuals’
existing beliefs.

So what does work?

Values: Our society’s shared sense of morals and values gives
us a way to show why poverty and homelessness matter and
explain the responsibility we all have for change. For Crisis,
‘moral human rights’ is a powerful value because it highlights
that everyone has a right to dignity and respect and that these are
part of our basic humanity. At JRE we talked about the values
of compassion and justice to highlight society’s shared moral
responsibility to ensure everyone has a decent standard of living.

Solutions: Without offering a solution, our stories can easily
put across a fatalistic message that the problem is too big or
difficult to fix. We should use reliable evidence to find and
develop solutions to poverty and homelessness and we must
include these in our stories whenever possible. For example,
we talk about how the economy can be redesigned. The public
sees the economy as something that is big, complicated and
unmovable, but if we talk about it as a designed system, we can
also show that it can be redesigned to work better for people in
poverty and society more generally.

Metaphors: Poverty and homelessness are complex issues, but
we can make them easier to understand by using metaphors. At
JRE we talked about how the economy ‘locks’ people in poverty
and how poverty ‘restricts and restrains’ them, to demonstrate
how poverty stops people choosing their own path in life. We
also talked about ‘currents’ as a metaphor for how poverty
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works. For example: ‘Our economy creates powerful currents
that can pull people into poverty, like low wages or increasing
living costs.

These examples of framing the issue show the importance of
evidence-informed communication that tells people’s stories
in the context of wider systems, taps into shared values, helps
people understand the issues and ideally shows how the problem
can be solved.

If the sector develops a shared understanding of how to do this,
we can tell a new evidence-informed, consistent and compelling
story that can change hearts and minds and inspire change.
Ultimately, that will improve the lives of people experiencing
poverty and homelessness. If we carry on doing what we have
always done, we risk reinforcing negative attitudes and beliefs
and causing further harm to the very people we exist to support.

How can we solve homelessness?

Homelessness is one of the most extreme examples of where the
safety net has failed those in poverty. To really end homelessness
we need smart, sustained investment in a safety net that catches
people and we need to provide more homes that are truly
affordable and in the right areas. If we fix those things and
create a system that continually tests and improves itself, we can
fix homelessness. In the past, we have greatly reduced rough
sleeping, which shows it can be done. But the solutions to
homelessness lie far further up the chain.

There are a series of choices that government — central,
devolved, and local — need to make about their commitment
to ending homelessness on a day-to-day basis and to driving
prevention upstream. Others, from churches to businesses,
campaigners and independent funders, also have an important
role to play.

Evidence plays an absolutely vital role in shaping the best
possible solutions and accelerating impact. Currently we know
that change needs to happen but lack the types of evidence and
data needed to drive it.

The following is a list of areas in which we know a what
works movement in this space could make an enormous impact.
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Evidence-informed approach to building the right type of
houses in the right places for the right people

Where are people living? Is housing a cause or consequence
of their poverty? We need better data and evidence about how
social housing is allocated; on how many houses we build and
where. We are not building anywhere near enough houses and,
of those we do build, there is a dire lack of truly aftordable homes
in the right places. We see people being offered properties that
are not suitable for them or their family and having to live in
these unsuitable places because they have no other option.

We need reliable evidence about the best way housing can be
used as a tool to alleviate poverty and improve lives — for more
people to have suitable homes and fewer people to be homeless.

Increasing tenant rights in the private rented sector

We need an evidence-informed increase in tenant rights to
make it harder for landlords to enforce eviction without good
reason. Losing a home is traumatic, stressful and challenging
for anyone, and compounds the problems for someone who’s
already struggling. One woman told us: “I've just got pressure
on my mind the whole time, where am I going to go? What’s
going to happen to me? ... I tried to do away with myself
three or four times because I didn’t know what way my life
was going to go.” On 1 December 2017, new legislation was
introduced in Scotland introducing private residential tenancies
that supersede assured and short-assured tenancies. Three of the
most important changes under this legislation were:

* no fixed-term tenancies;

¢ landlords cannot use section 33 (no-fault evictions) — instead
they must use one of 18 grounds to regain possession of their
property;

e rents can only increase once a year and a landlord must
give a tenant three months’ notice of any increase. If a
tenant considers an increase unreasonable, they can make a
referral to a rent officer, who will set the open market rent
for the property.

80



Loosening poverty’s grip

Use evidence to use existing resources more effectively and to
secure longer-term resources

To support the changes we need to see in society, local
authorities and the third sector must become better at using
reliable evidence to achieve the best possible results with existing
resources. We know local authorities are struggling. The 2018
Homelessness Monitor for England (Fitzpatrick et al, 2018a) shows:

e The majority of local councils in England are struggling to
find any stable housing for homeless people in their area,
leaving them forced to place more and more people in
unstable temporary accommodation.

* As housing supply dwindles and rents outstrip wages and
benefits, 70 per cent of local authorities surveyed for the
report said they had difficulties finding social housing for
homeless people in the previous year, while 89 per cent
reported difficulties in finding private rented accommodation.

The 2019 Homelessness Monitor for Scotland (Fitzpatrick et al,
2019) showed that local authorities are expecting homelessness
to get worse:

* Local authorities generally believed that post-2010 welfare
reform has exacerbated homelessness in their area, although
almost all acknowledged that its impacts had been mitigated
by the Scottish Government, particularly via discretionary
housing payments.

* Three-quarters of Scottish local authorities anticipate that the
tull roll-out of universal credit will exacerbate homelessness
in their area over the next two years. The consensus of
concern is almost as strong with respect to the lowering of
the benefit cap.

Greater use of reliable evidence

We desperately need to make sure that decision-making is
underpinned by evidence and that it designs evidence and data
across the system to improve impact. We need more causal
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evidence on the support that should be available before people
become homeless. Evidence of successful prevention measures
could have a very significant impact on the number of people
affected by homelessness at each stage of the system, but we will
also need evidence that reflects the state of homelessness at the
population level.

The (voluntary, higher) living wage is an example of how
evidence can be used well to create change and build a
movement, with over 4,700 employers now paying a wage
based on the cost of living.° It is calculated using the Minimum
Income Standard (MIS),” developed in collaboration with
JREF by the Centre for Research in Social Policy (CRSP) at
Loughborough University. MIS is what the public have told
researchers they need for a decent minimum standard of living
and takes into account the differing needs of different groups,
updated each year to account for rising costs and other factors
(Davis, A. et al, 2018).

A shift in attitudes

For major social change to happen, we first need to build a
movement of people demanding that change. This is something
we can achieve, working together. Public opinion on poverty
has begun to shift. We need to build on this momentum and
new uses of data and evidence present an opportunity to help
accelerate progress.

Conclusion

It 1s quite simply wrong that anyone should be homeless in
the UK and it is possible to redesign the system so that it truly
protects people from harm, and does not contribute to locking
them in poverty. Progress on poverty has stood still and has now
gone into reverse, but we can do something about this. We
can solve poverty and homelessness if we embrace a learning
mindset and use data and evidence in a more focused way to
accelerate progress.

With a shared vision and united effort, we could have fewer
people on the streets for less time and only a tiny handful of
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people homeless at any time. We can do something about
the high housing costs and inadequate jobs that lock people
into poverty and restrict their opportunities to make a better
life. With more data and evidence we can begin to redesign
the shredded safety net that no longer prevents people from
dropping into destitution and homelessness.

If we design evidence across the system to address the gaps in
our knowledge and understanding, frame our communications
more effectively to change attitudes and drive continual
improvement in our services, we can begin to imagine how we
could improve the whole system and ensure it acts as a platform
for better lives for those affected by poverty and homelessness.

Notes

! JREF press release, 2 October 2018: https://www.jrf.org.uk/report/uk-
poverty-2018.

2 First quote taken from JRF’ podcast, Is Anyone Listening?, 30 October

2018: https://play.acast.com/s/isanyonelistening/solving-poverty-after-

brexit-featuring-ayesha-haza; quotes 2—4 taken from Paul Brook’s JRF

blog, 4 December 2018: https://www,jrf.org.uk/blog/why-working-

parents-are-struggling-repel-rising-tide-poverty.

See https://www.homelessnessimpact.org/tools.

+  www.feantsaresearch.org/download/think-piece-23459289098505715364.
pdf.

> www.feantsaresearch.org/download/think-piece-23459289098505715364.
pdf.

¢ Living Wage Foundation: https://www.livingwage.org.uk/.

CRSP, Minimum Income Standards: https://www.lboro.ac.uk/research/

crsp/mis/ .

References

Davis, A., Hirsch, D. and Padley, M. 2018. A Minimum Income
Standard for the UK, 2008—2018: Continuity and Change. York:
JRE

Fitzpatrick, S., Pawson, H., Bramley, G., Wilcox, S., Watts, B.
and Wood, J. 2018a. The Homelessness Monitor: England 2018.
London: Crisis/JRE www.crisis.org.uk/ending-homelessness/
homelessness-knowledge-hub/homelessness-monitor/
england/the-homelessness-monitor-england-2018/.

83


https://www.jrf.org.uk/report/uk-poverty-2018
https://play.acast.com/s/isanyonelistening/solving-poverty-after-brexit-featuring-ayesha-haza
https://play.acast.com/s/isanyonelistening/solving-poverty-after-brexit-featuring-ayesha-haza
https://www.jrf.org.uk/blog/why-working-parents-are-struggling-repel-rising-tide-poverty
https://www.jrf.org.uk/blog/why-working-parents-are-struggling-repel-rising-tide-poverty
https://www.homelessnessimpact.org/tools
http://www.feantsaresearch.org/download/think-piece-23459289098505715364.pdf
http://www.feantsaresearch.org/download/think-piece-23459289098505715364.pdf
https://www.livingwage.org.uk
https://www.lboro.ac.uk/research/crsp/mis/
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/england/the-homelessness-monitor-england-2018/
https://www.jrf.org.uk/report/uk-poverty-2018
http://www.feantsaresearch.org/download/think-piece-23459289098505715364.pdf
http://www.feantsaresearch.org/download/think-piece-23459289098505715364.pdf
https://www.lboro.ac.uk/research/crsp/mis/
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/england/the-homelessness-monitor-england-2018/
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/england/the-homelessness-monitor-england-2018/

Using Evidence to End Homelessness

Fitzpatrick, S., Bramley, G., Sosenko, E, Blenkinsopp, J., Wood,
J., Johnsen, S., Littlewood, M. and Watts, B. 2018b. Destitution
in the UK 2018. York: JRE www.jrf.org.uk/report/destitution-
uk-2018.

Fitzpatrick, S., Pawson, H., Bramley, G., Wilcox, S., Watts,
B., Wood, J., Stephens, M. and Blenkinsopp, J. 2019. The
Homelessness Monitor: Scotland 2019, London: Crisis. www.
crisis.org.uk/ending-homelessness/homelessness-knowledge-
hub/homelessness-monitor/scotland/the-homelessness-
monitor-scotland-2019/.

FrameWorks Institute. 2017. Our Common Experience: The Big
Idea That Can Help End Homelessness. London: Crisis. www.
crisis.org.uk/media/238822/our_common_experience_
summary_report_2018.pdf.

Hawkins, N. 2018. How to Build Lasting Support to Solve UK
Poverty. York: JRE www,jrf.org.uk/report/how-build-lasting-
support-solve-uk-poverty.

Joseph Rowntree Foundation — various authors (2016) e Can
Solve Poverty in the UK. York: JRE www,jrf.org.uk/report/
we-can-solve-poverty-uk.

JRF Analysis Unit. 2018. UK Poverty 2018. www.jrf.org.uk/
report/uk-poverty-2018.

Soodeen, E (2018) Social Housing Green Paper: JRF and JRHT
response. York: JRE www,jrf.org.uk/report/social-housing-
green-paper-jrf-and-jrht-response.

84


http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/scotland/the-homelessness-monitor-scotland-2019
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/scotland/the-homelessness-monitor-scotland-2019
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/scotland/the-homelessness-monitor-scotland-2019
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/scotland/the-homelessness-monitor-scotland-2019
http://www.crisis.org.uk/ending-homelessness/homelessness-knowledge-hub/homelessness-monitor/scotland/the-homelessness-monitor-scotland-2019
http://www.crisis.org.uk/media/238822/our_common_experience_summary_report_2018.pdf
http://www.jrf.org.uk/report/how-build-lasting-support-solve-uk-poverty
http://www.jrf.org.uk/report/how-build-lasting-support-solve-uk-poverty
http://www.jrf.org.uk/report/we-can-solve-poverty-uk
http://www.jrf.org.uk/report/uk-poverty-2018
http://www.jrf.org.uk/report/social-housing-green-paper-jrf-and-jrht-response
http://www.jrf.org.uk/report/social-housing-green-paper-jrf-and-jrht-response
http://www.crisis.org.uk/media/238822/our_common_experience_summary_report_2018.pdf
http://www.crisis.org.uk/media/238822/our_common_experience_summary_report_2018.pdf
http://www.jrf.org.uk/report/we-can-solve-poverty-uk
http://www.jrf.org.uk/report/uk-poverty-2018

6

A cross-party approach
to homelessness

Neil Coyle and Bob Blackman

All-Party Parliamentary Group for Ending Homelessness

Over the last decade, all forms of homelessness have risen
significantly across England. Research for Crisis found that
170,000 families and individuals are experiencing the worst
forms of homelessness across Great Britain (MHCLG, 2013—
19). If we carry on as we currently are, this is expected to rise
substantially. Across the UK, in our very different constituencies,
my parliamentary colleagues and I on the All-Party Parliamentary
Group for Ending Homelessness (APPG) unfortunately see
families living in unsuitable temporary accommodation, rough
sleepers on our streets or ‘sofa surfers’ who are waiting on social
or private housing. In my own surgeries this has included a
cleaner in her 50s sleeping on night buses and a young woman
sleeping with a different guy from bars each night to avoid
rough sleeping.

Homelessness is a far more widespread issue than the more
visible problem of rough sleeping though and affects far more
people than most of us realise. People lose their homes for a
variety of reasons. We know from government statistics that the
greatest cause of homelessness in England is the loss of a tenancy
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in the private rented sector.! High demand for affordable
housing and the freeze on housing benefit also mean people are
increasingly struggling to keep up with housing costs. Sudden
life events, such as losing a job or family breakdown can also
quickly force people into homelessness.

The causes of homelessness can be varied and complex.
However, we know that all forms of homelessness can be ended
with holistic and system-wide reforms across a range of areas,
including welfare, housing supply and immigration policy. A
rapid rehousing approach for people with low—medium level
needs can be very effective in ending their homelessness quickly
and preventing repeat homelessness. Meanwhile, a housing first
approach that focuses on getting those with more complex needs
into permanent accommodation before addressing their wider
support needs has proven effective in countries where it has
been rolled out nationally, such as Finland. It is also essential that
government focuses on tackling the root causes of homelessness
by investing in social housing; ensuring that the welfare budget,
which has seen cuts in funding since 2010, covers the cost of
housing; and investment in sustained support for addressing
mental health problems and substance abuse.

We set up the APPG in 2016 in response to rising homelessness
and with the aim of identifying, exploring, and advocating for
the best policy solutions to it. Alongside MPs and peers, the
APPG works with a wide range of experts from within the
homelessness and related sectors to enable the group to be fully
informed on the debate and identify workable solutions. We
have so far carried out two year-long inquiries into prevention
and rapid responses to homelessness, during which we collected
written and verbal evidence from key stakeholders from across
the homelessness, housing, health, domestic abuse, justice,
immigration and young people’s sectors, as well as hearing from
people with personal experience of homelessness.

We have developed strong cross-party support and provided
a platform for people experiencing all forms of homelessness
to inform the political dialogue surrounding homelessness.
We aim to bring the voice of people with lived experience of
homelessness and local organisations that work directly with
people experiencing homelessness into the centre of our work
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by ensuring their stories are heard by parliamentarians and
government officials through oral evidence sessions and case
studies published in our reports.

Inquiries into prevention and rapid responses to
homelessness

We believe homelessness should be rare, brief and non-
recurrent. To this end, we have carried out two inquiries into
prevention and rapid responses to homelessness. The best way to
end homelessness is to stop it from happening in the first place.
Not only would this protect people from the devastating impacts
homelessness can have, such as physical and mental health
problems; it is also the most cost-effective approach to tackling
homelessness. A recent study, which interviewed 86 people,
who had been homeless for at least 90 days, concluded public
spending would fall by £370 million if 40,000 people were
prevented from experiencing one year of homelessness (Pleace
and Culhane, 2016).

Our prevention inquiry focused on high-risk demographics,
including care leavers, prison leavers and survivors of domestic
abuse. There seems to be an acceptance of an inevitability to
the homelessness experienced by these three cohorts. They all
should be known to services and therefore their homelessness
should be preventable as there are obvious intervention
points. Some of the key recommendations to emerge from this
inquiry included extending automatic priority need for housing
to all survivors of domestic abuse, exempting all care leavers
under 25 from the shared accommodation rate (the maximum
amount of housing benefit or universal credit housing costs
available when renting a room in a shared house from a private
landlord) and introducing integrated transition plans for all
prisoners and measurable housing outcomes for community
rehabilitation companies.

The human cost of homelessness is at its highest when it is
continual or is recurrent. It is vital that action is taken to find
people stable, secure housing as quickly as possible to prevent
their support needs escalating and minimise the risk of repeat
homelessness. Our rapid response inquiry focused on how
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homelessness can be ended more quickly for young people and
migrants, both groups who face particular barriers to resolving
their homelessness. It also looked at rapid rehousing models,
such as critical time intervention (CTT) and private rented sector
access schemes.

The report showed that with focused and evidence-based
interventions, a person’s homelessness can be ended quickly
and effectively. Key recommendations included scrapping the
no recourse to public funds condition for survivors of domestic
abuse, care leavers and families with dependent children; the
commissioning of CTI approaches for care leavers, prison
leavers and survivors of domestic abuse with low-level needs;
and ensuring each local authority has a ‘homelessness hub’ for
young people to access the support they need in one place.

Since the APPG was established in 2016, we have seen a
number of welcome commitments from government on
homelessness. This includes a commitment to end rough
sleeping and the publication of the Rough Sleeping Strategy,
though we are united in wanting government to go further
(MHCLG, 2018).

Government strategy focuses on prevention, intervention and
recovery. We are pleased to see funding for pilots to help people
leaving prison find stable and sustainable accommodation,
as well as new funding for intensive support for care leavers
with complex needs. Both prison leavers and care leavers
were identified by the APPG, in our report on prevention, as
two cohorts at particular risk of homelessness, but for whom
homelessness should be easily preventable.

The 2017 budget also saw a focus on housing-led solutions.
Government announced that there would be £20 million made
available for private rented sector accommodation schemes
and support over two years, for which it has now announced
the allocations. While this is welcome, it is important that
this funding is used to deliver good quality rapid rehousing
approaches based on existing evidence of what works. The
APPG will continue to call for this funding to be increased to
meet the /31 million per annum that was identified as necessary
to deliver private rented sector schemes to scale (APPG for
Ending Homelessness, 2018). We will also continue to make the
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case for the funding to be accompanied by funding for a deposit
guarantee service to make this expansion viable.

We have also seen significant changes to homelessness
legislation in England that have made prevention a clear
priority. The Homelessness Reduction Act 2017 introduced
new legal duties for local authorities to step in earlier to prevent
homelessness and to do so for more people. It also introduced a
new requirement for some public authorities to refer people to
the local authority if they are homeless or at risk of homelessness.

However, this could go further by strengthening the duty to
refer, so public bodies have a responsibility to cooperate with
one another to ensure homelessness is prevented where possible.
The primary responsibility for preventing homelessness remains
with local authorities, even though in many cases they will not
be the first organisation that is aware when someone is at risk
of homelessness.

Too many opportunities to prevent homelessness are currently
being missed. This is especially true for people leaving the
care of the state, including those leaving prison and the care
system, as we found during our inquiry into prevention. Recent
statistics show that 15 per cent of male and 13 per cent of female
prisoners serving short sentences were released without a home
to go to (HM Inspectorate of Probation, 2016). This was also
the case for one in seven long-term prisoners (HM Inspectorate
of Prisons and HM Inspectorate of Probation, 2017). Twenty-six
per cent of care leavers had sofa-surfed since leaving care and
14 per cent had slept rough (Gill and Daw, 2017).

From both our prevention and rapid response inquiries, a
very clear message emerged; that we need a joined-up, cross-
government strategy to end homelessness that makes preventing
and ending homelessness a priority across all government
departments. To make this a reality, we need everyone from
across the homelessness and related sectors to present strong
evidence to each government department, including the Cabinet
Office and prime minister, on why a joined-up approach to
homelessness prevention is necessary and how it will benefit
each department in the long run.

The responsibility to tackle homelessness crosses numerous
policy areas, from education to immigration policy. As such,
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many government departments beyond the Ministry of Housing,
Communities and Local Government (MHCLG) have a
central role to play in preventing and ending homelessness.
Through the APPG, we have used different methods and tactics
to engage ministers from across different departments over the
past three years.

Most recently, we held a meeting in parliament focused on
recent research into homeless deaths, the latest iteration of
which shows 798 homeless people have died over an 18-month
period in the UK, or 11 people each week.

The meeting followed on from a private roundtable held
with Public Health Minister Jackie Doyle-Price where it
was agreed that homelessness is a public health issue. On the
back of this meeting, we are engaging ministers in both
MHCLG and the Department of Health on the need for a
review to take place into the death of every homeless person,
so we can learn the lessons from these tragedies and prevent
future deaths.

Poor physical and mental health are both drivers and
consequences of homelessness. There is a higher rate of mental
health problems among the homeless population than the
general population. The onset of mental illness can trigger, or
be part of, a series of events that can lead to homelessness.
Additionally, mental health issues might well be exacerbated or
caused by the stresses associated with being homeless.

It is not surprising that sleeping on the streets, in hostels,
in squats or in substandard or overcrowded accommodation
can have a damaging effect on someone’s physical wellbeing.
Office for National Statistics data on homeless deaths revealed
that the average age of death of a homeless person is 30 years
lower than the national average. Many homeless people have
co-existing problems, including poor physical and mental
health and substance dependence problems. The data also
revealed a significant contrast in the proportion of the general
population dying from drug and alcohol abuse or suicide and the
proportion of homeless people dying from these causes. Only
0.7 per cent of deaths among the general population were due
to drug poisoning, compared to 32 per cent of homeless people.
1.2 per cent of deaths among the general population were due to
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alcohol-specific causes, compared to 10 per cent of the homeless
population. 0.9 per cent of deaths among the general population
were due to suicide, compared to 13 per cent among homeless
people (Office for National Statistics, 2018).

This evidence makes clear the need to recognise homelessness
as a public health issue. While the fact that the ONS was driven
to release these statistics last year is positive, we need to ensure
that this evidence continues to be collected and that reviews
take place after the death of each homeless person so we can
better understand the reasons for homeless deaths and prevent
deaths in the future.

At the beginning of each APPG year, we hold an annual
general meeting where we elect officers to the group and
determine what the priorities for the APPG will be over the
coming months. Officers and stakeholder members of the group
are invited to put forward ideas for work to be carried out by
the APPG based on recent research or events. This helps ensure
we are focusing on the issues that matter to our members and
that we have cross-party support for our work.

We are determined to ensure that the APPG for Ending
Homelessness is an eftective vehicle for change and is not simply
viewed as a talking shop. We have therefore chosen to use this
year to focus on campaigning for the implementation of some
of our previous recommendations.

Domestic abuse and homelessness

The Domestic Abuse Bill presents a fantastic opportunity for
us to move forward with one of the key recommendations
to emerge from our inquiry into prevention; that automatic
priority need for housing should be extended to all survivors
of domestic abuse.

There is a clear link between homelessness and domestic
abuse. Research carried out by the national homelessness
charity Crisis in 2014 found that 61 per cent of women who
were homeless had experienced domestic abuse from a partner
(Mackie and Thomas, 2014).

Similarly, St Mungo’s reported that half of their female clients
have experienced domestic violence and a third of these women
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said domestic violence had contributed to their homelessness
(St Mungo’s, 2018).

During our prevention inquiry, we heard from a range
of experts, including domestic abuse charities, refuges,
local authorities and people with lived experience of both
homelessness and domestic abuse. A very clear recommendation
to come from that piece of work was that we need to change
the law so that everyone made homeless as a result of fleeing
domestic abuse is automatically in priority need for housing.
This would mean that they would be entitled to an offer
of settled housing, as is already the case for people who are
homeless as a result of domestic abuse in Wales.

For people fleeing domestic abuse, access to safe, secure
accommodation is vital. Without this, there is a risk that survivors
will be left with no option but to return to a dangerous situation
or sleep rough, putting themselves at risk of further abuse and
exploitation. However, currently, unless a person experiencing
domestic abuse can prove they would be ‘significantly more
vulnerable than an ordinary person would be if they became
homeless’.? Then they would not be defined as being in priority
need and eligible for an offer of settled housing.

Experiences show that domestic abuse in isolation is rarely
considered enough to qualify someone as in priority need;
particularly if they are without dependent children. In 2017,
only 2 per cent of people were found to be in priority need and
made an offer of settled housing because they were vulnerable
due to domestic abuse.’

Of the survivors supported by the Women’s Aid’s ‘No Woman
Turned Away’ project, which provides additional support to
women struggling to access refuge places, 53 per cent were
prevented from making a valid homelessness application by their
local authority (Miles and Smith, 2018).* Nearly one quarter
(23.1 per cent) of these women were prevented from making
a homeless application because they were told that they would
not be in priority need (Miles and Smith, 2018).

Providing evidence to demonstrate vulnerability can be
traumatic and near impossible for people who have experienced
domestic abuse. There is evidence of local authorities
consistently failing to provide people fleeing from domestic
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abuse the help they need and of the ‘vulnerability test’ being
used as a gatekeeping tool.

We argue that all persons who experience domestic abuse are,
by definition, vulnerable and therefore they should be placed in
the automatic priority need category.

