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Executive Summary 
 

Background 
 
This report summarises the key findings of an independent evaluation of Scotland’s Housing First 
Pathfinder programme which set out to scale up Housing First delivery in five areas across Scotland, 
encompassing six local authorities: Aberdeen City and Aberdeenshire (henceforth referred to as 
Aberdeen/shire), Dundee, Edinburgh, Glasgow, and Stirling. The Pathfinder was catalysed and part-
funded (until March 2021) by Social Bite following the publication of research identifying a need and 
appetite for the expansion of Housing First in Scotland1

 

2, together with compelling international 
evidence regarding the effectiveness of Housing First in ending homelessness for people with co-
occurring mental health and/or substance misuse issues3. 
 
Social Bite catalysed the programme by securing pledges from housing providers (housing 
associations and local authorities) to make available up to 830 one-bedroom flats within Edinburgh, 
Glasgow, Aberdeen, Dundee and Stirling, specifically for people experiencing rough sleeping and 
complex support needs.  Social Bite secured property pledges by committing to invest significant 
private funding (£2.16 million) to help fund dedicated support to accompany the tenancies and 
evaluation costs, through funds raised at mass public participation fundraising events and grants 
provided to Social Bite.  Social Bite then appointed the Corra Foundation and Homeless Network 
Scotland to design and manage a collaborative commissioning structure for the support provision, 
where support providers were encouraged to apply for funding jointly.  An advisory board was 
established to provide oversight for this process. 
 
In order to fund the programme fully, Social Bite sought additional funding from Merchants House of 
Glasgow and the Scottish Government, the latter of whom ultimately became the main funder of the 
programme4.  The Scottish Government lent support and funding given its clear connections with 
national policy objectives which included an ambition for Housing First to become the default 
response for homeless people with complex needs5

 
6

 
7.  Overall, funding for the Pathfinder was 

provided by the Scottish Government (£5.8 million), Social Bite (£2.16 million), and Merchants House 
of Glasgow (£150,000).  Corra Foundation and Homeless Network Scotland were appointed fund and 
project managers respectively.  Turning Point Scotland was commissioned to provide training in 
Housing First principles and practice for Pathfinder providers and partners.  Commitment to the 
seven key principles of Housing First8 was a pre-requisite and core criterion used in the assessment 
of bids for funding.  

 
1 Littlewood