We are calling on government to ensure that the forthcoming
Domestic Abuse Bill makes provision to ensure that all survivors
of domestic abuse have access to a safe home. This could be
achieved by ensuring that everyone fleeing domestic abuse
who is homeless is automatically considered in priority need
for settled housing, rather than being subject to the vulnerability
test to determine whether they qualify.

As part of this campaign, we will be engaging with ministers
and civil servants in both MHCLG and the Home Office
to demonstrate cross-party support for this amendment to
the homelessness legislation that would see this particularly
vulnerable group of people automatically given priority need for
access to a safe, secure home where they can rebuild their life.

Migration and homelessness

Our inquiry into rapid responses to homelessness highlighted
how essential it is that government address migrant homelessness
it it is to achieve its goal of ending rough sleeping by 2024.
As such, we are also focusing this year on campaigning for
the extension of the 28-day move-on period for refugees to
56 days and scrapping the no recourse to public funds condition
for survivors of domestic abuse, care leavers and families with
dependent children.

Migrants with no recourse to public funds who are not
considered vulnerable are ineligible for any support and left
reliant on family and friends, or support from the voluntary
sector and local faith groups. In 2016—17, 53 per cent of people
seen sleeping rough in London were from outside the UK
(Mayor of London, 2018).

There are many complex reasons and inter-related issues
that result in people from outside the UK becoming homeless,
which make it more difficult to resolve their homelessness.
These can include difficulties resolving their immigration status,
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vulnerability to exploitation forcing them underground and
barriers to accessing support. Errors and poor access to legal
advice, alongside social isolation and a lack of access to support,
have resulted in many people who could have their immigration
status regularised facing ongoing destitution and homelessness.

We are calling on government to scrap the no recourse to
public funds condition for victims of domestic violence, care
leavers and any person applying for leave to remain under the
family/private life rules when they have a dependent child.

The APPG’s inquiry also found that an increasing number
of refugees are facing destitution and homelessness as 28 days
is not enough time for refugees to sort out welfare support,
immigration status or find housing before the housing and
financial support that was provided by the Home Office ends.

In London, the number of rough sleepers whose last settled
base was asylum accommodation has increased over the past
three years and in 2017—18 this accounted for almost 3 per cent
of all new rough sleepers (Mayor of London, 2018). Crisis is
also supporting an increasing number of people who became
homeless because they had nowhere to live after leaving asylum
accommodation. In 2016—17, 478 people (7 per cent of new
clients that year) approached Crisis for help for this reason
(Downie et al, 2018).

NACCOM, a charity that represents a network of organisations
who provide accommodation and support to asylum seekers,
refugees and other vulnerable migrants, reported that their
members are accommodating a rising number of refugees. This
includes people facing destitution after the end of the move
on period. In 2017-18 NACCOM members accommodated
1,097 refugees. Of these, 37 per cent were known to be newly
recognised refugees not yet in receipt of benefits/employment
when they applied for accommodation (NACCOM, 2018).

The future of the APPG for Ending Homelessness

Unlike other APPGs, the APPG for Ending Homelessness was
time limited to five years when it was established. By having a
deadline, we hope the group can adhere to a strict timeline of
activity that will ensure our activity and outputs are impactful.
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This has helped focus our work on what we can achieve
within this time-period, give our work and the issue of
homelessness the sense of urgency it requires, and maintain
momentum for change.

We have been robust with government about the causes of
homelessness but remain constructive about solving the crisis.
Homelessness is a social problem. The families suffering its
consequences would not thank anyone seeking cheap political
point-scoring rather than trying to deliver tangible solutions
to end their hardship. We will continue to use the APPG as
a platform for bringing together parliamentarians from all
parties to unite and campaign on evidence-based policy solutions
to homelessness.

Evidence gathering and policy-making remain important
aspects of the APPG’s work. However, a lack of a strong, accurate
evidence base when it comes to the scale of homelessness and
its impacts, especially in relation to more marginal groups such
as migrants, has created an obstacle when it comes to fully
understanding the key problems and solutions in relation to
homelessness and the impact of policy decisions. This is why a
more comprehensive collection of evidence and data is so vital
to tackling homelessness. To complete our series of inquiries, we
will be holding an inquiry looking at the sustainable solutions
to homelessness, as without cross-party support for these there
can be no long-term vision for ending homelessness. We hope
that there will be an opportunity to work with the Centre
for Homelessness Impact and other research organisations to
identify where our focuses should lie with this inquiry.

Ultimately, only government, in partnership with public
bodies who regularly encounter people who may be at risk
of or experiencing homelessness and local authorities, can
provide the leadership to end homelessness. We must draw on
the expertise from every sector involved, including charities and
people who have been or still are homeless, to build evidence-
based sustainable solutions.

The APPG will continue to provide a unique platform for
parliamentarians to discuss homelessness policy with key experts
from within the homelessness and related sectors to provide a
united voice in support of policy solutions based on evidence of
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what works. We will continue to make the case for government
to take bold action across all departments to prevent and end
homelessness in the UK by implementing a cross-government
strategy to end homelessness. Once the group’s self-imposed life
span of five years has been reached, we hope it will leave a legacy
of cross-party working and cooperation to ensure homelessness
is a political priority.

Homelessness is not a given. By working together to promote
long-term, sustainable solutions to it, we can ensure future
generations are not at risk of the perpetuation of homelessness
and end this national crisis.

Notes

' MHCLG, Homelessness Statistics, www.gov.uk/government/collections/
homelessness-statistics#live-tables.

2 Homelessness Code of Guidance for Local Authorities: www.gov.uk/
guidance/homelessness-code-of-guidance-for-local-authorities.

> MHCLG (2013-19), Live Tables 773 and 774.

+  Miles and Smith (2018)d. The analysis in this report is based on case work
data from 264 women.
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Contrasting traditions in homelessness
research between the UK and US

Dennis Culhane, Suzanne Fitzpatrick
and Dan Treglia

You only need to take a quick glimpse at the Centre for
Homelessness Impact’s (CHI) Evidence Finder' to notice the
contrast between the types of homelessness studies produced
in the UK and the US. While in the US a large volume of
quantitative ‘impact’ studies on homelessness has been generated
over many years, homelessness researchers in the UK have tended
to be concerned, at least until recently, with more qualitative
and conceptual forms of exploration and evaluation. This has
profound implications for our ability to answer pressing policy
and practice questions, which often require mixed methods
approaches that attain both breadth and depth of understanding.

This contrast between the US and UK extant homelessness
literatures can be traced back to the difterent research traditions
that have emerged over the years on opposite sides of the
Atlantic (Fitzpatrick and Christian, 2006). In the UK, applied
housing studies specialists have tended to dominate academic
research on homelessness, with the important role played by
domestic legislation in tackling homelessness in the UK also
meaning that there is a strong tradition of socio-legal scholarship
in this field (Cowan, 2019). More theoretical contributions in
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the UK, as in the US, often emerge from urban geography
or sociology perspectives (Lancione, 2013), although a sharply
contrasting conceptual approach within the UK now sees
mainstream moral philosophy applied to the ethical challenges
and dilemmas that abound in homelessness policy and practice
(Watts et al, 2017). Health-orientated research on homelessness
has generally been relatively marginal to the policy debate in
the UK, not least because it is often very narrowly focused (for
example on oral health or blood-borne viruses among specific
homeless subpopulations). That said, there is now increasing
engagement from UK-based public health specialists in the
‘complex needs’ of homeless people who face compounding
problems of substance misuse, mental ill-health and/or
involvement in the criminal justice system (Aldridge et al, 2018;
Luchenski et al, 2018).

In the US, by contrast, psychological, sociological and medical
perspectives have long played a central role in homelessness
research, along with significant contributions from social
policy and economics scholars. The prominence of these
clinical perspectives, and a more quantitative approach in
the social sciences more generally, has engendered a research
tradition heavily slanted toward statistical research and policy
and programme evaluation. This is not to minimise the extent,
rigour or quality of qualitative research in the US but, on
balance, it is quantitative analyses that have dominated research
and policy conversations. This is due in large part to pressure
from government and private funders alike to prove the efficacy
and financial efficiency of homelessness programming, with
robust evidence of success often required to justify increased
spending on homelessness and other social policy priorities.

Regardless of any country’s research traditions, a wide range
of disciplinary perspectives have valid contributions to make
in tackling homelessness, and more extensive engagement
between scholars across the developed world in recent years
has enriched our respective research traditions. One benefit of
this international engagement has been to draw out ever more
clearly the importance of striking a balance in research efforts
such that we are able to stand back and identify the fundamental
drivers of homelessness — and the broader societal and political
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context that allows this extreme form of disadvantage to persist —
while simultaneously engaging in robust evaluation of targeted,
practical responses that seek to prevent or alleviate homelessness
in the here and now. This balance requires attention to both
the macro and the micro scale, and to both qualitative and
quantitative methods of analysis.

In the UK, however, a preoccupation with more theoretical
and political concerns on homelessness has, at least arguably,
meant a relative neglect of robust evaluative research on targeted
interventions. Such micro-level initiatives proliferate in the UK
homelessness sector, but very few have undergone rigorous
evaluation, with cost—benefit and other quantitative techniques
a particular rarity. Given the ‘80 per cent rule’ — that most
interventions when scrutinised closely turn out to be ineffective
(White, this volume) — this is clearly a matter of concern.

In the US, on the other hand, the emphasis on quantitative
impact evaluation has a tendency to limit the survival and
proliferation of ineffective or financially inefficient programmes.
Politicians and philanthropists alike boast about cost-savings
and return-on-investment, and often require that grantees
maintain an administrative database that allows the programme
to report on utilisation and conduct — often through a third
party — an outcome evaluation that may include comparison to
a control group or incorporate some measure of cost—benefit
analysis. Some funders, like the Robin Hood Foundation, have
developed a reputation on this front, which includes collecting
through primary or administrative records any data reasonably
related to the programme being funded.

On a larger scale, the US Department of Housing and Urban
Development (HUD) — far and away the largest funder of
homelessness-related services — requires grantees to maintain
and enter data into a Homeless Management Information
System (HMIS), from which the federal government produces
point-in-time and annual estimates of homelessness prevalence.
Beginning this fiscal year, HUD is moving another step into
the direction of national performance measurement, using a
new longitudinal systems analysis (LSA) tool that will evaluate
community-level performance in key homelessness metrics, such
as number of placements into permanent housing and returns to
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homelessness. The focus on outcomes and performance metrics,
however, often overshadows qualitative research that offers
extensive depth into the experience of the lives and service
needs of those experiencing homelessness.

There is therefore significant opportunity for improving the
effectiveness of efforts to address homelessness through closer
collaboration between disciplines and countries, improved data
and evidential techniques and, where necessary, via a rebalancing
of research investments. Here we explore the UK and US
traditions with a view to identifying how new opportunities
presented by developments in the field might help forge a path
to better homelessness research and, more importantly, better
homelessness responses.

The importance of mixed methods: the need for
a rebalance in the UK

Historically, a lack of rigour in much British homelessness
research has been associated with the highly policy-driven nature
of much of this work, dominated by a plethora of small-scale
projects closely tied to the (short-term) political objectives of
either government or their opponents (Fitzpatrick et al, 2000).
A great deal of this applied research on homelessness has been
commissioned or conducted by pressure groups on a ‘quick
and dirty’ basis for overt lobbying purposes. Paradoxically, but
predictably, it has often had little credibility with policy-makers
for that very reason.

At the opposite end of the scholarship — but not ideological
— spectrum has been intensely and self-consciously ‘academic’
research, generally of a highly esoteric and abstract nature, that
uses the predicament of homeless people as a vehicle for positing
some bigger claim about the evils of capitalism, neoliberalism,
and so on. Such so-called ‘critical’ research, far from being ‘risky’
to undertake, is now firmly embedded as the orthodox, almost
compulsory, perspective to adopt in certain UK (and indeed
European) academic circles. The urban and cultural geography
milieu spring to mind in this regard and, so too, some variants
of anthropology, where a voyeuristic fascination and lionisation
of street homeless people’ lifestyles seems to replace any urgency
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about addressing the immiseration they face. Sensibly, policy-
makers, in the UK at least, seem largely oblivious to this kind
of scholarship and, when they do encounter it, recognise it for
what it is: self-referential agitprop.

However, it is also important to appreciate that, between
these extremes, there is a long history of insighttful, practically
orientated qualitative research on the experiences, perceptions
and priorities of people who are homeless in the UK (Fitzpatrick
et al, 2000; Mackie et al, 2017). The lacuna has rather tended
to lie in more fundamental or ‘basic’ quantitative research about
the prevalence of homelessness and its underlying causes and
drivers. Respectable statistical work, that is both conceptually
informed and empirically robust, has therefore tended to be
hard to come by. In particular, and despite all the insistence
in the British academic tradition about the predominance of
‘structural’ causes of homelessness (Fitzpatrick et al, 2011), until
recently, very little attempt had been made to demonstrate or
test this proposition empirically (Alma Economics, 2019a;
though see Bramley (1988) for an early exception). This
may in part reflect the sense that the structural causation of
homelessness is an indisputable a priori article of faith among
some in the British academic community (Fitzpatrick, 2005).
More prosaically, the quantitative research skills required to
model and test the influence of macro-level structural factors
on trends in homelessness, and relationships at aggregate level,
have traditionally been in short supply among homelessness
researchers in the UK.

This 1s now changing, with a series of more serious
quantitative treatments of the scale, nature and impacts of
homelessness in the UK emerging, to complement the
richness of the predominant qualitative tradition. The growing
engagement of health-related disciplines is helping enormously
in this rebalancing endeavour (see also Marshall and Bibby, this
volume). For example, the strong association between poor
health and homelessness was emphatically underlined by the
findings of a recent administrative data linkage study in Scotland
(Waugh et al, 2018). This revealed that a sizeable minority of
the whole of Scotland’s population (at least 8 per cent) had been
assessed as homeless or threatened with homelessness by local
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authorities between 2001 and 2016. This homeless cohort were
shown to have a roughly five times higher chance of dying than
people of the same age and gender living in the least deprived
fifth of areas in Scotland (see also Aldridge et al, 2018 on excess
morbidity and mortality among homeless people and other very
excluded groups).

Another recent study has quantitatively tested the claim, or at
least the implication, that homelessness risks are widely spread
across the UK population — as encapsulated in the oft-repeated
charity sector mantra that we are ‘all two pay cheques away
from homelessness’ (Bramley and Fitzpatrick, 2017). Enabled
by the existence of three large-scale survey datasets that contain
questions about past experience of homelessness, this paper
considered the inferences that can be reasonably drawn about
the causes of homelessness from data on the characteristics and
circumstances of people who have had this experience.

This work demonstrated that poverty, particularly childhood
poverty, is by far the most powerful predictor of homelessness
in early adulthood in the UK. Health and support needs, and
adverse teenage experiences, also contribute to homelessness
risks, but their explanatory power is less than that of childhood
poverty. Social support networks are a key protective ‘buffer’,
but again the link with homelessness is weaker than that
with material poverty. The odds of becoming homeless are
greatest in higher housing pressure areas, but these additional
‘area effects” were considerably less important than individual
and household-level variables. Two vignettes, drawn from
either end of this risk spectrum, were presented to illustrate the
point (see Figure 7.1).

Quantitative modelling of current and projected levels
of homelessness in the UK, also developed by Glen Bramley
(2017: 1), concluded that, alongside poverty, the other key
drivers included:

[the] availability and affordability of accommodation,
the extent to which prevention measures are used,
and the demographics of people experiencing
homelessness. Using a series of ‘what if” scenarios
the model has shown that cessation of welfare cuts
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and focused prevention activity can make an impact
on levels of... homelessness but this is limited if
not accompanied by investment in affordable and
accessible housing supply.

UK government ministers do not necessarily accept this
characterisation of the causation of rising homelessness in
England, especially the link made with welfare reform. However,
what is encouraging from an evidential perspective is that the
Ministry of Housing, Communities and Local Government
(MHCLG) and the Department for Work and Pensions have
jointly commissioned a feasibility study to develop a new suite
of quantitative, predictive models of homelessness and rough
sleeping in England (Alma Economics 2019a, b, c¢; see also
Aldridge, this volume).

There is, then, some progress with respect to this ‘big
picture’ understanding of homelessness in the UK, but a major
gap remains with respect to robust evaluations of targeted

Figure 7.1: Homelessness risks in the UK

White male Mixed ethnicity female
Relatively affluent childhood in rural Experienced poverty as a child
south of England Brought up by a lone parent
in London

Unproblematic school career
Graduated from university at 21 Left school or college at 16
Living with parents at age 26 Living as a renter at 26

Spells of unemployment

No partner No partner

No children Has children
Predicted probability of Predicted probability of
homelessness by age 30: homelessness by age 30:

0.6% 71.2%

Source: Bramley and Fitzpatrick (2017)

105



Using Evidence to End Homelessness

interventions (Mackie et al, 2017). CHI’s Evidence and Gaps
Maps work demonstrates that, while many qualitative evaluations
of homelessness services exist in the UK, these tend to be small-
scale and short-term in nature, and are very often conducted
by those with a vested interest in demonstrating the value of a
particular intervention (White et al, 2018). While these studies
are generally characterised as ‘process’ or ‘implementation’
studies in systematic review exercises — in contradistinction
to quantitative ‘impact’ or ‘effectiveness’ evaluations (White,
this volume) — most do in fact make some attempt to
analyse intervention effectiveness, even if these attempts
frequently lack rigour. Qualitative evaluations conducted by
independent researchers tend to have much greater integrity and
robustness, for obvious reasons, and can provide rich insights
into medium or longer-term outcomes when they contain a
longitudinal component.

Nonetheless, rigorous quantitative evaluations are vital
in enabling the sorts of research questions that require
measurement — such as the cost-effectiveness or relative
effectiveness of individual interventions — to be systematically
addressed, and would allow the statistical generalisability of
the existing qualitative findings to be tested. Yet, experimental
and quasi-experimental approaches remain unusual in the UK
homelessness sector, and even today it is rare for evaluations
to include a comparison group or ‘synthetic’ controls (though
there are some exceptions in recent evaluations of government-
funded programmes, including the ongoing Rough Sleeping
Initiative (MHCLG, 2019). Such comparison groups are
essential in facilitating systematic assessment of the added
value of homelessness interventions and the relative merits of
different sorts of interventions. The outstanding example here
is the tremendous international impact of the US-originating
‘Housing First’ model for addressing chronic homelessness,
which can in large part be attributed to the robustness of the
randomised controlled trial (RCT)-backed evidence base that
supported this radical approach (Padgett et al, 2016).
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The US tradition of homelessness research: balancing the
methodological seesaw

Homelessness research in the US has found various disciplinary
homes. Early research, from the tramp, Great Depression, and
Skid Row eras from the 1890s through the post-Great Depression
era, was largely the domain of sociologists (Lee et al, 2010).
But as homelessness began to emerge as a public, and public
health, concern in the 1980s, work on homelessness accelerated
and spread and, with it, the methods used to understand its
causes, demographics and solutions. In particular, as government
became increasingly involved in the management and resolution
of homelessness and required the systematic collection of data,
homelessness research moved from a body of literature built
on primary data to one built on the administrative data being
collected in the course of business.

Anne Shlay and Peter Rossi’s seminal 1992 article in
Annual Review summarised the vast body of interdisciplinary
homelessness research conducted through the 1980s and very
early 1990s (Shlay and Rossi, 1992). This was, as Lee and
colleagues wrote in 2010 and Shlay and Rossi wrote at the
time, the ‘new’ research on homelessness — their summary
included more than 60 empirical national and local studies of
homelessness, all based on interviews with people in shelter and
those on the streets. Within just a couple of years, it became
clear that the nature of empirical homelessness research was
fundamentally changing.

As managing and solving homelessness increasingly became
the domain of local areas and the federal government, a better
understanding of the scope of homelessness and characteristics
of those experiencing it became increasingly necessary, spurring
the development of HMIS (Poulin et al, 2008). New York City
created the first such system of its own initiative in 1986 and the
city of Philadelphia developed an HMIS as a way of tracking
‘purchase of service’ orders submitted by local shelters in 1990.
Though this rolled out slowly — by 1999, HUD deemed only
12 jurisdictions as having adequate ‘coverage’ — the promise
for operationally meaningful research became readily apparent
(Culhane et al, 1994; Culhane et al, 1996; Poulin et al, 2008).
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HUD, seeing the operational and research potential of this
data, produced national HMIS data standards in the early and
mid-2000s and by 2005, 93 per cent of jurisdictions receiving
HUD homeless service funding had implemented, or were in
implementation or planning stages of, an HMIS. HMIS is now
required for funding by HUD.

The availability of data — largely a result of a metrics-driven
performance management culture that became prevalent during
the 1990s and 2000s — allows for a deeper understanding of the
causes and dynamics of homelessness and provides information
on how to end it. Research through the 1980s and 1990s on
the impact of changes in the housing and labour markets on
homelessness, among other macroeconomic forces, was largely
speculative without an accurate accounting of flows through the
shelter system. Precise measures of shelter utilisation in New
York City in the 1990s and 2000s allowed Cragg and O’Flaherty
(1999) and O’Flaherty and Wu (2006) to conduct time-series
analyses tracking monthly shelter use rates in New York City
against unemployment rates, broad-spectrum macroeconomic
indicators, and shelter system policies. The collective findings
of these two papers — that economic downturns, not the use
of subsidised housing, result in net increases in homelessness
— would not have been possible previously. O’Flaherty and
Wu could even point to an uptick in shelter caseload in the
immediate aftermath of the 11 September 2001 terrorist attacks
(O’Flaherty and Wu, 2006; Poulin et al, 2008).

Shelter data have also been helpful for research and
government-led efforts to describe the homeless population
and how they use homeless services. The Annual Homelessness
Assessment Report, produced annually for the US Congress
since 2007, provides point-in-time and annual statistics on the
extent of homelessness and the characteristics of those using
homelessness assistance services. These national data have been
critical in better understanding the disparities in homelessness
risk. For example, African-American households are 4.7 times
more likely to experience homelessness than a white household
and women veterans are more than twice as likely to experience
homelessness compared to other women (Montgomery, 2016;
National Alliance to End Homelessness, 2019). This robust data
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collection has pointed towards the growing problem of young
adult homelessness and guided efforts to address it.

The precision inherent in databases tracking homeless system
entries and exits are the basis for our current understanding
of how people use shelter, on which the federal government
is building new capabilities and platforms. The typology of
single adult homelessness created by Kuhn and Culhane (Kuhn
and Culhane, 1998) and expanded to families by Culhane
and colleagues (Culhane et al, 2007) helped to define the
field’s understanding of shelter use by demonstrating that
the vast majority (approximately 80 per cent) of shelter users
are ‘transitionally homeless’ meaning that they are generally
homeless for one spell of two months or less, while only 20 per
cent have more intensive homeless service needs. The difference
between longitudinal analyses collected through administrative
versus primary data are apparent in two papers published in 1997
by social welfare scholar Irene Wong. Analyses of administrative
shelter records in New York City allowed for regression-driven
predictors of shelter exit and re-entry among thousands of
shelter users, while her work using interview data in Alameda
County, CA was more limited in its ability to draw statistically
robust conclusions. Beyond leveraging the work of researchers
working with local data to understand these patterns, the federal
government is only now creating its own tools — the longitudinal
systems analysis (LSA) report — through which it and local service
providers can understand how people are using their system of
care. By quantifying, for example, shelter exits, re-entries, and
long-term stayers, the LSA creates an opportunity for systems
analysis and real-time system monitoring, inconceivable even
ten years ago.

These same tools have proven invaluable in the development
and testing of interventions addressing homelessness. Culhane
and colleagues (Culhane et al, 2002) linked HMIS and
mainstream social welfare system data in their effectiveness and
cost—benefit analysis of permanent supportive housing in New
York City. Using administrative data from multiple social service
systems, they derived a statistically developed control group,
assessed programme efficacy and provided the first estimates of
the relative costs and cost offsets of PSH. Their work showed
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the promise of administrative data when fewer than 10 per cent
of municipalities had functioning HMIS systems. These types
of evaluations have become common within local and federal
systems alike.

The Obama Administration expanded impact evaluations of
federal homelessness programmes, particularly as part of efforts
from the US Department of Veterans Affairs (VA) that reduced
veteran homelessness by nearly 50 per cent (US Department
of Housing and Urban Development, 2017). The Family
Options Study, a multi-site RCT of four housing interventions
for homeless families, was the largest and most comprehensive
homeless programme evaluation commissioned by the federal
government (Gubits et al, 2016). Despite their rigour and
growth, efforts of this magnitude are still rare and it is now
incumbent upon HUD and others to kickstart national-level
evaluations using existing data; especially feasible with its recent
movement toward longitudinal analysis.

All that said, the success and opportunities inherent in
quantitative administrative data should not blind researchers
to its limitations. Utilisation-based measures, by their very
definition, exclude those who do not access services. Among
other implications, it is important to consider how this impacts
the US’s annual point-in-time count. Only three jurisdictions
— New York City, Washington, DC, and Massachusetts —
have a right to shelter, meaning that estimates of sheltered
homelessness are capped by capacity, and flaws in unsheltered
homelessness estimates limit their utility. Building on analyses
from Hopper et al (2008), Chris Glynn and colleagues
convincingly argue to increase estimates of unsheltered
homelessness by 40 per cent, moving current assessments
of point-in-time homelessness from 550,000 to exceeding
600,000 (Glynn et al, 2018). More generally, utilisation-
based measures muddy longitudinal measures of programme
success, and increased visibility and outreach may bring more
people to receive services regardless of programme efficacy.
This was certainly true of evaluations of the VA’s efforts to
reduce homelessness. Efforts to improve identification and
outreach to homeless veterans — ensuring that more people
received greater access to evidence-based VA homeless services
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— means that the 50 per cent reduction in veteran homelessness
from 2010 to 2017 is a likely understatement of the efficacy
of its expanded prevention, rapid rehousing, and supported
housing programmes.

This limitation similarly confounds efforts to measure the
success of programmes designed to prevent or end homelessness
by tracking individuals through a single jurisdiction’s records. A
notable limitation of Byrne et al’s (2015) effort to document the
efficacy of the VA’s prevention and rapid rehousing programme
is that success is determined by whether or not a programme
recipient appears in subsequent VA homeless programme
records; someone who leaves the programme and seeks
community-based shelter is incorrectly marked as successfully
avoiding future homelessness. This is true more broadly as well,
as local systems are unaware of homelessness after a programme
exit if an individual uses shelter in another jurisdiction or even
sleeps on the street down the block.

This remains true as administrative data are increasingly
integrated across agencies and systems to understand the expanse
and intersection of needs of people experiencing homelessness.
As homelessness data are increasingly linked to records from
other social service and healthcare providers, the absence of
a matching record should not be conflated with absence of
a condition. The absence of child welfare records does not
equate to an absence of childhood adversity, for example, and
just because a shelter user does not have a matching record
in healthcare records does not mean that they do not have a
diagnosable health condition, only that they have not received
attention for that condition. Even for quantitative analyses,
primary data allow researchers to collect data outside of the
scope of administrative data, and Marybeth Shinn’s iterative
attempts at predicting homelessness among high-risk populations
is an example of its value (Shinn et al, 2001; Shinn et al, 2013).
By interviewing families and single adults seeking homelessness
prevention services, she and her team have produced algorithms
that combine existing agency records with selt-reported data
about household characteristics like residential instability,
household discord and adverse childhood experiences that
would not be apparent through any agency’s system.
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More broadly, quantitative analyses, particularly those reliant
on administrative data exclusively, lack the depth provided by
qualitative methods. Our understanding of the experiences of
people affected by homelessness — the long-term and proximal
causes, the trauma of homelessness itself and the quality of
lite post-homelessness — has been informed by interviews in
which research subjects are valued as experts. The growth
of quantitative analysis stemming from administrative data
have neither ended nor reduced the value of these methods,
although they may have stolen the spotlight. The qualitative
analyses of the Family Options study offered nuance in the
traumas imposed by homelessness and the trajectories created
through the tested interventions, but those findings have been
overshadowed by quantitative assessments of success and failure
(Gubits et al, 2016). The proliferation and growing confidence
in administrative data will undoubtedly produce quantitative
analysis of growing complexity and value, but researchers
and policy-makers alike must be attuned to its limitations
and continue to invest in the qualitative tools that inform our
understanding of homelessness’s human experience.

Future priorities and shared opportunities

Despite these strong contrasts between the UK and US
research and policy traditions and priorities, it is clear that
there are also some common priorities and opportunities for
future development, many of which are shared by other
developed nations.

For example, while there is widespread agreement that
‘prevention is better than cure’ with respect to homelessness, and
many other social harms (Coote, 2012), most countries across
the developed world struggle to turn this aspiration into reality.
A lack of credible data to focus preventative efforts is a major part
of the problem. The sort of statistical and forecasting evidence
that is now developing in the UK is especially important in
developing tools for more ‘universal’ or ‘upstream’ forms of
homelessness prevention, to identify the welfare, housing and
other structural ‘levers’ that must be activated to lower overall
population-level risks (Bramley, 2017). While such evidence on
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its own is unlikely to drive policy reform, it can help to reset
the parameters of public debate, providing useful ammunition
for those seeking progressive change and guiding them on
their key lobbying priorities. A clearer set of definitions and
improved data to capture marginalised groups not currently well
represented in conventional surveys and statistics is a necessary
prerequisite to better monitoring, forecasting and policy impact
assessments (Bramley et al, 2018).

US policy-makers have similarly struggled to move resources
upstream. While some researchers have been pushing for a shift
toward a prevention-centred approach since the early 1990s
(Culhane, 1993), and Shinn and a series of colleagues wrote
a series of papers over two decades fine-tuning targeting of
prevention services, supporting research has largely lagged
behind policy expansion (Shinn et al, 2001, 2013, 1998).
Municipalities like Philadelphia and New York developed
homelessness prevention efforts in 1998, and in 2009 the
American Recovery and Reinvestment Act, more commonly
known as President Obama’s economic stimulus bill, pushed
the nation as a whole in that direction (Culhane et al, 2011).
The bill included $1.5 billion for three years of funding for
homelessness prevention and rapid rehousing and, while that
funding ended in 2012, the federal government has continued
that approach.

Most broadly, the 2009 HEARTH Act changed the
Emergency Shelter Grant programme to the Emergency
Solutions Grant programme, through which prevention is an
allowable expense. In addition, the VA’s Supportive Services for
Veteran Families programme — which grew from $60 million in
62 per cent of communities in its pilot year to $414 million in
98 per cent of communities in fiscal year 2017 — is the largest
single homelessness prevention and rapid rehousing programme
(US Department of Veterans Affairs, 2018). The evidence
supporting homelessness prevention is still relatively scant.
Byrne and colleagues demonstrated strong housing stability rates
among veteran households served by prevention services and the
quasi-experimental and RCT of New York City’s Homebase
homelessness prevention programme showed that those who
received services enter shelter less frequently, and spent less time
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in shelter, than a control group (Byrne et al, 2015; Goodmany
et al, 2016; Rolston et al, 2013).

International evaluations and comparative research also
has a potentially major role to play in identifying the policy
and structural factors that drive homelessness, particularly at
national level. It has been hypothesised by a range of authors
that countries with benign social and economic conditions
— well functioning housing and labour markets and generous
social security policies — will have a low overall prevalence of
homelessness, but that a high proportion of their (relatively)
small homeless populations will have complex personal problems
(Stephens and Fitzpatrick, 2007; Shinn, 2007). The reverse has
been posited to hold true (high prevalence/lower proportion
with support needs) in countries with a more difficult structural
context. The available comparative evidence is limited but tends
to support this hypothesis (Toro, 2007; Stephens et al, 2010).
For example, Benjaminsen and Bastholm Andrade (2015) found
that Denmark, with its robust welfare state, had levels of shelter
use that were substantially lower than those in the US, but also
that the ‘transitionally homeless’ in Denmark were more likely
than those in the US to suffer from mental illness and substance
misuse. But systematic cross-national research such as this is all
too rare in the homelessness sector.

Another fruitful way forward may be to exploit the ‘natural
experiment’ conditions that now pertain in the UK, with
homelessness law and policy diverging strongly across the
four UK nations in the post-devolution period. Testing and
comparing approaches and outcomes systematically across
these home jurisdictions could reveal the homelessness impacts
of housing, welfare and associated policies and build a more
informed reform agenda. An especially exciting comparative
opportunity now presents itself in the shape of the significant
innovations in homelessness prevention legislation across Great
Britain in the past few years, albeit that inter-jurisdictional data
diversity makes direct comparison of the outcomes challenging
(Fitzpatrick et al, 2019). The US, with its disparate governance
structures, holds similar promise for natural experiments. Unlike
most social policy experimentation in the US, in which the
concentration of power at the state level has been used to assess
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relative impacts of changes in cash assistance and Medicaid
eligibility policies, for example, issues of homelessness often
bypass the state and sit largely between the US Department
of Housing and Urban Development and the more than 400
continuums of care (CoC) representing geographies as small as a
city or as large as a state. While variation in CoC characteristics
like size, rurality, climate, political and demographic landscape
can make comparisons difficult, Byrne and colleagues (2014)
and Corinth (2017) have assessed relationships between local
investment in permanent supportive housing and homeless
populations, and opportunities exist for others to follow suit.

Another common thread is the potential contribution of
administrative data linkage for understanding and addressing
the complex, cross-system needs of people who experience
homelessness. The US, with its richer history of administrative
data linkage in the social service sector, has a head start on its
British counterpart. Among the first studies using administrative
records, examining the shelter use among Medicaid-reimbursed
users of behavioural healthcare, relied on linking disparate data
sets (Culhane et al, 1998), and linked records have been integral
in establishing the high rate of institution use among homeless
adults, particularly focused on hospitals, jails, cash assistance
rolls and psychiatric institutions. They have also been integral in
programme evaluation as policy-makers seek to understand the
full impacts of permanent supportive housing and prevention
programmes on related systems and conduct cost—benefit
analyses that include all related costs (Culhane et al, 2002;
Rolston et al, 2013).

Increasingly, data are being linked in real-time programme
administration, allowing shelter caseworkers to coordinate and
track healthcare appointments. All told, though, researchers,
policy-makers, and practitioners have been slow to capture
the potential for cross-system linkages, as these data-sharing
projects are confined to agencies with entrepreneurial leaders.
Improved data governance guidance, particularly focused
on data sharing, is critical to expanding these cross-system
collaborations that we know open our eyes to the myriad
causes and effects of homelessness and lower the costs of
rigorous evaluation. For programme coordination, technology
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is no longer the barrier, and additional use cases spurred
on by entrepreneurial leaders will be required before these
arrangements become the norm.

In the meantime, in the UK, there are myriad as yet
unrealised opportunities for administrative data linkage to
support longitudinal evaluations of homelessness and related
interventions at much lower cost than repeat large-scale surveys.
The use of data-matching methods on the Troubled Families
evaluation described by Aldridge (this volume) illustrates what
can be achieved, yet Waugh et al’s (2018) study linking health
and homelessness data in Scotland remains an exceedingly rare
example in our field, certainly at national level. Ideally, one
would want such data linkage exercises to include benefits, tax,
education, criminal justice and other public systems in tracking
relevant outcomes over time. The barriers seem more political
and bureaucratic than technical in nature and, frustratingly,
persist despite major government investment in ‘administrative
data research centres’ (ADRCs) throughout the UK.

At a local level, growing interest in ‘predictive analytics’,
that enable the identification of ‘at-risk’ groups, is facilitating
more small-scale but nonetheless illuminating administrative
data linkage exercises (Watts et al, 2019). This approach may
be especially fruitful in the UK where administrative datasets
underpinning the statutory homelessness system — including
HL1 in Scotland, and H-CLIC in England — potentially capture
a large proportion of all those experiencing even ‘hidden’
forms of homelessness, and can technically be linked to a wide
variety of other administrative datasets managed by public
authorities. However, data protection-related barriers may
prove challenging, so it would be extremely helpful if all such
common data systems could have built-in consent for bona fide
research using anonymised linkage.

Conclusion

This review of the contrasting homelessness research traditions
in the UK and US demonstrates that there is already much
to build on, as well as challenges ahead, with some of these
challenges apparent on both sides of the Atlantic. But we must
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not lose sight of the importance of evidence in shaping the way
forward in improving homelessness prevention and alleviation.

One key reason why evidence is so important is to
overcome inertia and innovation barriers associated with ‘path
dependency’ among existing homelessness policies and services.
In other words, once people, resources and organisations are
invested in a particular model of intervention, it is very difficult
to change tack, even if there is little sign that the intended
outcomes are being achieved. Good evidence can assist in a
constructive change management process that empowers
people and institutions to move in a different, more effective
direction without engaging in a blame culture. It is critical to
enable, as well as challenge, both statutory and third-sector
organisations to move away from their ‘institutional stake’ in
existing ineffective approaches.

The contribution that robust evidence can make to bringing
about sometimes radical change, even in the face of strong path
dependency, is demonstrated by the remarkable speed with
which Housing First has taken root across the developed world
in recent years, as noted previously in this chapter (Padgett
et al, 2016). However, a contrasting example of a very ‘political’
policy process can be found in the ready embrace of the very
different, but also US-originating, ‘common ground’ model
of homeless accommodation across Australia. Federal backing
of this approach proceeded in the face of a complete absence
of supporting evaluative evidence, but with the enthusiastic
backing of an ‘advocacy coalition’ that enjoyed high level
political support (from the Australian prime minister’s wife)
(Parsell et al, 2013).

Good evidence is also vital in dispelling falsehoods such as
the idea that ‘any of us can become homeless’ (Bramley and
Fitzpatrick, 2017). While such ‘inclusive’ narratives may appear
progressive on the surface, they do serious damage by distracting
attention from the structural inequalities that in reality drive
homelessness risks. They also play to self=serving ideological
agendas on the part of politicians far more comfortable with
the notion of complexity and heterogeneity in homelessness
than the reality of identifiable and preventable risk, amenable
to public policy interventions. Evidence is likewise crucial in
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challenging public misconceptions that charitable efforts to
help people experiencing homelessness, whatever form they
take, are necessarily a good thing, or at least can do no harm.
The practical consequences of all such voluntary actions should
instead be subject to critical, evidence-based scrutiny (Parsell
and Watts, 2017).

One final point to acknowledge is that systematic reviews and
meta-analyses potentially have much to offer in the homelessness
field, as in so many others, in determining and championing
‘what works’ (White, this volume). But the necessary underlying
empirical evidence base — which is currently underdeveloped
in homelessness — must exist for these synthesising methods
to deliver maximum value. Leaving aside Housing First and
certain health-specific interventions, quantitative evaluations
that would meet the usual ‘gold standard’ evidence thresholds
for systematic reviews are rare in the homelessness field outside
the US. Thus, investment in more robust primary evaluations
— both quantitative (‘experimental’) and qualitative (‘realistic’)
in nature — needs to be a priority in the UK and elsewhere.
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Why evidence matters

Jonathan Breckon and Emma Taylor-Collins

[t is tempting to think that homelessness is something to file
under the “Too Difficult Box’ of social conundrums, an issue
that cannot be addressed at the street level, only at the level of
government policies on affordable housing, social security and
poverty reduction.

Of course, social trends and national policies are at the heart
of problems relating to homelessness and we need answers that
look at whole systems, such as youth justice, mental health and
child protection.! And those on the frontline — public servants,
charity workers and commissioners — need to make urgent
decisions to help people experiencing homelessness. That means
they need access to the best available evidence to use alongside
their professional judgement and practitioner experience, and
a culture of rigorous evaluation to ensure continual learning
and improvement. Problems may be systemic and complicated,
but that cannot distract us from trying to work out which
programmes and interventions might do the most good.

In the field of homelessness, we are currently missing a
strong evidence base on homelessness interventions. Until fairly
recently, this was the case in education, too — it was not until the
late 1990s that the concept of ‘evidence-informed practice’ really
started to emerge in the UK (Hanley et al, 2016). Now, thanks
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to initiatives like researchED and the Education Endowment
Foundation (EEF), the picture is vastly different, and more than
half the schools in England have been involved in one of EEF’s
randomised controlled trials (RCTs) (Nevill, 2019). Whole
ecosystems of organisations, individuals and networks grow
around these kinds of movements, which we have also seen in
other policy areas — some of them planned and wide-ranging,
like the Campbell Collaboration or the National Institute for
Health and Care Excellence; others more sporadic, single-
issue grassroot outfits, such as the Society for Evidence-Based
Policing, researchED Evidence for the Frontline and Coalition
tor Evidence-Based Education. We now have a rich tapestry of
different organisations providing and advocating for evidence of
what works across social policy. The Centre for Homelessness
Impact (CHI) is a full member of the growing UK What Works
Network. It shows us that a shift towards evidence-informed
practice is possible in the homelessness field, too.

Evidence might not provide easy answers but can provide
better bets on what direction to go in — a smarter way of working
than simply throwing money and resources at problems. Some
of our best efforts to improve people’s lives may do nothing to
help, waste money or even do harm. In health, 156 medical
practices were flagged up to be unsafe or ineffective in a study
funded by the Australian Department of Health and Ageing
(Elshaug et al, 2012). Conversely, we may have the opposite
problem: all interventions seem to work equally well — the
so-called ‘dodo bird effect’, discussed in more detail later in
this chapter (Forrester, 2015).

If this is the case, then which initiative to choose? Can we find
out more on what works for whom, where and why? At the
very least, can we see if the benefits outweigh the costs? In an
age of severe budgetary pressures, value for money is important.
Something may be effective, but unaffordable. This may mean
diverting funds from one service to another.

Economists have created ways of capturing value through
cost—benefit analysis or cost-effectiveness studies. What is of
most value, however, is what is useful for decision-makers. We
need evidence that improves the decision-making of those who
have to deliver services or help, on issues that matter to them
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and in language that makes sense and is free from academic
jargon. This chapter will make the case for the kind of evidence
we need in homelessness prevention, and why.

Why what works? The importance of evidence of
effectiveness

There are a whole host of reasons why it is important to use
evidence to inform decision-making, particularly for service
delivery. Fundamentally, however, evidence of effectiveness, or
‘what works’, can help discover whether a service is doing any
harm. Two examples highlight the pitfalls of what happens when
we do not have the right evidence to show that a programme or
service is achieving the objectives we hope it will.

Probably the most well-known example of this is Scared
Straight, a crime prevention intervention for young people
considered at risk of delinquency, initiated in the 1970s in
the US. It involves young people visiting prisons and hearing
prisoners speak about their life there, with the aim of ‘scaring’
them away from committing crime. TV documentaries such as
Beyond Scared Straight claimed that Scared Straight achieved its
intended effects (A&E, 2011). But RCTs showed that this was
not the case and, when the Cochrane Collaboration conducted
a systematic review of RCTs on Scared Straight in the early
2000s, they found that Scared Straight was not only having
a negative effect on delinquency, but that young people on
the Scared Straight programme were more likely to increase
offending behaviour than those who had not been on the
programme (Petrosino et al, 2013). Possible reasons mooted
include that young people feel that prison offers a sense of
belonging they are otherwise missing, that it romanticises prison
lite, or that young people feel the need to commit crime in
order to prove that they were not scared by the programme
(Petrosino et al, 2000).

A lesser known example comes from Australia. ‘Infant
simulator-based programmes’, in which teenage girls are given
robot dolls that mimic real babies, aim to prevent teenage
pregnancies. Following a pilot that showed that girls on the
programme were more likely to want to delay pregnancy after
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taking part, the programme was rolled out in Western Australia.
However, it was not until a school-based, cluster RCT that
tollowed participants until the age of 20 was carried out some
time later that it was discovered that the girls who had taken part
in the programme were more likely to get pregnant before the
age of 20 than girls who were not on the programme (Brinkman
et al, 2016). The robot dolls made having a baby more attractive.
Researchers surmise this could be because participants liked the
attention they received while caring for the infant simulator or
because they thought a real baby would be easier to care for
(Brinkman et al, 2016).

While these are rather extreme examples, they highlight how
important it is that the right kind of evidence is used in the right
way to make decisions, especially when those decisions affect
the lives of vulnerable people.

Depressingly, the infant simulator programme is not
uncommon, and some of our best efforts to improve other
people’s lives may do nothing, waste money, or worse. The field
of health and medicine is sometimes seen as a beacon of good
evidence-informed practice. In areas like crime or education,
policy fads and fashions can have little effect, from boot camps
to reduce reoffending, to ‘learning styles’ in classroom teaching.
Evidence can help debunk these ideas.

Evidence of ‘what works’ is a moral issue. We have a duty
to understand if something is working or not. Are we wasting
the money of taxpayers and donors to charities? Perhaps we
are. Perhaps we are making things worse for vulnerable people,
as seen in the example of teenage pregnancy. Being open to
evidence is also partly about humility. It is wrong to think
doing what is right does not need to be grounded in evidence.
We cannot claim to be doing the right thing unless we are
prepared continually to test our assumptions. Evidence does not
run counter to morality. A passion for reducing homelessness
is worthy, but it still needs testing and auditing against reality:
are all the millions of charitable pounds going into programmes
to reduce homelessness making things better or maintaining
the status quo? Good intentions are not enough. We must
be judged by our actions and our impact, not by our moral
standing alone.

128



Why evidence matters

What do we mean by evidence of effectiveness?

When we say we need evidence of what works, we are not
talking about simply any type of research or evaluation. Only
some types of studies can help answer questions about ‘what
works’, such as RCTs, differences-in-differences, propensity
score matching, and natural experiments.

One way of trying to understand these approaches is to
create formal frameworks of evidence, as CHI has done.? These
frameworks, known as standards of evidence, are important
communication tools: they set out what sort of evidence is
needed, for specialist evaluators and research reviewers and for
non-specialist practitioners and policy-makers who need to get
to grips with it. There are 18 such frameworks in UK social
policy — growing on average by two a year — according to a
mapping exercise by the Alliance for Useful Evidence (Puttick,
2018; see Figure 8.1).

One common feature of the current crop of evidence
frameworks is the need for multiple studies, not just single
studies. Ideally, we would like to see a study replicated
many times, to check that it did not just work in one time
or place. This is especially important when we import US-
based innovations that might not work in the UK context.
For example, Mentor UK wanted to know whether the Good
Behaviour Game (GBG) — a US intervention designed to
improve classroom behaviour and academic success — could be
as effective in the UK as it has been found to be in the US. GBG
has been running for over 40 years and, in that time, numerous
robust studies, including longitudinal designs and RCTs, have
found positive outcomes. The intervention therefore is listed
and recommended on the US-based National Registry of
Evidence Based Programs and Practices and has been tested in
multiple other countries, including the Netherlands, Canada
and Chile. It might therefore have been reasonable for Mentor
UK to expect that GBG would also work eftectively in the UK
and yet there are examples of where this has not been the case
(Williams, 2017). As such, Mentor UK and the EEF conducted
RCTs in 77 schools in England, testing the effectiveness of
the GBG. They found that while there was some ‘tentative’
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Figure 8.1: Standards of evidence timeline
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evidence that the GBG benefited boys identified as at risk of
developing behavioural problems, on the whole the GBG did
not generally improve pupils’ reading nor their behaviour. What
worked in the US and elsewhere did not work at these schools
in England.

Importantly for the evidence use field more widely, these
results have been published® and are freely available online —
publication bias, in which studies showing null effects are less
likely to be published, means that that is not always the case.
What this example also shows is the importance of testing
interventions robustly before scaling — just because they have
worked elsewhere does not mean they work in every context.

The dodo effect v Rossi’s law; what if everything or
nothing works?

Some of that humility may be about accepting that it is very
hard to make much of a difference. When it comes to evaluating
social programmes, the sociologist Peter Rossi set out an iron
law (or ‘stainless steel’ law, as he called it), which states that
it is really hard to find any net impact (Rossi, 1987). Rossi
declared that: ‘The better designed the impact assessment of a
social program, the more likely is the resulting estimate of net
impact to be zero’ (Rossi, 1987). This law means that the more
technically rigorous — such as thorough RCTs — the more likely
are its results to show no effect. The point here is that there is
no golden bullet that will fix social problems. Nobody should
be trusted who over-promises on a new or existing programme
or initiative. Many of the benefits may be marginal or limited,
though the cumulative effect of a range of interventions may
be positive.

Conversely, we may have the opposite problem to Rossi’s law
of limited impact: what if all interventions seem to work equally
well? This so-called ‘dodo effect’ is taken from the bird who
runs a race with no start or finish in Lewis Carroll’s novel Alice’s
Adventures in Wonderland, and finishes by proclaiming ‘everybody
has won, and all must have prizes’.

The effect can be described as follows: when credible
interventions are compared to ‘service as usual’ they produce
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significantly better outcomes; but when they are compared to
one another they produce similar — often almost identical —
effects. This dodo effect has been found in the substance misuse
field, alcohol reduction programmes, treatments for depression
and parenting initiatives (Forrester, 2015) and, more recently,
in homelessness — of those few interventions that have been
rigorously tested, most seem to be effective.” If this is the case,
then which initiative should a policy-maker choose?®

One way to address this is to recognise that there may be
some common elements that underpin many interventions,
such as empathy, engendering hope for change or building
on strengths (Chorpita and Daleiden, 2009). It has been
a welcome development in the UK that there has been less
of an obsession with manualised pre-packaged programmes,
complete with how-to manuals and legal copyright, which are
much more common in the US. Organisations like the EEF
look at what works in the classroom — such as repeating a
year, school uniforms or class sizes — rather than manualised
programmes alone. Another What Works Centre, the Early
Intervention Foundation, did start by focusing on evidence
around programmes, and has an invaluable handbook of over
100 programmes that have been shown to improve child
outcomes. They have, however, begun to take a new direction
by including proven and promising early interventions that do
not fit neatly into a packaged programme.

The message from both Rossi’s law’ and the dodo effect is
that you will not find simple answers from evidence. But it is
still important to ask the right questions and dig more deeply
into the interventions (are there ‘common elements’ that work
in homelessness reduction?). We need to be honest and open
to failure and to marginal successes (as set out in Rossi’s law).
As the Australian government minister and former professor
of economics, Andrew Leigh, summed it up: ‘Rossi’s Law
doesn’t mean we should give up hope in changing the world
for the better. But we ought to be sceptical of anyone peddling
panaceas’ (Leigh, 2018). The dodo effect stresses the importance
of understanding what is going on within new mechanisms for
change, rather than just looking at the ‘black box’ of testing
effects without understanding the internal wiring that made
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the effect (or lack thereof) possible. This understanding of these
processes is covered in the next section.

Evidence that travels: what works where and why

In homelessness as in any field of social policy, it is a wholly
legitimate exercise to ask if both new and existing service
models work or not. Even if they seem to be working in one
place, we need to know if they work in another place and time,
as we saw with the GBG. For example, Nordic homelessness
strategies, in particular in Finland but also in Denmark and
Norway, follow similar patterns, combining preventative services
with new forms of service provision. They also have some of
the most supportive welfare systems in the world and generally
have a strong commitment to social equality, which of course
plays a part (St Mungo’s, 2018). But these factors aside, can
Nordic initiatives work outside the Nordics? Many working in
the homelessness sector will have heard of these initiatives, such
as Housing First and Critical-Time Intervention, and the hype
around them. But how strong is the evidence to back them
up? Now, thanks to organisations like CHI, we can find out
through user-friendly maps.” Too often in the past, evidence
was hidden behind academic journal paywalls, lost in long and
complicated articles or data sets, and not curated into a single,
free and useful resource. CHI — and the other UK What Works
Centres — have rectified that problem, and we can now navigate
around what we know (and do not know) on the evidence for
dealing with homelessness (see for example Schwan et al, 2018).
With only 12 RCTs on homelessness interventions conducted
so far in the UK, we have got some way to go until we have a
strong evidence base.

This global evidence is a vital step in figuring out whether
programme and policies will work here. We need to learn from
others before applying things in the UK. One advantage of the
UK being slow to catch up with other countries on the much-
hyped Housing First policy for rough sleeping and chronic
homelessness is that we can learn from others. A growing body
of research compares housing first with existing ‘treatment as
usual’ services for homeless people with high and complex
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needs, and consistently reports that Housing First is more
effective at reducing homelessness (Padgett et al, 2016). Much
has been done in France, most of the Scandinavian countries,
Canada, and the US. In recent years, the evidence base has been
strengthened considerably by large-scale experimental trials in
Canada (Goering et al, 2014) and in France (DIHAL, 2016).
However, we should not slavishly implement those policies just
because they have worked there. It is right to ask whether these
policies work in the UK context, such as through the pilots by
the West Midlands Combined Authority, Greater Manchester
Combined Authority, and the Liverpool City Region. However
strong the evidence internationally, we still need to see if the
programme travels.

We also need to address the question of why things work,
not just whether they work. As two leading Anglo-US critics
of RCTs, Princeton Nobel Economist Angus Deaton and
the philosopher Nancy Cartwright, put it: ‘RCTs can play
a role in building scientific knowledge and useful predictions
but they can only do so as part of a cumulative program,
combining with other methods, including conceptual and
theoretical development, to discover not “what works”,
but “why things work™ (Deaton and Cartwright, 2018).
One approach to these ‘why’ questions is to engage in more
qualitative and mixed-methods approaches, in conjunction
with trials, and also do experiments on mechanisms, not just
policy experiments.

Is it worth it? The importance of evidence on costs and
benefits

In this age of austerity, value for money is also important.
Something may be effective, but unaffordable. This may mean
diverting funds from one service to another. Economists have
created ways of capturing value through cost—benefit analysis
or cost-effectiveness studies, and these have been used by other
UK What Works Centres such as the EEF and What Works
Centre for Crime Reduction. CHI is now trying to ascertain
the cost-effectiveness of different homelessness interventions
but has found there is little existing evidence on this. The
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hope is that by bundling up measures of value — particularly
on effectiveness — the What Works Centres will save
governments money.

‘What Works Centres point to how to save money by cutting
things that do not work,® but they also show how money can
be saved in other ways: spending taxpayers’ money on successful
things that are also cheaper than other options. For instance,
reading comprehension strategies are both cheap and effective in
schools, according to extensive evidence — though the evidence
is stronger in the US than the UK.? Other successful approaches
are just too expensive: one-to-one mentoring, for instance, is
reasonably effective, but uses up too much time and money.
School budgets just cannot stretch that far.

Evidence for the frontline: answering questions that are
relevant to professionals

‘What we can also learn from the education sector is the need for
an evidence ecosystem — a rich tapestry of difterent organisations
helping to fund research and do reviews. Some of this comes
from the classroom ‘chalkface’ of teachers.

A central element to the success of what works is making
sure we provide evidence that works to the frontline — for the
staft, commissioners and leaders trying to turn back the tide of
homelessness. If the research we produce is only of interest to
academics and evaluators, we will have failed.

One way to do this is to listen to our audiences, like CHI
did with their feasibility study when they were first getting
started (Teixeira, 2017). The What Works Centre for Children’s
Social Care, launched in 2017 by the Department for Education
and incubated at Nesta, consulted on the production of their
‘evidence store’. They have worked in over half of all English
local authorities, with joint projects and events as well as
ethnographic work following in the footsteps of social workers,
to empathise and understand evidence use on the ground.
Sometimes there can be surprising areas of ‘what works’
evidence that meets user needs. For instance, the Centre is
running trials on a ‘happy and healthy workforce’ to counteract
the stresses and severe retention issues in social work.
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The evidence we produce must be with professionals, not
on them. Our evidence will not be taken up if we just push it
at people. We need to foster an appetite and demand for the
evidence, such as through collaboratively producing research.

What is helpful here is understanding exactly what we mean
by evidence-informed decision-making. It can help by first
stating what it is not. As Professor Jonathan Sharples put it in
his report Evidence for the Frontline, it is:

not ‘cook book’ teaching or policing, nor should it
be about prescribing what goes on from a position
of unchallenged authority. It is about integrating
professional expertise with the best external evidence
from research to improve the quality of practice. ...
there is a huge amount of experiential knowledge that
is not captured by research, and, therefore, that an
absence of evidence certainly does not mean absence
of effectiveness. (Sharples, 2013)

The following Venn diagram (see Figure 8.2) shows the sources
of information that make up decision-making. Essentially, it
is about the conscientious and judicious use of current best
evidence, in conjunction with professional expertise, contextual
information (such as knowledge about the local area) and the
values of stakeholders — such as those experiencing homelessness
and the communities in which we work.

A critical element in understanding decision-making is
acknowledging that we have to work with the grain of human
psychology. The evidence we provide of “what works’ will only
land if we are sensitive to cognitive biases and mental shortcuts.
As a report on medical and health clinicians by the Behavioural
Insights Team described it:

A key insight of behavioral science research is that
human decision-making is often influenced by
heuristics and biases — that is, mental shortcuts that
simplify decision-making but which can lead to errors
of judgment. This means that people’s decisions
are not always the product of a purely calculated,
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reasoned process. Instead, they can be influenced
by people’s emotional or psychological state, by
contextual factors surrounding the decision, or by
the way information is presented. (Egan et al, 2018)

Working with this grain means tailoring and targeting your
communications, and really obsessing about the demand for
your evidence, not the supply. For instance, the Wales Centre for
Public Policy’s model is to coproduce evidence with the Welsh
Government and public service leaders in Wales, ensuring that
the evidence is both demand-led and tailored to the needs of
policy-makers. It might also mean making sure that an online
repository of research is designed with users in mind: avoiding
technical jargon, or academic categories that only make sense to
other academics. For instance, clinical decision support (CDS)
systems can automatically remind a frontline health worker of
specific actions or dosages, such as through alerts, reminders or

Figure 8.2: Evidence-informed decision-making in social policy
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drug-dose calculations. They can be used through computers,
tablets, smart phones or other hand-held digital devices.
Instead of wading through reams of guidance or research, the
practitioner is given the best relevant knowledge that is ‘content
germane to a specific patient to facilitate decision making at
the point of care or for a specific care situation’ (Bright et al,
2012). Tools like CDS or evidence toolkits are not enough in
isolation: we need a cocktail of different measures to improve
the opportunities, motivation and capability to use evidence."
But the important point is that we need to focus as much effort
and energy on working with our users as we do on producing
our research.

The importance of being part of a wider evidence
movement

The CHI has joined an important club of 13 What Works
Centres. They have had a lot of interest both in the UK and
internationally — with similar institutions being set up in
Australia, Canada and France. But they are also part of a wider
UK evidence landscape. There have also been many other
promising initiatives, set out in an interactive map of the social
policy sector created by the Alliance for Useful Evidence."
Organisations on the map cover all the eight knowledge
mobilisation archetypes (Davies et al, 2015).

They range from large well-funded intermediaries like the UK
Administrative Data Research Partnership, to localised evidence
brokers like Project Oracle, funded by the Mayor for London;
from hands-on bodies like Evaluation Support Scotland, who
help charities measure their impact, to bottom-up networks like
the Society for Evidence-Based Policing run by police officers
for police officers.

Conclusion

We have shown in this chapter what can happen when evidence
is not used in decision-making and the unintended harm that
can cause. We have looked at wading through different types
of evidence and identifying shared ground in what might
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seem like conflicting evidence. We have talked about the
need to understand both whether an intervention works, but
also why and how. And through all of this, we have shown
how important it is that we think about evidence in a way
that makes sense to practitioners. This is not about dismissing
professional judgement and expertise, but rather about affirming
the importance evidence of effectiveness also plays in decisions
made about homelessness.

There is a growing appetite towards an evidence movement
in homelessness, as the support for CHI shows. It is vital that
we capitalise on this, identifying what we already do and do
not know about homelessness prevention, and how we will fill
the evidence gaps.

Notes

! See for example http://awayhome.ca/wp-content/uploads/2018/11/
Report-2-Systems-Prevention_26.11.18.pdf.

> Evidence and Gap Maps on Homelessness. A launch pad for strategic
evidence production and use Dr. Howard White Part 1: Global Evidence
and Gap Map of Effectiveness Studies https://uploads-ssl.webflow.com/
59f07e67422cdf0001904c14/5aea3a8feb6f259499576c8_evidence-and-
gap-maps-on-homelessness_2018.pdf.

3 https://uploads-ssl.webflow.com/59f07¢67422c¢df0001904c14/5aea3a8f
eb62594199576¢8_evidence-and-gap-maps-on-homelessness_2018.pdf.

+  Education Endowment Foundation, The Good Behaviour Game: https://
educationendowmentfoundation.org.uk/projects-and-evaluation/projects/
the-good-behaviour-game/.

5 Centre for Homelessness Impact, Evidence Gap Maps, accessed at https://
www.homelessnessimpact.org/gap-maps.

¢ Chorpita and Daleiden (2009) have carried out exhaustive reviews of what
works for whom and why. They identify many shared characteristics in
effective ways of helping. If any of us thinks about what is likely to help
people, it is immediately apparent that there are some commonalities across
different ways of working. These would include: the helper appearing
to care; demonstrating an understanding of the demonstrating an
understanding of the person’s point of view (empathy); engendering hope
for change; building on strengths; developing a plan for change; and so on,
with important variations according to the type of presenting difficulty.

7 https://uploads-ssl.webflow.com/59f07¢67422cdf0001904c14/5aea3a8f
eb62594f99576¢8_evidence-and-gap-maps-on-homelessness_2018.pdf.

8 The centres provide a variety of products to communicate their evidence.
The crime reduction toolkit, the EIF guidebook, EEF’s teaching and
learning toolkit and the early years toolkit, the growth toolkits, and the
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https://educationendowmentfoundation.org.uk/projects-and-evaluation/projects/the-good-behaviour-game/
https://educationendowmentfoundation.org.uk/projects-and-evaluation/projects/the-good-behaviour-game/
https://uploads-ssl.webflow.com/59f07e67422cdf0001904c14/5aea3a8feb6f2594f99576c8_evidence-and-gap-maps-on-homelessness_2018.pdf
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wellbeing evidence comparison tool all provide the summaries of findings
across a range of topic of concern to the centre. All of these provide
information on impact, cost and strength of evidence. The crime reduction
toolkit in addition provides evidence on the process by which the
intervention has its effect which can assist with interpreting the evidence
in relation to different use contexts.

° Education Endowment Foundation, ‘Reading comprehension
strategies’, Teaching and Learning Toolkit, accessed at https://
educationendowmentfoundation.org.uk/evidence-summaries/teaching-
learning-toolkit/reading-comprehension-strategies/.

10 https://www.alliance4usefulevidence.org/evidence-exchange/the-science-
of-using-science-evidence/

1 https://www.alliance4usefulevidence.org/network/#root.
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A public health approach
to homelessness

Louise Marshall and Jo Bibby

In common with many population health challenges,
homelessness is a complex social problem that arises from a
system of multiple interrelated causes and consequences. Both
public health and homelessness require a preventive approach
that considers the complex systems of determinants that lead to
each issue. Both need a strong evidence base to inform policy
and practice.

A complex systems model of public health
conceptualises poor health and health inequalities as
outcomes of a multitude of interdependent elements
within a connected whole. These elements affect
each other in sometimes subtle ways, with changes
potentially reverberating throughout the system. A
complex systems approach uses a broad spectrum
of methods to design, implement, and evaluate
interventions for changing these systems to improve
public health (Rutter et al, 2017).

There is a long tradition of exploring the causes and
consequences of homelessness, and there is consensus in the
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sector that population-level prevention is crucial. However,
a gap exists in translating this into action, and political and
practical action is too often focussed on rough sleeping and
individual-level interventions (MHCLG 2018a, 2018b).

Despite the focus on individual-level action, there is a lack
of good evidence and investment in the research required to
understand effective strategies to support people at risk of, or
experiencing, homelessness (Centre for Homelessness Impact,
2018)." The causal evidence that does exist is largely from
the US and focuses on interventions around healthcare or
supported housing for people already experiencing or at
imminent risk of homelessness.

Given the impact of homelessness on people’s long-term life
chances and health outcomes, there is an urgent need for more
investment in research to support evidence-informed policy-
making and practice. In this chapter, we share our thoughts on
evidence and evidence-informed policy-making and practice
in the context of complexity from the field of public health,
considering how these relate to homelessness.

Perspectives from public health: evidence-informed policy
and practice in complex systems

In public health, there is a long history of evidence-informed
practice and policy-making. Starting with the control and
eradication of infectious diseases, evidence has been at the
centre of decision-making. More recently, the rise of non-
communicable diseases has required methods of building
evidence to evolve, to take better account of a complex system
of causes and consequences of health problems and inequalities
in health (see Figure 9.1) (Rutter et al, 2017).

Major contemporary public health challenges (including
obesity, diabetes, depression, anxiety and many cancers) occur
in the population because of interrelated social, environmental,
economic and commercial determinants, known in public
health as the ‘wider determinants’ of health. They do not
have a single risk or causal factor, and so cannot generally
be tackled by simply changing or eliminating one aspect of
behaviour or environment.
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Figure 9.1: Characteristics of complex systems

Definition Example

Emergence The changing distribution of obesity
Properties of a complex system | across the population can be

that cannot be directly predicted | conceptualised as an emergent property
from the elements within it, and | of the food, employment, transport,

are more than the sum of their economic, and other systems that shape

parts the energy intake and expenditure of
individuals.

Feedback If a smoking ban in public places

Situations in which change reduces the visibility and convenience

reinforces or balances further of smoking, and this makes it less

change appealing, fewer young people might

then start smoking, further reducing its
visibility, and so on in a reinforcing loop.

Adaptation A tobacco company may lower the price
Adjustments in behaviour in of cigarettes in response to a public
response to interventions or smoking ban.

other changes

Source: Adapted from Rutter et al (2017)

Despite this, research into these health issues has tended to focus
on treating them once they have already occurred or preventing
them by changing the most proximal risk factors in isolation.
This generally includes individuals’ actions, such as smoking or
dietary intake. There has been far less research attention paid to
understanding the factors that shape these actions — the wider
determinants of health and the complex relationships between
them — and the strategies needed to effect change.

This mismatch between the focus of evidence and the action
needed to improve health and reduce health inequalities at the
population level is in part due to the predominant evidence
paradigm for public health research. Public health evidence
that is sought to inform policy and practice is generated largely
through research and translation methodologies that were
developed in the field of biomedical science to understand the
effectiveness of clinical interventions. These include: randomised
controlled trials (RCTs), systematic reviews and evidence-based
guidelines. They are based on cause and effect and are highly
effective in investigating the effect of a single intervention in a
controlled context, where nothing else changes.
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In contrast, the identification, implementation and evaluation
of effective responses to population health challenges require a
different approach to evidence, focused on the complex systems
from which they emerge (Rutter, 2017). Ensuring research
is translated into effective practice and policy also requires a
focus on building understanding of complex systems among
researchers, practitioners and policy-makers, and the need for a
complementary set of methods.

Case study: obesity

There is robust evidence to support the effectiveness of bariatric
surgery in treating obesity and reversing some of the health
consequences in obese individuals (NICE, 2015). However, no
one would argue that this should be our sole approach to tackling
the problem or a means of achieving a population of healthy
weight. We also know that, under controlled experimental
conditions, changes to individuals’ dietary intakes and activity
levels can lead to weight loss. In contrast, much less is known
about the effectiveness of actions to reshape the complex
system of environmental and societal factors that drive obesity
in the population (Government Office for Science, 2007),
including those determining the food people eat or how active
they are able to be.

More than a decade ago, the UK government’s Foresight
project looked at how a sustainable response to obesity could
be implemented in the UK (Government Office for Science,
2007). The project drew on scientific evidence from a wide
range of disciplines and involved a large number of diverse
stakeholders, to identify the broad range of factors that drive
obesity. The project aimed to create a shared understanding
of the relationships between factors, their relative importance
and to design effective interventions to address rising rates
of obesity. The resultant system map has been instrumental
in depicting the complexity of obesity and the need for a
whole system approach to tackle it. It illustrates how what
we eat and our individual levels of activity are not just based
on individual choice, but are a result of the food system and
activity environment.
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Until recently, research, policy and practice have largely
focussed on single initiatives, delivered at an individual level
(Jebb, 2017). However, there are signs that understanding systems
1s starting to drive a wider set of system-level actions, such as
the reformulation of food products, advertising restrictions and
active transport systems.

Recently, there has been success in reducing smoking rates
in the UK. In 2011, 19.8 per cent of adults in England were
smokers; by 2017, this figure was down to 14.9 per cent (Selbie,
2018). This came about through a series of population-level
interventions, including increasing levels of taxation, the
plain packaging of tobacco products, larger and more graphic
warnings on tobacco packaging and bans on smoking in cars and
public places. The synergy between these separate interventions
has made it increasingly expensive and inconvenient to smoke
and has changed the social norms around smoking. As fewer
people smoke, smoking is less visible and it becomes less
attractive to take up. In addition, with the introduction of
each measure, and as social norms progressively changed, the
introduction of further policy measures that might once have
been unthinkable became increasingly acceptable to the public
and politicians.

This experience shows that it is possible to reshape the
interacting factors within a system to achieve a desirable
outcome. The policy interventions were not planned or
implemented simultaneously, but gradually as the system adapted
and was reshaped. Valuable lessons can be learned from this and
applied to other complex challenges.

A remaining challenge is to address the rising inequality
in smoking rates. While rates in the population as a whole
are at an all-time low, there are striking differences in rates
between socioeconomic groups. For example: people with
no qualifications are four times as likely to smoke as those
with a degree; one in four people in routine and manual
occupations smoke, compared with one in ten in managerial
and professional roles; and a three-fold difference exists
between geographical areas with the highest and lowest rates. If
not addressed, this will contribute to rising health inequalities
in the future. A systems perspective is needed to understand
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why approaches have or have not worked in different areas
and effective strategies to reduce rates in these segments of
the population.

Health and homelessness: products of complex systems

As with many other population health challenges, homelessness
is a product of a complex system of multiple and interrelated
factors. There is no single causal factor and, as such, simple,
linear models of cause and effect are insufficient to create
solutions for prevention. This is widely understood in the
homelessness sector, and the Centre for Homelessness Impact
have carried out system mapping. As in public health, however,
a significant gap exists in the use of this evidence to inform
whole systems approaches to policy and practice.

Poverty, especially during childhood, is the biggest single
predictor of homelessness, accounting for 25-50 per cent of
the chance of experiencing homelessness as an adult (Boswell
et al, 2018). This is compounded by issues in the housing
market. There has been a reduction in social housing stock,
accompanied by an increase in private rental housing — much of
which excludes people on housing benefits. Housing benefits are
also inadequate to cover the cost of rent in most of the country.
These elements, together with many other personal, social,
economic and cultural risk and protective factors, determine
a person’s risk of being or becoming homeless. Many of these
risk factors are closely related, occurring together and affecting
each other (Bramley et al, 2015).

The impact of clustering and accumulation of risk factors
over time and the resulting risk of someone experiencing
homelessness is starkly illustrated later in this chapter, comparing
two individuals with very different life stories (adapted from
Boswell et al, 2018). This example highlights that homelessness
does not ‘just happen’ to anyone: it is determined by events that
occur throughout our lives (see Figure 7.1).

This evidence about the determinants of homelessness must
be applied in its prevention, both addressing the risk factors
and targeting support at a far earlier stage to individuals at high
risk. Building this understanding into policy and practice can
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also help promote a longer-term, population-level approach.
For example, child poverty has risen at an alarming rate in
many parts of the UK in recent years; what does this mean
for future prevalence of homelessness and how can risks be
mitigated now?

Understanding the risk factors that put and keep people in
poverty and increase their chances of becoming homeless can
help identify multiple points of action and intervention to
reshape the system. This understanding can also help identify
appropriate measures to monitor progress and help predict
whether positive outcomes are likely to be achieved in the
longer term.

Evidence-informed policy-making and practice for
homelessness

Better evidence-informed policy-making and practice is
urgently needed to end homelessness sustainably. A culture
of experimentation must be adopted, with appropriately
designed evaluation consistently embedded to increase
understanding about what is effective, or is not, and why.
Critically, mechanisms must be developed for feeding back
learning into policy and practice.

There is a lack of good evidence from well-designed
studies examining what is effective in preventing and tackling
homelessness (Culhane, Fitzpatrick and Treglia, this volume).
There is not a tradition of rigorous evaluation in the homeless
sector. Most effectiveness studies are from the US; only 12 have
been conducted in the UK, and all focus on healthcare action
to support people who are already homeless. This evidence
is mostly about relatively straightforward, single interventions,
delivered at an individual level to small subpopulations
experiencing specific conditions (Centre for Homelessness
Impact, 2018).2

In most cases, very little is known about the quality and
effectiveness of some of the most common interventions used
in homelessness (Centre for Homelessness Impact, 2018).°
There is huge scope to better understand how to help people
who are homeless or at risk of homelessness. Understanding
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the effectiveness of an intervention is a key step in evidence-
informed decision-making, and more robust evidence from
well-designed research studies is needed (Craig et al, 2018;
Culhane, Fitzpatrick and Treglia, this volume).

The aim must be to end, rather than manage, homelessness,
and greater attention also needs to be paid to prevention by
researchers, policy-makers and practitioners. This means
building evidence about what is effective to favourably reshape
the complex system of determinants of homelessness and
ensure this informs policy and practice. This requires a wider
approach to generating and translating evidence, and a better
understanding of how to interpret and use this in policy-making
and practice. Complexity is not a reason not to build and use
good evidence. Rather, it means that a wide range of methods
needs to be deployed.

Taking a complex systems approach

The public health and homelessness sectors both recognise that
a system-wide perspective is needed to effectively prevent their
respective problems. This is a sound foundation on which to
build. Now, systems thinking needs to become integral to the
design of research and to the translation of the resulting evidence
to policy and practice.

While there is good understanding of the major drivers
of homelessness, less is known about how these cluster or
interact and how they influence the risk of homelessness. Less
still is known about how to address these broad factors in an
aligned way, as part of a system-wide approach. Developing
a comprehensive understanding of the system and system
dynamics can enable better design of research into what works
in tackling homelessness.

Taking a systems approach involves building a shared
understanding of the system of causes and consequences,
using appropriate research methods including ongoing
monitoring and evaluation, and — importantly — building an
understanding of these among practitioners and policy-makers
to support translation.
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System mapping

The Centre for Homelessness Impact recently convened a broad
range of stakeholders to map the system of factors influencing
homelessness. System mapping involves identifying as many
factors as possible from all perspectives within a sector, and then
mapping these out alongside the connections between them.
This is typically done in workshops involving as many relevant
stakeholders as possible.

When carefully constructed, system mapping workshops are
commonly characterised by a positive energy and openness
among participants, who find value in stepping away from their
day-to-day focus to take a birds’ eye view of a problem and
discover where their work links — or should link — with that of
others. The value to be gained from convening people working
with a shared goal, who may have never met or spoken before, is
not to be underestimated. This can be an important intervention
in and of itself. Involving those who may not have realised the
important role their part of the system can potentially play in an
issue can effectively act to engage them with the issue.

Mapping the system in this way can be an important step
in developing a system-informed approach to action and
evaluation. Building a visual representation of a system around
an issue, with interconnections, pathways and feedback loops,
can provide insight to help policymakers, practitioners and
researchers make better informed decisions. The quality and
usefulness of such maps, however, depends on the process of
their creation. A system map reflects only the perspectives
of those involved in its development. Getting this right and
involving relevant organisations and people, including those
with lived experience of an issue, is therefore crucial to provide
views from all parts of the system.

A system map can enable identification of areas where
evidence exists or where there are gaps, against where there is
currently action or investment, or indeed, a lack of it. It can
also be enlightening that evidence, practice, and perspectives
about what might work, are not always entirely aligned (INIHR
School for Public Health Research, 2019). The system map
can also help in understanding the contextual factors that need
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to be in place for an action to be as effective as possible, as
well as the potential wider consequences — both intended and
unintended. This can help identify measures for evaluation, to
help understand processes and pathways, and ensure no harm is
caused as a consequence of unanticipated effects.

System mapping can identify a broad range of system-wide
process, output and outcome measures that need to be measured
in the evaluation of any action to reshape the system, in order
to fully understand whether, why and how it is effective. This
is important whether evaluating a system-wide programme
of action, or a single, individual-level intervention. Taking
this wider perspective even to very specific interventions is
important for their application in practice. The system view can
identity contextual factors that should be measured in evaluation
to understand the context within which the intervention is
effective and any potential barriers to its effectiveness.

Building evidence in complex systems

Models of evidence to understand and evaluate action in
complex systems are currently the subject of much interest and
development in the field of public health. There are, however,
sources of guidance and well-established, robust methods that
already exist and could be applied to homelessness.

The NIHR School of Public Health Research has published
guidance on systems approaches to local public health evaluation
(Egan et al, 2019a), providing an accessible introduction
to thinking about systems and the benefits of this wider
perspective, plus considerations for planning and adopting a
systems-informed approach to evaluation.

It does not cost anything to think about activities from
a systems perspective, nor does the incorporation of
a systems perspective into an evaluation need to be
difficult, laborious or expensive. Bringing a systems
approach to an evaluation may merely involve
thinking slightly differently about the kinds of ways in
which an intervention may exert its effects, and how
those effects might be assessed (Egan et al, 2019b).
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The NIHR guidance outlines the broad uses of systems
approaches in understanding problems (mapping the system
as described earlier), identifying and assessing potential levers
of change and comparing hypothetical scenarios that involve
changing part, or parts, of a system (Egan et al, 2019b). It also
identifies the potential value of systems approaches whether
evaluating actions to change a single point in a system, ‘whole
system’ approaches to changing many points, or those to change
relationships within a system (for example that encourage joint
working across sectors). Six main types of systems evaluation
methods are described that are currently in use in public health,
acknowledging the methodological innovation taking place in
the sector.

The NIHR guidance describes three levels of complexity that
can characterise public health issues and the approaches to them,
that may need to be considered by evaluators:

o Complex interventions: comprising a number of different
activities, flexible forms of delivery and requiring input from
different people or organisations. Reshaping complex systems
will often require a complex intervention.

o Complex environments: made up of people, activities,
organisations, rules and places, that all interact as part of
a system. Regardless of the level of complexity of the
intervention, the environment it is delivered in is highly
complex and constantly changing.

o Complex consequences: in individuals — who may be affected
in several different ways — populations, political and
economic conditions, and in the way different agencies
interact. Feedback loops, when consequences influence the
intervention itself, add further to this complexity.

The Medical Research Council (MRC) has published draft
guidance on the planning, development, feasibility testing,
evaluation and implementation of complex interventions,
aiming to support more ‘complexity-informed’ research
(MRC, 2019). This describes complexity of an intervention
as being not only a property of the intervention characteristics,
but also the context in which the intervention is located, and
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the research perspective taken — and of the interaction between
these factors. The characteristics of interventions are described
as lying along a spectrum from ‘simple’ to ‘complicated’, and
the research perspective on a continuum from efficacy to
systems, including:

» Efficacy perspective: to what extent does the intervention
produce the intended outcome(s) in experimental settings?

 Effectiveness perspective: to what extent does the intervention
produce the intended outcome in real world settings?

* Realist perspective: what works, for whom, under which
circumstances, and why?

o Systems perspective: how does the intervention interact with
the system to produce change?

Complexity-informed research, with an awareness of systemy(s)
can encourage: (i) researchers to develop research questions that
take into account the wider contextual factors that influence
an intervention; and (ii) researchers, funders, practitioners and
policy makers to develop, evaluate, and implement interventions
using the most appropriate tools and methods.

This MR C draft guidance discusses the range of methods
available to researchers and selection of the best available
method for the circumstances. Randomised experimental
methods are a means of eliminating certain biases in research
and should be considered where appropriate. RCTs have been
the predominant research method in evidence-based medicine,
and widely adopted in public health research since. They are
the ‘gold standard’ method for evaluating the effectiveness of
single, individual-level interventions, independent of wider
changes or context. For actions delivered at the population level,
this may not be possible; in those cases, other methods can be
used to build a robust evidence base about what works. This
includes other experimental randomised designs, which may
be used where it is not appropriate or possible to carry out a
conventional RCT, but also natural experimental designs and
systems designs, including modelling and case studies.
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There is growing interest in natural experiments in the field
of public health research. These include events not under the
control of a researcher that divide a population into exposed
and unexposed groups. The naturally occurring variation in
exposure is exploited to identify the impact of the event on
outcomes of interest. The evaluation of natural experiments
requires careful consideration and design, but a growing range
of methods are available, which are described in detail elsewhere
(Craig et al, 2017).

Natural experiments are seen as key to evaluating large-scale
population health interventions — for example the introduction
of a policy or other population-level action — that are not
amenable to experimental manipulation (Rutter et al, 2017).
One example is the introduction of the soft drinks industry
levy (SDIL) in 2018 in the UK. Public health researchers
saw the opportunity here, and planned — well in advance to
allow collection of baseline data — a comprehensive, system-
level natural experiment to evaluate its impact (CEDAR,
2017). The evaluation aims to examine not only whether, how
and for whom the levy has an impact on health, but also the
process by which the levy came about and the wider changes
in public, political, societal and industry attitudes to sugar and
the SDIL over the four years before and four years following its
introduction. System mapping identified potential mechanisms
for action, and thereby the data collection and methodologies
necessary to explore them across a broad range of areas. These
diverse data sources include: purchasing data of soft drinks and
confectionary to examine whether people switch from sugary
drinks to sugary foods; market research data; surveys on attitudes
to sugar and the levy; and government data on health outcomes
including tooth decay and obesity.

This demonstrates the value of a systems approach in
identifying ways of assessing and understanding the broader
consequences of actions — both intended and unintended — and
the processes that may lead to them. Similar approaches can be
used to accelerate progress in building evidence for what works
in homelessness.
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Translating evidence into action

Understanding the system, and careful and appropriate design of
research, will only get us so far, and barriers remain to putting
the insights generated into practice. These can include political
will, cognitive bias, separate budgets, organisational or sectoral
performance targets that do not reflect the value of these ways
of working, and the immediate benefits of action falling in
different parts of the system to those that need to take, or pay
for, that action.

The development of a deeper understanding of the
principles discussed here among policy-makers, practitioners,
commissioners and researchers is of fundamental importance
to developing an evidence infrastructure about what it takes to
end homelessness sustainably and to translate this knowledge
into policy and practice.

It is important to effectively communicate with policy-
makers and commissioners to build understanding of systems
approaches. This will enable them to judge the quality of
evidence produced from a systems approach to research
and evaluation.

In Canada, systems planning at a local level is being promoted
for the development of system-wide approaches to preventing
and ending homelessness. The Systems Planning Collective
(SPC), a group of Canadian organisations that have joined
forces to support local areas in systems planning, define this
as follows:

Systems planning at the local level is the process of
strategically mapping, coordinating and delivering
services, supports, and programmes with the
rights, needs, desires of the client/user at the centre.
[ts aim is to create an integrated system of care, in
which various actors and systems work together
towards solutions to complex social problems. When
applied to the issue of homelessness, the unitying
high-level goal of systems planning work is to
prevent and end homelessness. (Systems Planning
Collective, 2019)
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A needs assessment for operationalising systems planning for
homelessness, carried out by the SPC, found that capabilities for
this vary greatly between local areas (Systems Planning Collective,
2019). This highlights a further challenge to implementing
evidence-informed, system-wide approaches to homelessness.
Understanding how these approaches can be put into
practice is critical to achieving impact and requires evidence
on how systems approaches can be implemented in practice.
An important aspect of this is evaluation, with a rapid feedback
cycle for making changes when an approach is not working, or
flexibility and responsiveness is required. The implementation of
local area systems approaches to homelessness in Canada creates
an important opportunity, to build understanding about this key
step of translation into action, if subjected to detailed evaluation.

Conclusions

Homelessness is the result of a complex system of interacting
determinants. The prevention of homelessness therefore requires
a system-wide perspective and upstream focus in both action
and research. This is not to suggest an alternative to learning
what works for people already experiencing homelessness, but
a more holistic approach to the problem that includes support
for these individuals.

Like public health, homelessness needs to embrace a
movement for evidence-informed practice to ensure that action
is based on the best available evidence. To facilitate this, we
need to build stronger evidence of effective strategies to support
people who are at risk of, or experiencing, homelessness and
to prevent homelessness further upstream. Evaluation must
consider the whole system to understand why or how individual
or population level interventions work, and the context
and conditions necessary for success. It is vital that once an
intervention or policy is put into practice, ongoing evaluation
and feedback becomes an integral part of learning for evidence-
informed approaches to the problem.

A key challenge for the movement will be to explicate the
need for evidence-informed, whole system approaches to
homelessness among researchers, policy-makers, commissioners
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and practitioners. Widespread adoption of these principles
and research methods will ensure that we achieve the
change urgently required to support individuals, and prevent
homelessness for good.

Notes

! Centre for Homelessness Impact. 2019. Evidence and Gap Maps of
Effectiveness and Implementation Studies. CHI: London: https://www.
homelessnessimpact.org/gap-maps

Centre for Homelessness Impact. 2019. Evidence and Gap Maps of
Effectiveness and Implementation Studies. CHI: London: https://www.
homelessnessimpact.org/gap-maps

Teixeira, L. et al. 2019. The Share Framework: a smarter way to end
homelessness. CHI: London: https://www.homelessnessimpact.org/share
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Data and evidence: what is
possible in public policy?

Stephen Aldridge

Humans are not good at acting on what they already know.
As early as 1601, Captain Admiral James Lancaster of the East
India Company stumbled on the fact that lemon juice provided
an effective prevention against scurvy.! By the middle of the
18th century, James Lind, a naval physician, was putting that
information to the test in the first recorded randomised control
trial (RCT).

Lind took 12 men suffering from the symptoms of scurvy
and divided them into six pairs, treating each with one of a
selection of recommended but untested remedies borrowed from
other physicians. These included daily doses of a quart of cider;
25 drops of ‘elixir of vitriol’; half'a pint of sea-water; a nutmeg-
sized paste of garlic, mustard seed, horseradish, balsam of Peru
and myrrh gum; two spoonfuls of vinegar; and (rather more
effectively) two oranges and one lemon. By the end of the week’s
treatment, the men who had been fed on citrus fruits were the
only ones to show signs of improvement in their symptoms.?

In spite of this unequivocal evidence, it still took another
half century for the Royal Navy to make a portion of citrus
fruits a standard addition to sailors’ rations — and, even then,
only with the campaigning and support of Lind’s advocates. In
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the Seven Years’ War (1756—63), Britain raised 185,899 sailors:
1,512 died in action, while 133,708 died of scurvy. However,
the Royal Navy was faster at curing scurvy than its main naval
opponents — one reason why it was able to win the Battle of
Trafalgar against a larger force of scurvy-ridden French and
Spanish ships (Leigh, 2018).

It was not until the 1940s that what is commonly accepted
as the first RCT in medicine took place on treatments for
pulmonary tuberculosis, and only in 1972 that Archie Cochrane’s
pioneering work, Evidence and Efficiency: Random Reflections on
Health Services, finally popularised the concept of the RCT.

Cochrane faced incredible early resistance to the idea of
using research evidence to test whether medical treatments and
practices were actually effective.” This seems extraordinary in a
modern world in which we can be sure that medical treatments
have all been rigorously tested before coming into general use.
Yet it is only relatively recently that RCT's have become part of
the medical status quo.

This demonstrates some of the natural resistance to ideas that
later appear self-evident. We humans do not like change.

As Director for Analysis and Data at the Ministry of Housing,
Communities and Local Government (MHCLG), my role is
to bring facts, evidence, research and analysis to the heart of
both policy-making and delivery. I head a team of analysts and
data specialists including economists, social and operational
researchers, statisticians, data engineers and other data
specialists, providing data and insight across all the department’s
areas of responsibility.

Over the past year (at the time of writing) we have worked
on pieces of analysis as diverse as the appraisal of bids to the
Housing Infrastructure Fund, the evaluation of the Troubled
Families programme, the local government Needs and
Resources Review, building safety, the future of the high
street, the modelling of the housing market, and EU exit;
produced over 80 statistical releases on housing and land use
planning, homelessness and rough sleeping, building safety and
local government finance; provided data and analysis for the
local government finance settlement; developed and appraised
housing measures; published reports of the English Housing
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Survey; and much more (MHCLG’s statement of areas of
research interest (MHCLG, 2018a) gives a good indication of
the breadth of the department’s research interests).

It is fair to say that managing a programme of analytical work
as varied and technical as this is not without its challenges. The
data can be vast and the analysis tricky. The evidence can also
often be incomplete or difficult to pin down.

Even so, over time, government has become much better
at accessing and gathering the data it needs, developing new
methods of analysis, and using the resulting findings better to
inform and guide public policy. From a place where analysis
was once seen as a discipline for a small group of specialists, we
are now at a point where more and more of the civil service
feel confident in engaging with evidence and understand why
it really matters that they do.

Against this backdrop, this chapter:

* sets out how evidence can improve policy-making and policy
design — provided it is sound;

* sets out how government has used What Works Centres to
improve its evidence base;

* discusses how evidence can help to drive public sector
efficiency and improvement;

* uses the evaluation of the Troubled Families Programme to
provide a case study of the cutting-edge use of data to assess
policy effectiveness;

* provides a high-level summary of work in hand to improve
the data and evidence on homelessness and rough sleeping —
of key interest to the Centre for Homelessness Impact; and

* takes a broad look at the opportunities to improve the use of’
data and evidence more generally and the barriers that need
to be overcome in doing so.

Evidence can improve policy-making and policy design —
but it needs to be sound

Evidence-based policy-making is the principle that good
decisions are, or should be, made and informed by the best
available evidence.
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This is not to say there is no role for political values, public
opinion or other drivers of public policy. But evidence and
analysis can help us better to understand the causes of economic
and social problems and what would be most cost-eftective in
tackling them, improving outcomes for citizens and service users
and ensuring that public money is well spent.

The introduction of the minimum wage in the UK is often
cited as a powerful example of the potential positive impact
of soundly based evidence and analysis. My own profession —
economics — has always had reservations about the minimum
wage for fear that it would cost people their jobs. It took a
seminal empirical study by Card and Krueger in the US to
challenge this conventional wisdom (Card and Krueger, 1994).

Card and Krueger’s work — based on a natural experiment
comparing different regimes in two adjacent US states — showed
that a carefully set minimum wage need not have a significant
effect on the employment of workers in the fast food industry.
This research shifted the conversation and shaped the approach
that was taken to the implementation of the minimum wage —a
powerful illustration of how evidence and analysis can build the
consensus for change.

Naturally, evidence can come in many different forms:
basic data; international comparisons; qualitative evidence
from surveys or case studies; sophisticated econometrics and
much else. In the evaluation field, RCTs are often regarded
as the gold standard for good evidence, since they allow direct
comparisons over time between a group receiving a public
policy intervention and a control group that is not. However,
sophisticated quasi-experimental methods, such as propensity
score matching and other methods, can be used when an RCT
is not possible.

More RCTs of public policy interventions are undoubtedly
needed and there has been a significant increase in such studies
in recent years. Indeed, the UK Cabinet Office established a
Trials Advisory Panel to provide advice and support to RCTs
commissioned by government departments.

However, RCTs are not without their limitations. In some
cases it is simply not possible to undertake such trials. In
other cases, there may be formidable data or methodological
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challenges to overcome. In practice, a range of methods are,
and should be, used to evaluate policy interventions and there
is ongoing debate about what weight can be attached to the
findings obtained from each.

An example of the challenges that may be posed in finding
robust evidence is provided by the work of the What Works
Centre for Local Economic Growth. Over three years, the
centre carried out a series of systematic evidence reviews of
existing studies in order to synthesise what we know about
what works in promoting local growth. This involved looking
at nearly 15,000 different studies. Not all of these were impact
evaluations, but even so just 361 were impact studies that met
their minimum standards for robustness.

This does not mean that we should give up. There are many
examples of how public policy has been, or can be, improved
by paying closer attention to the evidence. But we need more
studies and the resulting evidence needs to be built on sound
and robust methods.

How government has improved its evidence base

In some spheres of our lives, we take it for granted that an
evidence-based approach will have been taken to decide on a
course of action. When we go to the doctor or when we take
a new drug developed by a pharmaceutical company, we trust
that the procedure or medicine is safe and will be effective. That
this is the case owes a great deal to the work of the National
Institute for Clinical Excellence, now the National Institute for
Health and Care Excellence (NICE).

The success of NICE in the medical and pharmaceutical field
led many to suggest the establishment of a ‘NICE for social
policy’ (something in which Sir Jeremy Heywood, the late
Cabinet Secretary, played a central part). In response the UK
Government launched the What Works network in 2013. This
network now consists of ten independent centres covering areas
of public spending well in excess of £200 billion.*

Their basic aim is common and simple: to help ensure that
spending decisions in the public sector and public services, and
work by practitioners on the ground, is informed by the best
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available evidence on what works and what is most cost-effective
in achieving desired outcomes.

Although each centre is unique and focuses on its own area of
policy, they all do this by systematically reviewing the evidence
of what works in their respective areas; building understanding
of the effectiveness of current professional practice and the ways
in which it might be improved; and identitying evidence gaps
and options for addressing them.

The centres disseminate findings to policy-makers,
practitioners, commissioners and local decision-makers,
developing online tools and dashboards to make their work as
accessible as possible to the users of their work.”

It 1s worth dwelling for a moment on how transformative
this approach has been. To take one example, the Education
Endowment Foundation (EEF) — the What Works Centre for
Education — is now responsible for more than 10 per cent of
all robust education RCTs in the world. Despite only being
established in 2011, it has commissioned 160 trials, reaching over
10,000 schools in England and over a million young people.®

Thanks to the EEF we know that communicating with parents
by text message is an effective way of raising pupils’ attainment
and reducing truancy and that reducing class sizes improves
performance by an equivalent of three months of progress per
year (when numbers in the class drop below 20). We also know
what does not work. Streaming pupils on the basis of ability
is detrimental to low-attaining pupils, setting them back by
one to two months per year compared with pupils in mixed-
ability groups. Repeating a school year is even worse, with
pupils making on average four months’ less progress than those
who move on.

More than two-thirds of head teachers now use the EEF’s
teaching and learning toolkit to guide how they spend the
pupil premium supplement for disadvantaged children. The
EEF’ latest initiative — Promising Projects — aims to scale up
programmes that have proven to be successful to an even larger
number of schools.
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How evidence helps to drive public sector efficiency and
improvement

Much of the work of the What Works movement has taken place
against a backdrop of constraints on public spending needed for
fiscal sustainability. While it might seem counterintuitive that
tightening the purse strings should drive innovation, reduced
budgets have certainly aided the What Works agenda — the
argument for greater evidence and efficiency in the public sector
at a time of tight budget constraints and increased pressure on
services is obvious.

Boosting public sector productivity requires an evidence-based
understanding of what public services have been able to deliver,
the drivers of these outcomes and the likely effectiveness of
different options for further improvement. Government output
currently makes up between 20-25 per cent of gross domestic
product and any effort to boost economy-wide productivity
performance clearly needs to embrace the public sector and
public services.

There are a number of dimensions to public sector efficiency
— the product of the entire process of turning public money into
desired outcomes (see Figure 10.1):

* economy: how cheaply inputs are purchased;

e productivity: how much output we get from each unit
of input;

 effectiveness: the extent to which outputs are translated into
the outcomes we want.

Improving efficiency does not just mean reducing
spend; it means delivering better outcomes and more
effective government while using public money in the smartest
way possible.

Establishing any kind of efficiency metric for the public
sector and public services is subject to numerous measurement
and methodological challenges. However, these challenges can
usually be at least partially overcome provided the limitations
are understood and conclusions drawn with care.
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Figure 10.1: The public sector and public service production process

The public sector/service production process
A simplified model of how public money is turned into inputs, outputs and outcomes
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There is though, an important distinction to make between
‘technical’ and ‘allocative’ efficiency (see Figure 10.2).

Technical efficiency refers to doing what we do now, but
better. It means asking questions like: can we purchase inputs
— such as hospital equipment or teaching staft — at a lower cost
without affecting quality? Can we produce more outputs — such
as medical operations or pupils attaining the highest grades — for
the same resources we are putting in?

Allocative efficiency means finding wholly different ways
of achieving the outcomes we want. It means asking further,
more difficult questions including: are we doing the right
things? Allocative efficiency is crucial to effectiveness and
service transformation.

The UK has a strong track record in measuring public sector
efficiency. Ever since the independent review by Sir Tony
Atkinson in 2005, the UK has been at the forefront of the better
measurement of the efficiency of government services. The
Office for National Statistics, for example, publishes statistics
on the productivity of public services as a whole, as well as
detailed articles on, for example, healthcare.

More rigorous measurement helps facilitate constructive
challenge and helps departments better to understand the
efficiency of their services, activities and programmes and to
identify where and how they might be improved.

Figure 10.2: The distinction between technical and allocative efficiency

Technical efficiency
‘Doing things right’

Doing the things we currently
do either at less cost, or
getting more outputs from
what we currently do at the
same cost, or some
combination of the two.

Alternative ways of achieving desired outcomes

)

Desired outcomes

‘Doing the right things’
Finding wholly different ways
of achieving desired outcomes
— at less or substantially less
cost. Service transformation is
crucial to allocative efficiency
and unlocking transformational
improvements in efficiency.

Source: Aldridge (2019)
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Historically (see Figure 10.3), based on the available data,
private sector productivity has grown faster than public sector
productivity. However, since the financial crash in the late 2000s,
private sector productivity in the UK has flatlined whilst public
service productivity has grown.

It is important to stress here that the components of the index
of public service productivity growth in the UK are of mixed
robustness. For some services, like defence and policing, outputs
are assumed to equal inputs. On the other hand, nearly half of
the outputs in the public service productivity index are now
quality adjusted.

The UK has particularly good productivity data for health
services (see Figure 10.4) with outputs adjusted for quality. This
shows steady but modest increases in productivity over time
driven by reduced average length of hospital stay and the shifting
of activity to day cases.

Growth in health services productivity has picked up since
the late 2000s — outperforming the long run trend — driven by
a range of factors including pay restraint, better procurement,
reduced use of more expensive agency staff, greater use of
generic medicines and other changes.

Inputs to publicly funded healthcare have three components:
labour, purchases of goods and services, and consumption of
fixed capital. Healthcare output is measured by the quantity
of healthcare delivered, adjusted for changes in the quality of
delivery. Outputs include hospital inpatient, outpatient and
day case episodes, family health services, including general
practitioner (GP) services, and prescribing — including
all drugs prescribed by GPs — and non-NHS provision
funded by government. Quality is measured using
survival rates and health gain, waiting times and surveys of
patient experience.

The comparatively rich data available on health services has,
for example, permitted the development of benchmarking
tools that allow health service providers to compare their
performance with their peers and facilitated assessments of the

relative cost-effectiveness of health prevention and treatment
(Aldridge, 2019).
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Figure 10.3: Total economy, market sector and public service productivity,
UK, 1997-2016
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Total economy productivity
Inputs: Hours worked
Outputs: Gross Domestic Product

Market sector productivity

Inputs: The volume of labour (adjusted for the skill mix of the workforce), and the
volume of capital used.

Outputs: Total economic output of the market sector (measured by Gross Value Added,
GVA).

Total public services productivity

Inputs: Inputs can be broken down into three components.They are labour,
intermediate consumption (expenditure on goods and services) and consumption of
fixed capital.

Outputs: are measured in one of 4 ways:

(a) outputs are assumed to equal inputs (e.g. defence spending) — 38% of total

(b) quality adjusted outputs equal inputs — 3%

(c) quantity alone — 12% (e.g. social security administration and children’s social care)
(d) quality adjusted — 47%

Source: Aldridge (2019), based on ONS data
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Figure 10.4: Public health care productivity in the UK, 1995/96-2016/17
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Source: Aldridge (2019), based on ONS data

Beyond health care: a case study of the Troubled Families
Programme

In the health sector, there exists a comparatively longstanding
infrastructure of measurement, data collection and impact
evaluation that allows government to monitor the effects of
the resources it spends. In other areas of social policy, this is
not yet the case and more complex evaluation is necessary
to determine the effectiveness and efficiency of policies
and interventions.

In March 2019, MHCLG published an evaluation of the
Troubled Families’ Programme (MHCLG, 2019a), an initiative
that has sought to transform the lives of 400,000 families with
multiple, persistent and often severe problems, across six headline
issues: worklessness and financial exclusion; school absence;
mental and physical health problems; children needing help;
domestic violence and abuse; crime and anti-social behaviour.
To do so, the programme champions more holistic and proactive
approaches to the whole family, joining up services to deliver
more comprehensive, earlier and more effective interventions.
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The Government wanted a national evaluation that was robust
enough to stand up to public scrutiny and to establish whether
the programme was achieving its goals and utilising resources
effectively. To do this, it used an innovative quasi-experimental
approach to assess the added value of the programme, directly
linking data from every upper-tier local authority and from
the police national computer, the national pupil database, and
the Department for Works and Pensions (DWP) and HMRC
benefits and employment data. This quasi-experimental design
allowed outcomes to be compared for families who joined the
programme with those in a matched comparison group.

The evaluation used administrative data from local authorities
and government departments to measure outcomes on a scale not
attempted before. The data matching provided MHCLG with
information on offending, school attendance and attainment,
children’s social care, and benefits take-up and employment.
The result is a very large dataset with over a million cases and
over 3,000 variables.

The quantitative net impact evaluation is complemented by a
number of other strands of evaluation, in particular qualitative
case studies and surveys of Troubled Families staff, both
conducted by Ipsos MORI.

The impact evaluation was able to identify that the programme
had positive effects on families in the two years after they joined
the programme. Compared to the comparison group, the
programme was found to have:

* reduced the proportion of children on the programme going
into care by a third, from 2.5 per cent to 1.7 per cent;

» reduced the proportion of adults on the programme going
to prison by a quarter, from 1.6 per cent to 1.2 per cent, and
the number of young people going into prison by more than
a third, from 0.8 per cent to 0.5 per cent;

* reduced the proportion of adults with juvenile convictions
by 15 per cent, from 4.6 per cent to 3.9 per cent.

Considering all these findings together, they indicate that the
programme has had a positive impact. Although in some of

these cases the numbers of individuals and families affected may
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seem relatively small, the importance of these impacts on the
lives of these families and on the costs of public services should
not be underestimated.

The significance of these impacts relative to the costs of the
programme was tested using cost—benefit analysis. The analysis
showed that every /1 spent on the programme has delivered
approximately /£2.28 of benefits, indicating the programme
has had a large positive net impact. The cost—benefit analysis
also considered the benefits excluding any effects on jobseeker’s
allowance. Removing these effects gives an economic benefit
of £1.94 for every [1 spent.

While the evaluation demonstrates a net positive impact of
the Troubled Families Programme, there is nonetheless still
more work to be done to determine why the programme was
successful, for example what did local authorities do difterently
that led to the improved outcomes? This is the subject of
current work. Nonetheless, the evaluation has been described
as a landmark piece of work and setting a new benchmark in
data-linking (Behavioural Insights Team, 2019).

What is MHCLG doing to improve the data and evidence
on homelessness and individuals who sleep rough?

What about homelessness and rough sleeping — given this book
has been initiated by the Centre for Homelessness Impact?

Preventing and tackling homelessness and rough sleeping is a
top priority for MHCLG. In 2018, MHCLG published a rough
sleeping strategy, a wide-ranging document that laid out the
Government’s plans to help people who are sleeping rough and
to put in place the structures to end rough sleeping (MHCLG,
2018b). This included £ 100 million of investment over the next
two years to tackle rough sleeping.

More broadly, the Homelessness Reduction Act 2017
requires local authorities to provide assistance to everyone who
approaches them for help, including single-person households
and couples who do not meet the pre-existing vulnerability
criteria, not just those in priority need. Households at risk of
homelessness are now able to approach authorities for assistance
much earlier and every household will get a prevention
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plan from their council, with agreed steps to address their
housing issues.

Better data and evidence will be crucial to tackling
homelessness and rough sleeping and to reduce the costs they
impose on the public purse. A 2015 report, Hard Edges, has
estimated that the costs of homelessness to the public purse
can range between /14,300 and /21,200 per person per
year, with the higher cost being incurred if rough sleeping
accompanies substance misuse and offending (Lankelly Chase
Foundation, 2015). This is three to four times the average cost
of providing public services for an average adult in this country
(approximately /£4,600).

MHCLG has a comprehensive programme of work to
improve the data and evidence on rough sleeping and
homelessness, including:

e Putting in place a new case level data collection (H-CLIC —
Homelessness Case Level Information Collection) (MHCLG,
2018c). MHCLG is now receiving case-level data on
everyone who approaches a local authority for help with
their housing. In time this will produce better data on the
characteristics of homeless people, routes into and out of
homelessness, and the effectiveness of different interventions.
In time, too, this data could be linked to other administrative
data to help build a better understanding of the impact of
homelessness interventions on outcomes such as health,
education and crime.

* Collecting better data on the public service use of people
who have slept rough or are at risk of sleeping rough. This
is being achieved by rolling out a questionnaire to clients of
homelessness services throughout 2019.

¢ Joint research with DWP to review the evidence on the causes
of homelessness and rough sleeping and provide options
for modelling to understand future trends and appraise
policy. This included a rapid evidence assessment of the
individual and structural drivers of homelessness and rough

sleeping and a review of forecasting models of homelessness
(MHCLG, 2019b).
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* Monitoring and evaluating the Homelessness Reduction Act
2017. Key objectives of this include understanding how the
Act has been implemented and is being delivered in local
areas, determining whether any issues need to be addressed
to make the Act work more effectively, and highlighting
best practice to enable local areas to learn from each other.
The commissioned process evaluation should be published
around spring 2020 and will provide independent evidence
from fieldwork with key stakeholders, including service users
and local authorities, using a range of research techniques.

Much has been done, too, to improve the quality of evaluations
by putting in place evaluations with comparison groups
to understand the net impact of programmes. For example,
MHCLG has published:

* An evaluation of the London homelessness social impact
bond (SIB) (DCLG, 2017). The London homelessness SIB
sought to encourage innovative approaches to reducing
rough sleeping in London. The evaluation found that,
when compared with a well-matched comparison group,
the intervention significantly reduced rough sleeping over
a two-year period.

e An evaluation of the Trailblazer Prevention Programme
(MHCLG, 2018d) — a programme that sought to improve
understanding of what works best in preventing homelessness
by comparing outcomes in authorities participating in the
programme with a comparison group. The evaluation found
the rate of homelessness acceptances in the Trailblazer areas
averaged 2.76 per 1,000 households compared to 3.16 in
the comparison areas, a difference of 13 per cent. This was
attributed to the adoption of new preventative approaches
in Trailblazer areas.

* An evaluation of the Rough Sleepers Initiative (MHCLG,
2019d). This initiative was targeted at local authorities with
high numbers of people sleeping rough and sought to support
people sleeping rough off the streets. The evaluation found
the Initiative had reduced the number of people sleeping
rough by almost a third had the RSI not been in place.
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The Department has also commissioned or has plans in place to
evaluate other programmes including:

* An evaluation of housing first pilots. The 2017 autumn
budget announced a /28 million housing first pilot (to
provide housing immediately and without conditions to
take up other support) to be delivered across Liverpool,
Manchester and the West Midlands. The evaluation will
seek to understand the impact of the housing first pilots
in comparison to a matched comparison group of rough
sleepers in other areas.

* An evaluation of Somewhere Safe to Stay hubs, announced
in the 2018 rough sleeping strategy. The hubs offer
shelter as well as rapid assessment of individuals’ needs so
they can be connected with stable accommodation and
appropriate support. This builds on the No Second Night
Out rapid assessment model but increases the scope by
accepting referrals of individuals who are at imminent risk
of rough sleeping as well as those on the streets and allows
for repeat visits to the hub. At the time of writing, the
Somewhere Safe to Stay hubs are already being delivered in
11 local areas as early adopters with more due to be funded.
An impact and process evaluation of the hubs is planned to
be completed in 2021.

MHCLG’s work to improve the data and evidence available
to support interventions to tackle homelessness and rough
sleeping is part of its broader commitment to monitoring
and evaluation across housing, as set out in a recent
strategy document (MHCLG, 2019¢). The commitment ranges
from the collection of basic data to the application of innovative
analytical methods.

The opportunities to use data and evidence more
effectively are great

The work summarised in this chapter foreshadows a potential
data and evidence revolution not just in MHCLG but across
government and public services. It is increasingly possible —
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because of advances in information technology — to access
datasets that were previously difficult to access; to link different
types of administrative data to undertake cutting-edge large-scale
evaluations (such as that undertaken for the Troubled Families
programme) that were not previously possible; to undertake
predictive analytics to improve the targeting of social policy
interventions; and to analyse datasets to obtain rich new insights
that will improve policy design and the outcomes achieved for
citizens more generally.

In time, with new case-level data, we should be able to build
a much more comprehensive picture of who is using public
services, how their circumstances are changing as a result, and
what works best in delivering desired outcomes. Predictive
analytics and related methods will also mean we can intervene
earlier to prevent or mitigate problems before they pose
higher costs on public services and have more serious impacts
on peoples’ lives.

That applies to policies aimed at tackling homelessness and
rough sleeping no less than other public services. Better data,
academic research, the evaluation work MHCLG has in hand
and the fantastic opportunities offered by the new Centre for
Homelessness Impact’ offer real scope for transformation.

There will of course be challenges to overcome:

* raising awareness of what is possible;

e putting in place mechanisms for data sharing that address
legal, ethical, data security or other concerns;

* building capability and capacity — including equipping the
public service workforce with the necessary skills;

* embedding evidence-based approaches in professional
cultures — in the spirit of Sir Michael Barber’s work of
creating a culture of continuous improvement to promote
public value (Barber, 2017); and

* reducing barriers to the sharing of good practice.

But what is set out here 1s the future.

There will be fewer and fewer limits to what data and evidence
can deliver for public policy and public services.
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Notes
https://en.wikipedia.org/wiki/James_Lancaster.
https://en.wikipedia.org/wiki/James_Lind.
https://en.wikipedia.org/wiki/Archie_Cochrane.

S

https://whatworks.blog.gov.uk/about-the-what-works-network/.

o

See, for example, the evidence maps developed by the Centre for

Homelessness Impact: https://www.homelessnessimpact.org/gap-maps.

¢ https://educationendowmentfoundation.org.uk/news/eef-blog-
generating-evidence-is-the-start-scaling-evidence-is-the-goal/.

7 https://www.homelessnessimpact.org/.
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Using evidence in social policy:
from NICE to What Works

Howard White and David Gough

Social research has long informed public policy. At the turn
of the 20th century, the descriptions of poverty by Charles
Booth in his Inquiry into Life and Labour in London, and
Benjamin Seebohm Rowntree in his Poverty: A Study in Town
Life, informed the adoption of the Old Age Pensions Act of
1908 (Taylor, 1988). That tradition still persists. Around the
world, data are used to identify social problems with a view to
informing potential solutions.

The Centre for Homelessness Impact (CHI) highlighted
in 2019 that the deaths of people experiencing homelessness
in England and Wales increased by 24 per cent from 2013 to
2017." Unfortunately, they also stressed that simply identifying
a problem does not lead to a solution. Policy-makers are prone
to adopt Yes, Prime Ministers ‘politicians’ syllogism’: ‘Something
must be done, this is something, therefore we must do this.”
Many of these ‘somethings’ do not work, however. Indeed, as
more evidence becomes available there is a growing recognition
of the ‘80 per cent rule’ — that 80 per cent of interventions do
not work, including many that seem like ‘no-brainers’.

In the US, the Institute of Education Sciences evaluated
90 interventions using randomised controlled trials (RCTs),

181



Using Evidence to End Homelessness

finding that 90 per cent had weak or no positive eftects (Baron,
2018). In a similar exercise by the Department of Labor, 75 per
cent of RCTs demonstrated weak or no positive effects (Baron,
ibid). In the private sector, over 13,000 RCTs of new products
and strategies conducted by Google and Microsoft report no
significant effects in over 80 per cent of cases (Baron, ibid). A
study by the European Commission found that 85 per cent of
projects financed under the Clean Development Mechanism
were unlikely to provide additional reductions in carbon
emissions (Cames et al, 2016). The Oxford-based effective
altruism NGO, 80,000 Hours, has concluded that the 80 per
cent rule might in fact be optimistic — it is more likely that a
higher percentage of things do not work (Todd et al, 2017).

The rarity of success in RCTs means that it is vital to subject
policies and programmes that aim to improve the lives of
those experiencing, or at risk of experiencing, homelessness
to rigorous evaluation. Different research and evaluation
designs can help answer different questions. If the purpose
is to evaluate effectiveness — did the programme achieve its
intended outcomes compared to outcomes in the absence of the
intervention? — then RCTs or other impact evaluation designs
are most appropriate.

RCTs of social programmes have been conducted since
the 1930s but have become increasingly mainstream over the
last 20 years. For example, around ten RCTs of education
programmes were being published each year in the early 2000s,
growing to over 100 a year by 2012 (Connolly et al, 2018). For
social work, the numbers are around ten RCTs a year in the
early 2000s to over 50 by 2012 (Thyer, 2015). In homelessness,
there were just under two studies a year published prior to 2000,
an average of four a year from 2000 to 2009 and nearly ten a
year since 2010 (Centre for Homelessness Impact, 2018). This
growth of rigorous impact evaluations is part of what is referred
to as the ‘evidence revolution’ (White, forthcoming).

The growing number of studies around the world provides
opportunities for us all to learn what has worked in other fields
and other nations to enable evidence-informed decision making.
Summarising study findings in literature reviews is a mainstay of
research, but these reviews have many sources of bias; selectivity

182



Using evidence in social policy

in which papers are included, which results are reported from
those papers and the conclusions drawn from that evidence.
To address these biases, there is increasing recognition that
systematic reviews — which are pieces of research with formal
and transparent methods — are an appropriate response.

Even so, once knowledge is synthesised it still needs to be
used, which requires an additional effort of curating, translating
and brokering. In the UK, the What Works Centres have
emerged to address this need’ and to enable policy-makers,
commissioners and practitioners to make decisions based upon
strong evidence of what works and to provide cost-efficient,
useful services. To do this well, they need a strategy to support
the uptake of the research evidence they broker.

In this chapter we consider how evidence is produced
and used as well as how a new What Works Centre like
CHI can enhance the use of evidence in the homelessness
evidence ‘ecosystem’.

The evidence ecosystem

The evidence ecosystem includes both the production and use
of research evidence. In order for it to be used, there needs to be
some form of engagement between the research produced and
its intended users. Figure 11.1 shows the different components
of research production, use and engagement as an ecosystem,
where the different parts have to function together and
exist within a broader context. This relationship demonstrates
why What Works Centres have taken a proactive role not only
in the development of evidence tools, but in engaging their
intended users.

The evidence ecosystem has many complex known and
unknown factors at play that may be specific to the use of
research or aspects of the wider environment. The most
commonly reported barrier to the use of evidence is poor access
to good quality, timely and relevant research (Oliver et al, 2014).

But research evidence is only one of the many factors
that influence decision-making. Another is that the type
of research findings considered relevant by a policy-maker
are determined by their individual values and assumptions.
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Figure 11.1: Evidence use ecosystem analytical framework
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People with different views about housing policy, for example,
would be interested in different types of explanation and
data about housing. A final factor is that research findings
need to be interpreted in order to impact on a decision and
people presented with exactly the same research findings may
come to different decisions. The interaction between research
production and research use is crucial. Only by looking at
the ecosystem as a whole can we understand how to make it
function more effectively, a challenge that must be addressed
in the field of homelessness.

Evidence-based medicine: the origins of systematic
reviews and evidence-based policy

The spread of evidence-based policy has its origins in evidence-
based medicine. While there has been growth in the use of
RCTs in education and social welfare, there are many more
studies in the medical field since clinical trials in the UK became
well-established from the mid-1940s (Bhatt, 2010). The use of
R CTs was championed by Archie Cochrane, who in the 1970s
commented that it was a failure of the medical profession not to
be producing summaries of all available RCTs on a particular
topic (Cochrane, 1972).
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Shortly after, America Statistician Gene Glass became the
first to use the term meta-analysis; in his presidential address
to the American Educational Research Association in 1976.
The next year, Glass published a meta-analysis of 375 studies
of psychotherapy which — by showing the clear effectiveness of
psychotherapy — was one of the founding papers of evidence-
based psychiatry (Smith and Glass, 1977). Meta-analysis is at
the heart of systematic reviews of studies of the effectiveness of
interventions. The development of these methods provided the
basis for carrying out Cochrane’s vision.

So when Iain Chalmers and others began to organise the
production, understanding and use of systematic reviews
in health, they named the organisation in honour of Archie
Cochrane. Thus the Cochrane Collaboration was born. Since
its formation in 1993 it has grown to an international network
of researchers from 130 countries around the world, with over
8,000 reviews published in the Cochrane Library.

Cochrane reviews are now well integrated into the decision-
making of the health sector. For instance, the World Health
Organization (WHO) requires that its various guidelines
are based on high-quality systematic reviews, with constant
engagement with Cochrane to ensure this. Similarly, the
National Institute of Health and Care Excellence (NICE) in the
UK draws on Cochrane reviews in its guidelines and to inform
its rulings on the use of National Health Service resources,
while the National Institute of Health Research (NIHR) funds
various Cochrane groups and has different mechanisms for
funding Cochrane reviews. Both WHO and NICE guidelines
follow a process that takes into account contextual factors in
interpreting the evidence to form recommendations for specific
policies and interventions.

Although Cochrane’s focus was initially on medical reviews, it
has broadened over time. In spite of this, there are few reviews
of relevance for homelessness. One exception is a study of
Interventions to modify sexual risk behaviours for preventing
HIV in young people who are homeless, which found three
RCTs, but concluded the interventions they evaluated were
too heterogeneous to allow synthesis (Naranbhai et al, 2011).
A 2006 review examined the evidence for ‘Independent living
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programmes for improving outcomes for young people leaving
the care system’, finding that there are no rigorous studies for
us to know whether these programmes are effective or not
(Donkoh et al, 2006). The need to fill these gaps is clear.

In 1992, at the Social Science Research Unit, Institute
of Education, University of London, Ann Oakley set up a
project to develop a database of well-designed evaluations of
interventions in the fields of education and social welfare.*
In 1995 the Department of Health commissioned a series of
reviews in the area of health promotion in the field of non-
clinical health issues to mirror the work of Cochrane. Thus, the
EPPI Centre was born.

The growth and success of evidence-based medicine
eventually prompted social scientists to wonder why a
similar approach could not be used to address social problems.
Indeed, in 1996 the president of the UK Royal Statistical
Society asked:

What’s so special about medicine? We are...
confronted daily with controversy and debate across a
whole spectrum of public policy issues. But typically,
we have no access to any form of systematic “evidence
base”... Obvious topical examples include education
—what does work in the classroom?—and penal policy
—what is effective in preventing re-offending? (Smith,
1996, cited in Petrosino, 2013: 10)

As discussed later in this chapter, What Works Centres in both
these areas have been set up within the last decade.

The need for a more strategic approach to the accumulation
and use of educational research was presented that same year
by David Hargreaves, then adviser to government ministers on
education, in his famous TDA lecture.’ This fitted well with
the EPPI Centre’s approach to user-led systematic reviews
concerned with all questions and types of research evidence
and led to an expansion of its remit.

It was turther broadened in 2000 by gaining support from the
Department for Education and Skills to support groups wishing
to undertake reviews in the field of education. Some work
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was also funded by the Training and Development Agency for
Schools. The centre now also undertakes reviews in a wide range
of areas including public health, social care, crime reduction,
education and international development. The EPPI Centre
engages with new topics to help stimulate the development
of review methodology which has included systematic maps
in 1996, multi-component mixed-methods reviews in 2004,
qualitative comparative analysis in reviews in 2014, the use of
automation in reviews through its EPPI Reviewer software and
the publication of a methods textbook (Gough et al, 2017). The
centre has also been increasing its focus on studying the use of
research in policy, practice and personal decision-making.

In 1999, a meeting was organised at the School of Public
Policy at University College London to assess interest in
establishing a body for systematic reviews of social interventions.
A follow-up meeting in Pennsylvania the following year led
to the formal establishment of the Campbell Collaboration,
named after the psychologist Donald Campbell, who promoted
‘social experimentation’. Like Cochrane, Campbell is an
international research network supported by a small secretariat,
through which researchers from around the world manage the
editorial process for reviews submitted for publication in the
Campbell Library.

The first review published by Campbell was an example
of interventions that do not work. Anthony Peterosino and
colleagues assessed studies of Scared Straight, an intervention
for juveniles at risk of criminal behaviour, which exposes them
to the reality of prison life. Despite its popularity in the UK
and US over the past 30 years, not only does the intervention
not work, it makes youth more likely to commit criminal
acts (Petrosino, 2013). Another review on teenage pregnancy
found that a range of interventions, such as sex education and
promoting abstinence, have no effect on either sexual activity
or pregnancy (Scher et al, 20006).

At the time of writing, Campbell has published over
150 reviews in a range of social policy fields, including a recent
review assessing the range of interventions to improving housing
stability (Munthe-Kaas et al, 2018). A challenge for Campbell
has been policy uptake of the findings of its reviews, which has
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become a stronger focus in recent years. This has also been a
concern of other researchers in evidence synthesis.

To address this, Campbell has been expanding its range of
evidence products and the research questions addressed by its
reviews. It is not just a question of ‘what works’ but also ‘how
to make it work’, the answer to which is often found in process
evaluations containing both quantitative and qualitative data.
Campbell now publishes an increasing number of ‘mixed-
method reviews’, which synthesise evidence across the causal
chain, and will in future publish reviews solely of qualitative
evidence where appropriate.

Campbell also supports the production of evidence maps,
which show what evidence is available in a given field. Working
with CHI, Campbell produced two maps: one of effectiveness
studies (what works) and one of process evaluations (how it
works) which between them contain around 500 individual
pieces of research (White, 2018). Making these studies more
discoverable and accessible is one way in which CHI is
promoting the use of evidence, since many evaluations remain
unused despite their value.

It 1s notable that of the 238 effectiveness studies contained in
the maps only 12 were conducted in the UK. The large number
of eftectiveness studies — mainly RCTs — that have been carried
out in the US show that it is not impossible to do such analysis
of interventions for those experiencing homelessness, but that
UK researchers have mostly not been oriented toward this type
of research. It is also clear that the field is ‘under-reviewed’;
there is a low ratio of systematic reviews to primary studies and
what reviews there are exist mostly in the health field.

Building evidence architecture in the UK: the What Works
Network

The last decade or so has seen increased recognition that
bridging the gap between research and policy takes an explicit
effort. Knowledge brokering seeks to address the ‘market failure’
in evidence use. The What Works movement began with the
What Works Clearing Houses in the US, notably the Institute of
Education Science’s What Works Clearing House for Education,
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and the last six years have seen the establishment of a similar
movement in the UK.

The centres are called “What Works’ as they are particularly
— though not exclusively — concerned with supporting the
use of evidence on the effectiveness of policy and practice
interventions.® Currently there are 13 such centres based in
England working in different areas of social policy ranging from
education to crime reduction, plus two affiliate centres working
in Scotland and Wales. CHI is a full member of the network
and its remit, unlike the others, is UK-wide.

The What Works Centres operate in many parts of the
evidence ecosystem. They could be involved in all or some of
the following:

e the implementation of policy and practice informed
by research;

* policy and practice guidance informed by research;

e access to summary quality assured research findings on
particular topics;

¢ the synthesis of research findings;

e primary research;

» awareness of a social issue in the wider societal context.

Most of the centres put the majority of their energy into the
synthesis and communication of research findings, although
over time they have been broadening their work into guidance
and use of research. For example, the Education Endowment
Foundation (EEF) identified 34 school-level interventions that
may improve learning outcomes, commissioning systematic
reviews of each of them in order to inform its teacher and
learning toolkit.”

As they are independent from government, each of the What
Works Centres has to find its own pathway into policy influence.
Until recently, the centres have been taking a predominantly
research production (push) approach to the use of research, rather
than a problem-solving, demand-led (pull) approach. Apart from
EEF they have not been engaged in much primary research as
they lack the resources to make a significant contribution to the
research base. One exception to the production model is NICE,
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which has a very particular role in providing practice guidance
to health and welfare practice-driven questions.

While the centres are clearly focusing on particular parts of
their evidence ecosystems, the extent to which they are working
to embed their work within existing systems and processes or
to create new systems to disrupt existing systems is less clear.

Monitoring of centre activities and their intermediate and
long-term outcomes have similarly been limited so far. This is
perhaps not surprising as centres have limited funding for such
self-evaluation and the time needed to be able to demonstrate
their effectiveness may be longer than their current funding
would allow.

Promoting engagement between research
and decision-making

How can the use of research in decision-making be increased?
A recent systematic review presents a three-part framework
for examining the evidence of the effectiveness of different
approaches to increase the use of evidence-based decision-
making (see Figure 11.2).%

* First, it examines the level at which the approach strategy to
increase research is applied: interventions can be focused on
the individual, organisational or national basis.

* Second, it looks at the mechanisms by which the approach is
thought to have an effect. Examples of common mechanisms
are providing decision-makers with easy access to research
findings, developing good relationships between producers
and users of research and training decision-makers in the
research skills to make use of evidence.

e Third, it assesses the behavioural aspects of approaches and
the extent to which these increase capacity, opportunity or
motivation of decision-makers.

If there 1s a clearly defined process for using research evidence
then there is more likely to be the capacity, opportunity and
motivation to use it. These processes require knowledge
translation and brokering. This raises issues of who is to do such
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Figure 11.2: Enabling evidence use: SOUS Conceptual Framework

M?1: Awareness and attitudes towards
evidence informed decision making
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suitable for answering them
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Opportunity
Me6: Structures and processes

Source: Langer et al (2016)
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brokering, the process by which they will conduct this brokering
and whether users will have confidence in the findings with
which they are presented.

Conclusions: Building the evidence architecture for
homelessness

So what does this all mean for those planning or developing
an intermediary evidence organisation such as the CHI?
What are the issues to be considered by those promoting the
use of evidence?

A first issue is to recognise the importance of values,
assumptions and priorities. Although research findings are
objective, research questions, methods and the interpretation
and use of findings are driven by values. So it is best to be
explicit about these values, state what your priorities are and
any assumptions being made. Such a statement is important to
locate yourself in the evidence ecosystem.

It 1s important to recognise that any new initiative will be
entering an existing ecosystem. However poorly the ecosystem
is functioning, it exists, and so it 1s sensible to assess that system
and what is and is not working well and why. The analysis of
the pre-existing system will need to continue to inform the
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development of a strategy to change the system and enable the
increased use of research evidence. This may involve acting
in all, some or just one part of the ecosystem or also in the
wider system in which the evidence ecosystem exists. Many
What Works Centres, for example, work predominantly in
synthesising and communicating evidence, while others take a
more demand-led approach in developing stakeholder-driven
guidance. Other knowledge brokers may focus on specific
evidence products such as guidelines, or online evidence portals.

Following on from this, it can be best to work through others
as much as possible to magnify impact or to add something very
new. It may want to align with or disrupt pre-existing work.
The strategy can also include a more detailed specification of
the knowledge brokers’ boundaries in terms of topic or sector.

It is also important to be clear about the activities that will
be undertaken to achieve the overall strategy and the theory of
change of how those activities will achieve the desired results.
It is clear that simply providing evidence tools will in itself not
be sufficient. Engagement matters. Hence part of the theory
of change for a knowledge broker should include clarity about
who the broker will work with, including relevant stakeholders,
who will be the users of research and who will be the ultimate
beneficiaries of the work. They also need to consider to what
extent these groups are defined or worked with as individuals
Or groups or organisations.

Just as it is important to be clear about activities, it is also
important to be clear about the type of research evidence
answering what types of research questions and the nature of the
evidence standards used for making evidence claims in addressing
these questions (to inform the use of evidence in policy, practice
and personal decision-making). Explicit attention needs to be
paid to developing and applying evidence standards and ensuring
that these standards are transparent.

A final point is the importance of monitoring and evaluating
the extent to which you are achieving your aims. If evidence
intermediaries are advocating the usefulness of using
research findings, they will be expected to apply the same
logic to themselves and use research evidence to appraise their
own work.

192



Using evidence in social policy

The development of intermediary processes and organisations
between decision-making and research findings is a relatively new
area and likely to develop in the coming years. Previously there
was an assumption that the implicit evidence ecosystem would
work just with better access of research and better relationships
between researchers and users of research. This now seems
unduly optimistic. We need more institutions and infrastructure
beyond those provided separately for researchers and policy-
makers and practitioners. In the information age, intermediary
evidence organisations are a necessary infrastructure. What
Works Centres such as CHI are very welcome additions to the
evidence ecosystem, even if the road to impact will not be easy
or straightforward.

Notes
! www.homelessnessimpact.org/post/preventing-premature-deaths-among-
people-experiencing-homelessness.

‘Power to the People’ Yes Minister Series 2 Episode 5, first broadcast
7 January 1988.

3 www.gov.uk/guidance/what-works-network.

S

For a full account of the early evolution of systematic research synthesis

and the EPPI-Centre, see Oakley et al (2005).

5 http://eppi.ioe.ac.uk/cms/Portals/0/PDF%20reviews%20and %20
summaries/ TTA%20Hargreaves%20lecture.pdf.

¢ This section is based on Gough et al (2018).

https://educationendowmentfoundation.org.uk/evidence-summaries/

teaching-learning-toolkit/.

8 This section is based on Langer et al (2016); and see Figure 11.2.
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Charities and donors
in evidence systems

Caroline Fiennes

Research is a behaviour change exercise, albeit often in disguise.
Its goal is to improve people’s lives — in this case, the lives of
people who might become homeless, who are currently
homeless, who have been homeless and those around them — by
changing the behaviour of agencies, public policy-makers and
funders.! It is dangerous to think that simply producing more
evidence will change behaviour by itself. This is rarely or never
the case, so we need to understand how evidence influences
behaviours, and to plan around each stage.

Evidence systems

An ‘evidence system’ comprises the four stages by which research
is produced and influences behaviour:* production, synthesis,
dissemination, and use of the evidence (see Figure 12.1).
Creating change requires work at all four stages. It is clearly not
sufficient to produce research and then hope that practitioners
will magically find it, understand it, know how to apply it
and have the resources and rights to do so. Normally, different
organisations and skills are needed at each stage: the best people
to produce research are often not the best people to sit with
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Figure 12.1: Elements of an evidence ecosystem

Evidence producers
[SLIVESES
Government departments
Research councils
Private sector

Evidence synthesisers
Evidence implementers Universities
Service practitioners Government departments

Professional bodies/networks NGOs/charities
Local commissioners Private sector
Excellence institutes

Evidence distributors/
transformers

Professional bodies
Policy organisations
NGOs, media, private sector
Local government

Source: Adapted from Shepherd (2007)

practitioners and help them understand what they should do
within their particular context and constraints.

Organisations such as What Works Centres need to influence
organisations across these ‘evidence systems’, including research
producers, synthesisers, disseminators and implementing
organisations, such as charities, frontline agencies, funders and
policy-makers. In some cases, relevant organisations may not yet
exist and need to be established.

At each stage, it is essential to understand what gets done,
who does it, why they do it, how it is funded, what does not
get done and what aids and hinders useful activity. My own
work at Giving Evidence has for years been about encouraging
and enabling charitable giving based on sound evidence. Giving
Evidence’s focus is on donors and charities in many sectors,
but many of the observations that follow and which come from
them also apply elsewhere.
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Yes-Land v No-Land

There are two types of issue in the world:

e Those for which there is reliable evidence about what
interventions are effective. Let’s call this ‘Yes-Land’.

* Those for which there is not yet reliable evidence about what
interventions are effective. Let’s call this ‘No-Land’.

Ascertaining whether and where we are in Yes-Land versus in
No-Land is the primary purpose of an evidence and gap map
(EGM). The EGM by the Centre for Homelessness Impact
(CHI) shows that, in homelessness, No-Land is very extensive
and that Yes-Land is still very small.

In Yes-Land

Yes-Land is defined as where there is reliable evidence about
the effect of interventions on the outcome of interest. That
evidence can have various forms: it may show positive effects,
negative effects, no effects, or may be mixed or inconclusive.
We are not in Yes-Land if there is only a single study of an issue
or intervention — there need to be several. When in Yes-Land,
the first step is to synthesise the existing studies to find out
what they say. The collective evidence may suggest that some
intervention is effective, or that one is harmful and therefore
should be stopped; it may suggest that a different course of
action would be more effective or cost-effective.

In Yes-Land, the main tasks are synthesis, dissemination
and use.

In No-Land

Here there is not yet reliable evidence about interventions’
effectiveness. There are three main strategies in No-Land:

1. Produce or fund the production of evidence in order to get
to Yes-Land.
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2. Go to somewhere in Yes-Land where there is evidence.
(This is an acceptable strategy for some donors, not all of
whom are interested in the production of research.)

3. Guess and hope. Many donors, policy-makers and others
assume that they ‘just know’” what to do. (Spoiler alert: this
is a terrible strategy!)

Sandbanks

In fact, there are also areas that are neither Yes-Land nor
No-Land: places where there is evidence but not about the
precise place or context in which it is required. Let us call
these ‘sandbanks’. On a sandbank, the task is to determine
whether you are really in No-Land or Yes-Land. That requires
identifying the mechanism that made the intervention work in
its original context and gauge whether it will still work in this
new context. Complex systems have many sandbanks.

Sometimes you can figure out that the mechanism is unlikely
to work in a new place without a new impact evaluation but
rather just from simpler information, as long as you understand
the original theory of change. A good example is from the No
Lean Season programme run by Evidence Action. During the
annual ‘lean season’in the countryside in northern Bangladesh,
work is available in cities. No Lean Season gives people money
for a bus ticket to migrate to the cities for that period to work
and send money home. It seemed to be effective in tackling
seasonal poverty and hunger. The researchers then got interested
in whether No Lean Season would also work in Malawi: it had
not been studied there, so that was No-Land. Simply by using
maps and some interviews, they ascertained fairly easily that in
Malawi there were no cities whose labour markets could absorb
rural migrants during lean periods. The programme is therefore
unlikely to work there.

Most donors want it simple

Nobel laureate Professor Richard Thaler has formulated two
‘mantras’ for promoting evidence-based policy and practice:
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* ‘“You can’t make evidence-based policy decisions without
evidence’

* ‘If you want to encourage some activity, make it easy’ (Thaler,
2012).

In the charitable world, most donations are given by normal
individuals, not by billionaires or foundations (see Figure 12.2).
When they give their £20, they are not looking to do a PhD in
the complex social issue of interest. Nonetheless, some donors
are interested in giving well.

Nobody has yet provided donors with evidence-based
recommendations about which UK charities are effective, but
in international development, independent analysts Give Well
have identified what it thinks are high-performing charities.
Its recommendations are easy for donors to find and use and it
has influenced a material and growing sum (GiveWell, 2018).

This implies that if somebody credible and independent
identified and promoted high-performing UK charities, donors
might support them.

Figure 12.2: GiveWell’s annual money moved to recommended charities
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Psychologist Professor Daniel Kahneman describes in his best-
selling book Thinking Fast and Slow how it is useful to think
of the human brain as having two modes of thinking, which
he calls System 1 and System 2 (Kahneman, 2012). System 1
thinking is quick, reflexive, easy. System 2 is what we use for
more complicated tasks. Kahneman cites considerable high
quality empirical research that shows that people do not like
System 2 thinking — our pulse quickens, pupils contract and we
try to avoid it.

For most people, giving is voluntary and they want it to be
easy; they like to give while only needing System 1. This is
true not just of ‘small-scale’ donors. I have quite often worked
with people who have made considerable fortunes in analytical
jobs such as finance who — perhaps surprisingly — do not want
to wade through masses of data when choosing causes or
organisations to give to.

In the language of the evidence system, most donors will
just ‘use’ easily packaged evidence: few will engage with the
other stages. Of course, that means that funding the production,
synthesis and dissemination of evidence can be great leverage
for those donors who are willing to do it.

Roles of charities and donors at each stage of the
evidence system

Although charities and charitable funders improve and enlarge
activity at each stage of the evidence system, which improves
lives at the frontline, their work is not always obvious or visible.

1. Production

Producing research

Funding the production of research is a common role for donors.
For example, giving unconditional cash transfers to people
experiencing poverty in the Global South has been shown to
be effective in alleviating poverty (ODI, 2016). The NGO Give
Directly, which specialises in these ‘cash transfers’, is keen to see
whether they are similarly useful in refugee situations. Its pilot
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impact evaluation on this was funded by the IKEA Foundation
and many individual donors via Comic Relief, among others
(Give Directly, 2018).

To be clear, useful research is not solely about the effectiveness
of interventions. It is often, valuably, to understand the nature
and extent of a problem and the views of the people affected.
A huge example is the Annual Status of Education Report
(ASER)’ in India, run by the NGO Pratham. ASER is an
India-wide household survey that shows the learning levels
of a representative sample of children aged 3—16, irrespective
of whether they are enrolled in school or not. It tests over
half a million children and is used by education providers and
government to identify problems and to plan what services to
provide and where. ASER is funded entirely by donors.*

Sadly, the research produced or funded by charities and donors
1s not always high quality, not least because few donors think of
themselves as ‘research funders’. So, although there are checklists
for how research should be designed, reported and conducted
— and using them vastly improves both the quality of research
and its usefulness — non-specialists rarely know about them and
so may not know to insist that they be used. (Some checklists
are discussed later in this chapter.)

Prioritising research topics

Where No-Land is extensive — as CHI's EGM has found it to
be in UK homelessness — research topics need to be prioritised.
CHI has done work on this already. In medicine, there is
often a striking mismatch between the questions studied by
researchers and those that patients and frontline clinicians would
like answered (Crowe et al, 2015). This is for various reasons,
including that research incentives for academics largely focus
on getting papers in high-impact-factor journals, which do not
always relate to practice. Researchers’ choices may be driven by
norms or trends in their disciplines or by what will get them
a conference slot. That pattern may hold in homelessness too.
In medicine, to solve this and get research produced on topics
that matter to practice, there has arisen a process for structured
consultations with patients, their carers and clinicians. It was
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developed by the James Lind Alliance, which has run ‘priority
setting partnerships’ on almost 60 conditions internationally,
such as Parkinson’s, depression, autism and dementia. They
are often funded at least partly by patient charities such as
Parkinson’s UK and Asthma UK.

Reporting guidelines

If people are to use the research, they need to be able to see
precisely what intervention was tested and how the research was
done. This may sound self~evident, but many research reports
do not have this detail, which renders them virtually useless.

Medicine is perhaps the discipline most sophisticated
discipline in terms of production and use of evidence. It has
various guidelines for reporting these details about research. We
will focus here on two guidelines:

First what intervention did you run? Charities’ reports of their
research often give only scant detail about what the intervention
actually was. Without that, the intervention cannot be replicated
and the research cannot be used. I once saw a UK mental health
charity describe its intervention only as ‘a 12-week programme’,
giving no details of what happened during those 12 weeks. To
make research reports more useful, medicine has developed a
12-point checklist for describing interventions. The template
for intervention description and replication (TIDieR) could
easily and usefully be adapted for charities, including those in
homelessness. Funders should become more vigilant about
requiring that research by charities in all the fields that they
fund reports the kinds of details listed in TIDieR.

Second, what research did you do? Again, medicine has
developed checklists for reporting research of various types, over
200 in total.” The checklist for medical RCTs is CONSORT*
(Consolidated Standards of Reporting Trials); for observational
studies, it’s STROBE (STrengthening the Reporting of
OBservational studies in Epidemiology);’ for systematic reviews
and meta-analyses, it’s PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses).® A version of
CONSORT has been developed to cover RCTs in social
and psychological interventions’ including crime reduction,
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education, public health and social work, which is highly
relevant to many charities.

Growing evidence suggests that reporting guidelines make
research better, less biased and more useful (Moher et al, 2010).

Research produced by charities, including monitoring and
evaluation

Some research produced by operational charities (and part-
funded philanthropically) is academic standard and designed to
be useful to the whole field. This could be:

e Maps of the current situation. An example is Homelessness
Monitor: a longitudinal study that looks at the levels and
patterns of homelessness in England, Wales and Scotland.
It 1s funded by Crisis and the Joseph Rowntree Foundation
(Crisis, 2019). ASER is in this category.

» Studies of effectiveness of intervention(s). An example is a
study done by the universities of Bristol and Durham and
funded by the NSPCC, which claims to be ‘the largest
randomised controlled trial of a service for children affected
by sexual abuse’ (NSPCC, 2018). It evaluated the effectiveness
of an intervention called Letting the Future In.

Other research by charities includes ‘monitoring and evaluation’
of their own work, which can often be problematic.

First, let us be clear about the difference between monitoring
and evaluation. The two terms are often used interchangeably
but they are two completely different things:

1. Monitoring measures the inputs (cost, people involved,
materials and equipment used and so on), outputs (for
example the number of workshops run, number of leaflets
distributed, number of children vaccinated), and/or
outcomes (incidence of measles, number of people who
vote, pollution levels among others). It can include gathering
feedback from the individuals or communities that an NGO
seeks to serve.
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2. Evaluation:

— Impact evaluation is ‘a serious attempt to establish
causation’. In other words, evaluation aims to show
whether/when the inputs cause the outcomes. Does
increasing the amount of input increase the amount of
outcome? Are the outcomes observed caused by the
inputs, or by something else?

— Other types of evaluation, such as process evaluation, which
asks how the process actually ran, what intervention was
actually received, how close that was to the intention, and
why any variations arose.

Monitoring is rarely designed to be useful to other implementing
organisations. It is often used for reporting and/or accountability.
The exception is process-related data, which are often useful
to other implementing organisations to give an idea of the
resources and time that an intervention needs.

Charity-generated impact evaluations could in principle be
useful to other organisations, though rarely are. This is because
of the following five serious problems with them:

1. Skills. Doing social science research is complicated and few
operational charities have those specialist skills. Their staff
are specialists in something else. Operational charities are not
research houses and (in general) should not be expected to
produce good social science research.

2. Funding. Doing reliable social science research can be
expensive and often charities have insufficient funds for it.

3. Sample size. Reliable research often requires a large sample
size to be conclusive. Many charities simply serve too few
people to allow rigorous research (Justice Data Lab, 2018).

4. Incentives. The request for charities to investigate their own
impact often comes from funders who use that information
to inform future funding decisions. More rigorous research
is likely to be less flattering than weak research is. Asking
charities to evaluate themselves creates an incentive for them
to produce poor quality evaluation.

5. Poor reporting. Often charities’ reports of their evaluations
are not detailed enough to be useful. It would helpful if
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they contained more of the types of information required
in TIDieR, CONSORT or the checklists for other types
of study.

2. Synthesis

Producing/funding production of synthesis

Often multiple studies of the same thing (for example several
studies of the effects of a particular intervention) will find
different answers. This can be because the sample size differed
between the studies (smaller studies are more likely to get
‘weird” answers than are large ones) or because the people
studied differed between the studies, or just by random chance.
Synthesising studies gets closest to the ‘true answer’. Systematic
reviews are a rigorous form of research synthesis: they search
for all studies of a particular type and then synthesise them. To
misquote Isaac Newton, systematic reviews allow the user to
stand on the shoulders of all the relevant giants.

Charitable funders sometimes fund the production of some
systematic reviews in order to inform their own funding. A very
few operational charities produce systematic reviews, either to
inform their own practice and/or that of the wider field. The
Flemish Red Cross in Belgium is an example: its Centre for
Evidence-Based Practice (Rode Kruis Vlaanderen, 2019) has
produced peer-reviewed systematic reviews on topics such as
whether it is safe for people with epilepsy to donate blood,
how first aiders should respond to snakebites, and the amount
of water that should be provided per person after disasters and
emergencies (Fiennes, 2019).

Reporting synthesis

As with primary research, there are standards and checklists for
producing and reporting synthesis, which are not known to all
charities and funders. For instance, synthesis studies should, like
primary studies, be pre-registered to prevent publication bias,
and it should be described fully when published. PRISMA is a
checklist for reporting syntheses.
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3. Dissemination

Publishing the full research detail

Most academic journals are paywalled, which is a major (and
obvious!) barrier to the usefulness of their research. Philanthropic
donors are involved in several responses.

First, there is open access. The Gates Foundation is one of
several funders that requires that the research that it funds,
including the underlying data-sets, be published on an open
access basis (Gates Foundation, 2019). It will pay the publisher’s
fees to ensure this.

Second, there are new journals. Believing that the existing
journals were inadequate, three nonprofits — the Howard
Hughes Medical Institute, the Max Planck Society and the
Wellcome Trust — set up a new journal, eLife, for biomedical
and life sciences research, in which the entire content is freely
available for all to read, use and reproduce (Wellcome, 2011).

And third, smaller-scale foundations sometimes pay for
researchers or practitioners to have journal access and/or to
attend conferences.

Publishing/disseminating the findings in easier-to-use formats

Returning to Richard Thaler’s mantra, if we want people to
use evidence, we should make it easy. Toolkits by various UK
What Works Centres, including CHI’s intervention tool and
the Education Endowment Foundation’s toolkit, summarise the
reliability and findings of the evidence about various interventions.

4. Use: barriers to uptake of evidence

Several factors prevent individuals and organisations from
using evidence and anybody attempting to increase evidence-
based practice needs strategies for each of them (Banerjee and
Duflo, 2012).

o Ignorance about what to do. The purpose of conducting,
reporting and disseminating research is to overcome this,
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but is often insufficient. Simply ‘disseminating’ research (‘at’
people) will not ensure that it is used.

Ignorance about how to do it. Policy-makers and practitioners
often need help to find, interpret and apply the research
in their particular situation. A senior policy-maker in India
told researchers working on poverty alleviation programmes:
‘Don’t just tell me what the best strategy is, come and help
me implement it’ (Dhaliwal and Tulloch, 2012). That
practical support to policy-makers and practitioners is often
funded by donors.

Ideology. Even if research finds conclusively that an
intervention is effective, it may be politically unacceptable
to implement it. For instance, even if research finds that
offering parents an incentive payment will keep their children
in school, it may be unacceptable to be seen to ‘bribe’ them.
Inertia. Policy-makers and the delivery system may be too
preoccupied with other issues or may find the intervention
too difficult or the existing system too hard to change.
Incentives. Evidence that threatens commercial interests is
rarely welcomed by those who stand to lose out. Regulation
and legislation can be necessary to force compliance. Equally,
if an organisation or person has previously promoted a
particular thing, it can be tough for them to publicly change
their position and pivot away from it.
Resources/decision-rights. Even if all the above are solved,
sometimes the individual accessing the evidence simply
does not have the right or the funds or the other resources
necessary. In these situations, the task is to help the
policy-maker find the best answer given the resources and
rights that they have: that may be the least-bad answer for
their context.

Donor and charity reactions to research/evidence

‘The great discovery that launched the Scientific Revolution
was the discovery that humans do not know the answers to
their most important questions’, says Professor Yuval Noah
Harari in his book Sapiens (Harari, 2015). Intuition gave way
to empirical investigation.
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We still do not yet know the best way to solve many social
problems — and CHI’s EGMs show that homelessness is among
them. Even if we have a good understanding of the root causes,
we may not know how (best) to tackle them. Central to our task
is encouraging people in the homelessness system to ‘discover
their ignorance’ about what is effective and to be curious to
find out.

Humans do not always welcome their ignorance being
exposed: most of us like to think that we have a reasonable idea
of what we are doing.

Worse, though progress in many fields is easy to define and
see, in most areas where charities and donors operate progress
is really hard to see, especially for donors. Warren Buffett talks
about how ‘business is easy because the market tells you whether
you're right or wrong. But with philanthropy, you can keep
doing something that doesn’t make any sense and there’s no
playback from the market’ (nextavenue, 2019). This is what
Katherine Fulton, then president of the Monitor Institute,
meant by:'’ “The problems of philanthropy are not experienced
as problems by philanthropists.” Donors may not realise that Yes-
Land is distinct from No-Land, or may mistakenly think that
their experience of giving means that they are in Yes-Land.

Reactions to the results of experiments

Donors are often disappointed by small results. Perhaps this is
because, as Harvard surgeon Atul Gawande notes:

[W]e have been fooled by Penicillin. Discovered
in 1929, it was almost 20 years before it was mass
produced and could stop disease. And [then] it was like
amiracle ... this treatment that could eliminate whole
classes of disease —a whole body of bacterial infections
that we basically thought you couldn’t do much of
anything about. It came as a miracle because it was so
easy. That made us imagine that this was the future
of medicine; that we would just have an injection for
cancers, for heart disease, for stroke. But ... very little
has turned out to be like Penicillin. (Gawande, 2014)
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We often hear claims that some new social programme is a
‘magic bullet’. For instance, micro-credit was described by'' no
less a body than the Nobel Prize committee as having ‘proved
to be an important liberating force in societies where women in
particular have to struggle against repressive social and economic
conditions. [T]o eliminate poverty in the world...micro-credit
must play a major part’

This turns out to be false. A detailed summary by the European
Bank of Reconstruction and Development of evidence from
across the world found ‘that giving poor people access to
microcredit does not lead to a substantial increase in household
income (European Bank of Reconstruction and Development,
2015). There also appear to be no significant benefits in terms
of education or female empowerment ... Microcredit is a useful
financial tool but not a powerful anti-poverty strategy’

Many social programmes only have a small effect, but that
need not deter us. Many (perhaps most) medical interventions
have only tiny effects, but if (and only if) they are implemented
consistently, they can nonetheless have dramatic effects on
prevalence and outcomes.

Negative/null results

Some programmes have no eftect and some even create harm.
These results are not always welcome.

For example, two programmes funded by the Big Lottery
Fund (BLE now the National Lottery Community Fund) were
evaluated using RCTs and both were found to have no effect.
A ‘think piece’ published jointly in 2018 by BLF reflected
on that experience. One of the implementing organisations
appeared to dismiss the findings, saying ‘I still believe that the
programme makes a difference, I've seen it with my own eyes’
(Young Foundation, 2018).

This denial is perhaps just people defending the ‘sunk cost’
of their effort or money. Donors do not want to hear that the
effects of their investment have failed or, worse, exacerbated a
problem. For private donors, this is money that could have been
used to more obvious personal gain elsewhere — like buying
another house. Most major donors put a lot of themselves into
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their giving. Many want to think of their giving as part of their
personal legacy and it can thus be an existential issue. Donors’
reluctance to hear about failures is understandable and we should
deal with it sensitively.

Bring on the charm offensive

Evidence, and the particular interventions that it recommends,
can usefully be viewed as an innovation. Those of us interested
in evidence-based practice are seeking to encourage adoption
of that innovation and so we can learn from (for example) the
theory of how innovations diftuse across a population, originally
posited by Everett Rogers in 1962 (Rogers, 1995). We can look
for early adopters, and people who influence many others.

And we can learn from Dr David Sackett, a founder of
evidence-based medicine. His method was salutary: having
found the medical establishment to be ‘negative, condescending
and dismissive’ to the evidence-based approach, he engaged with
people — not by publishing ‘the right answer’ in some journal —
but rather through constant face-to-face engagement. He made
teaching visits to more than 200 district general hospitals in the
UK and to scores in Europe (Guardian, 2015).

All of us who aim to increase the use of evidence in
homelessness and elsewhere should avoid assuming that the
magic impact fairy will take our research and turn it into change
on the frontline. We should remember that — whether we are
trying to influence donors, policy-makers, practitioners or
whomever else — perhaps ultimately this is a ground offensive,
and a charm offensive.

Notes

' For concision, this chapter uses the term ‘funder’ and ‘donor’
interchangeably other than where specified.

2 Adapted from Shepherd (2007).

3> ASER Centre (2019) Home page, available at: www.asercentre.org
(accessed: 11 March 2019).

+  Ibid.

> US National Library of Medicine. Research Reporting Guidelines and
Initiatives: By Organization. [Online] (accessed: 24 September 2014).

¢ Consort. The Consort Statement. [Online| (accessed: 24 September 2014).
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7 Strobe. STROBE Statement. [Online] (accessed: 2 October 2014).

8 Prisma. [Online] (accessed: 2 October 2014).

°  https://trialsjournal.biomedcentral.com/articles/10.1186/513063-018-
2735-z (accessed: 5 March 2019).

10" From an unpublished but rather brilliant paper by Katherine Fulton, (then)
president of the Monitor Institute.

""" The Nobel Peace Prize for 2006. NobelPrize.org. Nobel Media AB 2019.
Tue. 12 Mar 2019. www.nobelprize.org/prizes/peace/2006/ press-release/.
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Why transparency matters
to knowledge mobilisation

Tracey Brown

The focus of the evidence movement in policy has always been
on improving the quality of evidence available and ensuring its
dissemination and use. But this assumes that we have a picture
of what 1s currently going on in a given area of policy, that we
have a baseline of current practice and that we know what good
looks like. Without evidence transparency, we do not.

There are some other reasons to pay attention to evidence
transparency. Without it, there is little clarity about what
government or contributors to a field of policy have looked
at, making it very difficult for anyone to understand the
motivations for a proposal — to decide whether they agree with
it, to participate in its development or to consider whether an
intervention is working. Researchers and specialist contributors
cannot see what they could add to the field and government
and delivery bodies are less able to build on their own previous
work, let alone determine whether initiatives are improving the
evidence base for policy. A transparent chain of reasoning is,
therefore, vital to all aspects of knowledge mobilisation.

Transparency is a prerequisite to assessing quality — rather
obviously, you cannot assess something that you cannot see. More
importantly, it is also a tool for behaviour change. Knowing that
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others will see the basis of your conclusions invites you to reflect on
how you reached them and perhaps acknowledge their limitations.
Such openness offers a more considered and constructive
environment in which to determine the best interventions and
how to resource them in social care, homelessness, drug policy,
crime prevention and many other fields.

The renewed focus on achieving better use of evidence in
homelessness policy presents a great opportunity. To improve,
everyone must know the baseline. Those involved in this
movement will first need to establish what evidence is being
used by different policy and delivery actors and how, and to
achieve a common understanding of the evidence base that
currently, honestly, underpins practice. For this reason, the early
experiences of introducing an evidence transparency framework,
and assessing against it, are discussed over the coming pages, in
order to explore how the same could be achieved in the field
of homelessness.

In 2018, Sense about Science published Transparency of
Evidence II, an assessment of whether 12 UK government
departments were transparent about the evidence they used in
policy development and how they used it (Sense about Science,
2018). It was the culmination of three years’ work with partners
and volunteers across the UK, developing a transparency of
evidence framework and applying it through two assessments:
first to establish what good practice looks like and then to
review progress.

The result of this work has been a new focus on evidence
transparency. In its first update in 15 years, HM Treasury’s
Green Book — the government’s official guidance on policy
evaluation — now refers extensively to the need for transparency
about evidence and the public duty to share the reasoning
and calculations upon which it is based. The transparency
assessments prompted extensive discussions about evidence
across civil service professions and across departments, including
at cabinet level, as well as requests for workshops, meetings
and presentations from those keen to improve their practice.
The same methods have been taken on internationally by other
government bodies and parts of the European Commission
at the EU. These are broad foundations from which people
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concerned with improvement in specific areas of policy-making
can now build, with government-level commitments more
clearly articulated and understood, and good practice defined.

Exposing the chain of reasoning in policy

Sense about Science, together with the Institute for Government
and the Alliance for Useful Evidence, first developed the
evidence transparency framework in 2015, responding to
a suggestion by David Halpern, chief executive of the UK
Government’s Behavioural Insights Team, to compare the way
departments used evidence. It was impossible. We could not tell
what had been used and how — and we were people with some
knowledge of the policy world.

Despite a commitment to transparency in the Civil Service
Reform Plan of 2013 (Civil Service, 2013), repeated in the
Open Government Action Plan 2016—18, we found that it was
hard for even the most motivated citizens to work out what
assertions in policy were based on, how evidence had been used
or the assumptions behind projected costs and benefits.

Through a series of scoping meetings with evidence advocates
we established that in order to evaluate policy evidence and the
effectiveness of initiatives to improve it, the government’s use of
evidence needed to be much more transparent. As described in
the Institute for Government’s discussion of this approach, Show
Your Workings (Rutter and Gold, 2015), it is ‘a first and necessary
step in enabling the quality of a department’s evidence-based
decision-making to be judged .

To address this, we set out a transparency framework; an
approach to testing evidence transparency that could be applied
rapidly, did not require subject expertise, gave meaningful results
and allowed comparison between different policy areas. An
experimental review of the year to May 2016 enabled us to
elaborate on the framework and then apply it to a spot check of
policies announced in the year to July 2017 to identify examples
of excellence' in government departments. The results revealed
improvements in departments’ efforts to share their evidence
base and reasoning with the public and a much broader range of
examples of doing so under different policy-making conditions.
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The Department for Work and Pensions, for example,
had put its policy proposals into a regular format so that the
evidential reasoning for them was prompted and easily located,
even by people with no familiarity with policy-making. Other
departments had experimented in the same way, though
with arguably less success. Across all departments, we found
an increase in proper citations and far fewer cases of vague
gesturing towards source documents. In those policies caught in
the spot check, there were very few cases of missing documents
and broken links and the sources of the analysis were most
usually available.

Despite this, and the improving picture discussed in the
following pages, the publication of the evidence behind policy
is still a negotiated issue. During the review, departments
variously told us that a given policy was not typical because
it: was at consultation stage, was dropped, became the focus of
public debate, was not a focus of public debate, was developed
jointly with other departments, is derived from manifesto
commitments, was announced in the budget, is low priority,
concerns a specific group of specialists, had to be done in a rush,
was inherited from a previous government.

There just are no ‘normal’ circumstances for policy-making:
showing the workings and being clear about the chain of
reasoning behind proposals applies to all situations. Certainly,
improved publication of evidence depends on greater trust:
trust among colleagues in government that they know what
to publish and greater trust in the public’s ability to handle the
fact that policy evidence is rarely complete and definitive. Some
of the examples in the next section show that this is possible.

High standards have been achieved under all conditions of
policy-making and states of evidence. These are the standards
that those who wish to improve the use of evidence in
homelessness policy should insist upon as a starting point.

What to look for in an evidence transparency review

Put simply, the question we asked of departments was: could
someone outside government see what you are proposing to
do and why? The framework assesses this question across four
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different areas, which provide the basis for both formal analysis
of policy reasoning and a more iterative discussion:

* Diagnosis (the issue that will be addressed)

The document(s) should explain: what policy-makers
know about the issue, its causes, effects, and scale; how
policy-makers have assessed the strengths and weaknesses of
that evidence.

e Proposal (the chosen intervention)

The document(s) should explain: why the government has
chosen this intervention; what evidence, if any, that choice
is based on; how policy-makers have assessed that evidence
base, including what has been tried before and whether that
worked; whether there are other options and why they have
not been chosen; what the government plans to do about any
part of the intervention that has not yet been decided upon;
what is being assumed in any estimates of costs and benefits.

o Implementation (how the intervention will be introduced

and run)
The document(s) should explain: why this method for
delivering the intervention has been chosen; what evidence,
if any, that decision is based on; whether there are other
methods and, if so, the reasons for not choosing them; if the
way to deliver the intervention is still being decided, what
evidence if any will be used for that; what is being assumed
in any estimates of the costs and benefits.

o Testing and evaluation (how we will know if the policy
has worked or, in the case of consultations and further
investigations, how the information gathered will be used)
The document(s) should explain: any testing that has been
or will be done; plans to measure the impact of the policy
and the outcomes that will be measured; plans to evaluate
the effects of the policy, including a timetable; plans for using
further inputs.

Policy engagement

A review will necessarily challenge or there would be little point
in doing it. All manner of things conspire in the policy world to
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create resistance to change: inertia — the fact that doing something
is harder than doing nothing; lack of knowledge; losing sight of
outcomes in favour of system pressures; defensiveness and lack of
imagination. However, it is important to remember that there are
usually people within a sector or organisation who are working for
improvement and are enabled to do so by external commentary.

While few bodies welcome exposure to scrutiny in the first
instance, in the end they see that it is impossible to be recognised
for good practice without it. Exposing evidence gaps or a
lack of transparent reasoning may be taken as criticism where
organisations fall short, but ultimately what they most need is
for that transparency to offer a way forward.

What we found in our assessment of evidence
transparency

Diagnosis

The starting point of a robust policy is an understanding of the
problem it is trying to address. This helps people understand the
need for the policy and any relevant information they should
raise. It also makes it possible to assess whether the policy is likely
to have its intended effect and, later, whether it has had that
effect. To enable this, departments should describe what they
know about an issue — its causes and effects and its scale — and
set out the sources from which they have drawn that knowledge.
Opverall, the best results were achieved against the diagnosis
section of the framework, where departments seemed more likely
to pay attention to gaps in relevant knowledge. The Department
tor Work and Pension’s policy, Support for Young People with a
Limited Capability for Work,? for example, did well on this aspect
of transparent reasoning because it described the limitations of
existing evidence and what it planned to do about this.

59. We also know that evidence gaps exist, in

particular:

* how best to support those in work and at risk of
falling out of work, including the pat employers
can plat;
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* understanding how best to help those people in
the Employment and Support Allowance Support
Group who could and want to work;

* the settings that are most effective to engage people
in employment and health support; and

* how musculoskeletal treatment and occupational
health interventions improve employment
outcomes.

60. We have a range of activity underway that is
focused on the evidence gaps we have identified,
including access to services and levels of support
we should offer. This will help us to develop new
models of support to help people into work when
they are managing a long-term health condition or
disability.

This example is particularly striking because the effect of it is
to provide a basis for confidence in the department’s approach
to evidence gathering. It illustrates the fact that acknowledging
the limitations of knowledge is not such a political problem.

One of the hardest things for citizens to follow is when
departments are responding to previous reports or proposals. It
is often unclear whether government is adopting the contents of
those reports. This was the case with Cabinet Office’s Combatting
Electoral Fraud, which left the citizen unsure as to what extent
the government was relying upon the evidence previously
gathered for the independent review by Sir Eric Pickles.

Some policies are motivated by values. This is reasonable.
Transparency includes being clear about this. The mobilisation
of knowledge is not a fight against values, but rather a
project for testable questions. Consider the difference in the
following statements:

Liverpool should host the Olympics because it is a
prestigious thing to do for our city.

Liverpool should host the Olympics because it will
encourage more young people to take up sport and

help tackle childhood obesity.
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The first is a value statement. The second is a testable question
— two in fact!
Consider also Figure 13.1:

Figure 13.1: Testable claims: when is evidence expected?

It is not fair that some rich ‘Non-doms’ should be taxed
people don’t play by the i because it will bring more money
same rules as everyone else. to the Exchequer, even if some

‘Non-doms’ should be taxed. of them leave as a result.

Supporting children from all
backgrounds is a priority for this
government, so we need a national
network of early years centres
to show that commitment.

If we provide early years centres
we will measurably improve
the education of children
who have access to them.

Source: Sense about Science, 2018, Appendix 3

Values include a desire for fairness in principle. This might lead
government to close a loophole in regulations even if there is
no evidence about whether it is being exploited. An example of
this was the Home Office’s Re-employment of Senior Fire Officers,
which tackled the practice of taking retirement to create a tax-
free income and then being re-employed and able to transfer
earnings tax-free back into a pension. This scored well because
it was reasonably clear that it was concerned with the principle
as much as the practice.

Readers seeking more examples of good practice might also
find it useful to look again at some proposals from the 2016
review: the Cabinet Office’s proposal to establish common
measures of socio-economic background — a very early
stage document that included a thorough discussion of the
problem and uncertainties in the evidence base;’ and the Home
Office’s consultation on introducing a stalking protection order,
which explained and sourced its view on the limitations of
existing measures.*

Proposal

Once departments have diagnosed a problem, they need to
develop a clear hypothesis on how an intervention might address

224



Why transparency matters

it and deliver the government’s objectives. Departments would
usually draw on evidence — from past attempts to address a
similar problem, evaluations of those attempts, international or
other jurisdiction experience or academic research — to justify
why there is reason to believe the intervention might work.

Implementation

Once the government has developed a hypothesis on its
proposed intervention, it needs to work out how to make that
happen. There are often choices on the best way to do it and
citizens should be able to see why departments have chosen one
way instead of another and what evidence they have used. They
should also see cost and benefit calculations, and the assumptions
behind them, and some discussion of the opportunity cost of the
new intervention if it will divert resources from existing activity.
Often implementation issues — which are the root of many
policy failures — are not considered when a policy is proposed.
This may be why transparency about the evidence behind plans
to implement policies was an area of weakness in many policy
documents, including those that had scored well on other parts
of the framework.

Testing and evaluation

Testing allows policy development to be informed by real-
world experience, to gather information and feedback and to
incorporate unforeseen influences on the policy’s effects before
embarking on any major costs and reorganisation. Evaluation
promotes a more systematic and objective organisation of
information about the policy’s effects, which, as well as
informing policy development, is an essential part of the
accountability of government.

Having now been through two extensive review processes,
there are some key observations that may help others to apply
the framework across specific areas:

Evidence is often drawn upon without being referenced
(contrary to the guidance noted earlier). An aspiration we
should all have for documents intended to inform policy, or
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elaborate its basis, is that testable statements are indeed tested or,
at the very least, we understand the extent to which they have
been. For example, fines may well reduce use of mobile phones
while driving, but referencing the basis for believing this to be
so in a proposal for new legislation is essential to understanding
whether this is an effect found only at certain monetary levels,
in different social groups or whether it has been compared with
other penalties.

Evidence that has been collated is very often not published.
At minimum this represents a huge waste of effort and money
and often lost opportunity. We uncovered really strong evidence
synopses that would have been beneficial to many others in the
field, such as justice and pensions, had they been published with
the policy and made widely available.

At worst, the failure to publish the evidence on which decisions
are being made can lead to decisions that damage lives or to a
lack of public conviction about beneficial measures. It has been
particularly shocking to discover, in a separate initiative, that
health authorities are not publishing a large proportion of clinical
trials,® on everything from vaccines to hospital equipment. How
doctors and other frontline workers are supposed to confidently
convey choices to patients is anyone’s guess.

People should be able to follow the thinking between
diagnosis, proposal, implementation, and testing and evaluation.
The most transparent proposals demonstrated the chain of
reasoning as to what the problem was and why the policy
was the chosen response and included discussion about the
limitations of the evidence.

Transparency in homelessness policy

A particular challenge for a transparency review of the evidence
behind current policy and practice in homelessness is that it may
be interpreted as a simple request for volume: is there evidence
or is there not? In fact, we would hamper policy innovation
severely with a request for everything to pass some kind of
evidence threshold. Action in the absence of clear evidence must
be possible. Experimentation (with clear testing and reporting
plans) needs to be encouraged.
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Furthermore, it would be of little use to anyone if the quest
for a clear account of the evidence behind different practices
and proposals led to ‘gaming’ the system. A policy proposal that
looks busy with footnotes is not necessarily transparent.

In pursuing this, to achieve a common assessment of what we
know and how it is being used, advocates should emphasise not
just the good practices we have identified in the different aspects
of policy, from diagnosis of the problem to impact measurement
plans, but also some of the cross-cutting issues.

Transparent can be short and simple

It would be a mistake to imagine that a document crowded
with references or extensive extracts is better grounded or
more transparent. References should be meaningful and useful,
to enable the reader to understand how the source is relevant
and to enable them to assess that source for themselves if they
wish. The noting and referencing of underlying evidence is not
enough to provide a chain of reasoning between policy and
evidence. There should be clarity about its relevance to the
proposal and how that analysis was used.

Policies can be transparent in the absence of evidence

Governments often have to act where the evidence base is weak
or absent. They may not have the luxury of waiting for those
gaps to be filled before they introduce proposals. The most
transparent policy documents were those that acknowledged
this and explained how the department would fill the gap or
evaluate the policy at a later point.

Weakness in the evidence base should be acknowledged

The most transparent policy documents acknowledged
weaknesses and discussed them. We found more discussion of
the strengths and weaknesses of the evidence base in this review
but the number of ‘2’ indicates that it was still missing from
many otherwise transparent policies.
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Values-based policies can be transparent

Particularly at national level, policies are sometimes introduced
with a values-based justification, rather than justified just by
their intended outcomes and effectiveness. In those cases, there
may be less of a role for evidence.

We considered policies to have achieved a basic level of
transparency if they were clear about their rationale being values-
based rather than evidence-based, so long as they supported any
testable claims about the situation they were addressing. They
were considered to be fully transparent if they also discussed
the evidence and explained why it had been disregarded in
developing the policy. There were in fact very few policies that
were not based on some testable claims or assumptions.

Acknowledging different influences also helps the public to
follow the chain of reasoning behind the policy and to see
how evidence has been weighed alongside other pressures.
Advocates of policy reform and better use of evidence can then
proceed with a discussion about the role that evidence could
or should play.

Advocates of improvement to policies to tackle homelessness
have been hampered by obfuscation about evidence use, left
wondering whether evidence is understood and disregarded,
misapplied, or not seriously examined in the first place. A
transparency review is an invitation to everyone to take a clear-
headed look at what is being used and how. We can see where
the gaps are — in the evidence itself, in what is being drawn
upon or how its strengths and limitations are understood. This
is the foundation for identifying the improvements that the
evidence movement can make and for starting to make them.

Notes

! This was conducted with a grant from the Nuffield Foundation to support
a dedicated researcher; collaboration between Sense about Science, the
Institute for Government and the Alliance for Useful Evidence to provide
oversight and other inputs; and a group of volunteer citizen scorers whose
experience of engaging with policy ranged from some to none.

o

Improving Lives: The Work, Health and Disability Green Paper, Consultation,
31 October 2016, p 5.
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3 Engagement Document: Developing a Common Set of Measures for Employers on
the Socio-Economic Backgrounds of their Workforce and Applicants, May 2016,

p 3.
*Introducing a Stalking Protection Order — a consultation, December 2015, p 11

para 5.
> https://eu.trialstracker.net.
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Afterword

Julia Unwin

There is no shortage of evidence about the existence and reach
of homelessness. It evidence of need was all that was required,
homelessness would be solved by now. Walk through any town
centre today and you will see them: the encampments of tents,
propped up against shop doorways, providing inadequate shelter
for people who have nowhere safe to sleep tonight. These
encampments have become so commonplace that they have
almost become a part of the landscape. Just as we never talked
about food banks until 2010, so I do not recall seeing tents in
cities until five or six years ago.

But just as there was hunger before 2010, there was
homelessness too, and visible homelessness occupies a
longstanding place in our collective consciousness. From the
homeless shelters of George Orwell’s Down and Out in Paris
and London, through to the wounded soldiers arriving home to
nothing after World War II. From the men, and occasionally
women, walking from town to town to Cathy Come Home, to
the explosion of young people sleeping on the streets of London
in the late 1980s. From the rising number of people in our cities
and the lack of affordable accommodation to house them, to the
perilous uncertainty of so many people experiencing ‘hidden
homelessness” in precarious situations, homelessness has been
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part of our landscape for longer than we would like to admit.
But this is not inevitable. It does not need to be this way.

Despite the evident need for solutions, it is striking how little
is known about what we must do. To achieve a step change
in ending homelessness we need to know and understand
more. We must focus on what works by finding and funding
solutions backed by evidence and data. Currently we often
know what problems need to be solved but lack the right kinds
of investments to address them because the evidence base is
weak, underdeveloped or, often, non-existent.

The absence of causal evidence and the lack of urgency to
create tangible change tells us a great deal about the way our
society views homelessness and those it affects. We know very
little about different homelessness interventions and whether
or not they work. We hear very little of the voices of people
who are at risk of, or experiencing, homelessness — always the
best people to explain the challenges they face. And despite
important data and evidence initiatives such as the What Works
Cities Programme in the US or the Research Schools Network
in the UK, the UK and international homelessness sectors are yet
to make comprehensive use of the power of data and empirical
experimental methods to take lasting preventive action. The
majority still see homelessness as a marginal concern.

As the chapters in this book make crystal clear, homelessness is
real and it is damaging for so many. Homelessness affects families
struggling to pay their mortgage, terrified of repossession.
It affects young people leaving local authority care without
adequate planning and provision. It affects returning service
people with inadequate support. It affects those with disabilities
and those struggling with addiction. It affects children and
women fleeing domestic violence. It affects people seeking
asylum, and those with no recourse to public funds. And it
affects those who are living in overcrowded accommodation
and at risk of eviction.

Homelessness blights the lives of families and its damage scars
future generations. It makes recovery from addiction, from
distress and from illness so very much harder. It poses a vast, and
largely unquantified, risk to the health of those who experience
it, their wellbeing and, inevitably, their survival. It undermines
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communities, making it hard for them to develop the resilience
and strength needed in challenging times.

Housing needs to be secure, safe and affordable. That has
always been the requirement. But the persistence of homelessness
can too readily blind us to the other great truth. That new
and imaginative strategies can power progress. In other fields,
great progress has been made possible by investing in better
understanding. Why do we fail to bring the same rigour and
analysis to the pressing question of homelessness?

Aiming higher means that everyone involved needs to
know more. We need more reliable evaluations of different
interventions. We need more data and we need the experiences
of those who have experienced, or are experiencing,
homelessness to be part of devising solutions to the problem.
To succeed, as the Centre for Homelessness Impact always likes
to point out, we also need to create a movement that leads to
faster learning and experimentation across the field.

Just as we can trace the incidences of homelessness through
the decades, so we can track our ability to respond. Just as
there is no shortage of evidence of need, there is no shortage
of inspiration behind us. The ability to marshal money and
houses, to push for wider varieties of intervention, to organise,
to get support, to change lives and to make a difference, runs
throughout the last century: the drive by the Salvation Army,
the Church Army and others to provide a roof over people’s
heads, however rudimentary; the formation of a whole wave of
housing associations — the Cathy Come Home generation — started
by people who knew that it was simply not right for people to
be homeless and have nowhere to go; the establishment of what
became Notting Hill Housing Trust by the Reverend Bruce
Kenrick in the early 1960s; the creation of Centrepoint by the
Reverend Kenneth Leech in 1969 in the crypt of St Anne’s,
Soho. The establishment of Shelter and Crisis 50 years ago.

Truly we can see so far because we stand on the shoulders
of giants.

Every step forward in responding to the needs of people who
have nowhere to live has been driven by hope and certainty.
Hope that a better life can be achieved and certainty that a
safe, secure home is absolutely essential if anyone is to flourish
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and grow. A core human need is for a place to be for safety, for
warmth, for security. It is the recognition of this for all of us that
powers so much change and so much activity. It is a recognition
that for all of us home is the most precious place, the base from
which we launch, the place we want to feel safe, the place we
share with those we love.

That is why the continuing presence of homelessness is
both an affront to our sense of decency and a challenge to all
of us who recognise for ourselves that without the security
of home we could achieve nothing. Continuing high levels
of homelessness challenge our sense of compassion and
solidarity, but also represent a huge waste — of talent, capability,
and contribution.

It is now vital to look forward and make full use of
opportunities to do better. Early progress has been inhibited
because the systems that have developed over time are complex,
hard to navigate and often expensive. Entitlements have changed
in ways that are frequently difficult to understand and the
interplay between a complex benefits system, a shortage of
housing and pressures on other support services have all been
deeply felt by the most excluded people in society. Homelessness
occurs at the interface between many areas of policy and
system failure, and the solutions can be found in changes to
those systems through focused support and the efforts of people
experiencing homelessness themselves.

We hold assets that previous campaigners and policy-makers
lacked. First, we have a clear understanding of the limits of our
knowledge thanks to the evidence tools created by the Centre
tor Homelessness Impact. We have a roadmap to improve the
global knowledge of what works and what interventions make
a difference.

Across the UK we have differing frameworks of legal rights,
but that gives us both knowledge and the capacity to challenge.
We have history and experience and we have both great
institutions and grassroots movements committed to making
a change. We know what has worked in the past and we also
know where we have fallen short.

And we have enjoyed significant achievements. Scotland is
unique in that virtually every homeless person has a legal right

234



Afterword

to permanent housing. And over recent years in all UK nations
there has been a growing awareness that the ideal solution is
to prevent people from becoming homeless in the first place.
Recent developments in Wales and England — where local
authorities now have a duty to help prevent homelessness
regardless of priority — are setting an example for other countries
to follow.

Other great examples include the changing approach by
mortgage lenders minimising the horrors of repossession that
blighted so many lives in the 1990s and the programmes of
work, including rough-sleepers initiatives, co-ordinated by
Whitehall and more recently in Newecastle and in Liverpool.

Looking back over the past few decades, it is possible to
identify some of what is needed for us to defeat homelessness
sustainably in the UK. We know it will not be easy. It requires
the commitment and hope that have inspired so many who
have come before us. But the solutions of the past will never
be the solutions for the future. The systems and services of
the last 20 years are rightly criticised for allowing too little
agency to individuals experiencing homelessness and for
wrongly and inappropriately treating them as passive recipients
of unaccountable and distant services. The pattern of support
for the future will need to work much more closely with people
experiencing homelessness as partners in identifying solutions.
To do this will require intelligent engagement to ensure genuine
and lasting impact and not simply the achievement of short-
term goals.

Public attitudes matter. So too do the structures of the services
that exist to serve people whose voices are too rarely heard and
whose needs and contributions are too frequently overlooked.
We need to listen to the growing demand from communities
across the country that this is not good enough.

That call from the community needs to be met by a
commitment that making better use of evidence and data
is a priority — from governments across the UK, from local
authorities, mayors, police forces and health bodies; from
churches, philanthropic organisations and broader civil society;
from housing providers whether voluntary, private or local
authority; and from businesses, employers and those concerned
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with economic growth and resilience. A shared commitment
is needed that recognises we must do more to help people
better. You only need to look at other fields trying to tackle
complex problems to see this is the case. We need to have the
necessary evidence and data if we are to accelerate progress as
others have done.

We need to recognise and value the power of homeless
people themselves. No organisation, or group, or caring
intervention ever resulted in one person becoming housed. It
is always the courage and determination of people who are
themselves homeless to build a new future. People experiencing
homelessness have voice and agency and we need to listen and
serve. Too often we still talk about people with lived experience
without recognising that most people affected self-exit.

But most of all we need to change the way we talk about
homelessness. The horror of being homeless is experienced by
a small group of people. The impact of homelessness is felt
across the nation. There is nothing inevitable about it. And we
need to respond to the groundswell of indignation about this
terrible waste of human lives with a strategy that brings together
governments, business and broader civil society to make sure
that nobody becomes homeless, but that, if they do, that they
can be provided with the support and the housing that they so
urgently need.

Current levels of homelessness shame our country and have
no place in a modern, successtul nation. All of us need to be
involved in its prevention — building homes that people can
afford, helping those who are struggling, making sure people can
stay housed whatever else life throws at them and, most of all,
making sure that no one is homeless for more than one night.
All of this is as important as helping people back into housing.
Better use of evidence can provide the most stable platform for
that change.

This work is not simple. But that does not mean it is
impossible. As the chapters in this book show we have evidence
of need. We have an understanding about the multiplicity of
different ways in which homelessness is manifest. And we have
an opportunity to accelerate progress by fully embracing the
opportunities that data and evidence offer — in particular, to
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create a learning sector that is prepared to put its assumptions
to the test.

By building a great coalition, involving homeless people
themselves, communities who care, institutions and
governments, we have the opportunity to end homelessness
sustainably. We have the opportunity to ensure that everyone
has the safety and security of a home, the most fundamental
need of all.

The shame of homelessness is felt most sharply by people who
are themselves homeless. But the real shame should belong to all
of us who have allowed the challenge of ending homelessness to
be seen as too difficult, and in so doing have betrayed generation
of people who have lacked that most basic and fundamental
need. Lessons from other fields show that great progress is
possible through faster learning and experimentation. It is time
for the homelessness sector to catch up.
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“A fascinating synthesis of the concerns and challenges facing
those working to end homelessness, alongside the emerging
transferable lessons and insights arising from the growing role
of evidence evaluation and what works across many public policy
domains.”

Ken Gibb, UK Collaborative Centre for Housing Evidence

“Where resources are at a premium, impacts life-altering and
options disputed, building knowledge about what works is
essential. This book offers a serious way to achieve large-scale
sustainable progress for people experiencing homelessness in
the UK and beyond.”

Nancy Hey, What Works Wellbeing
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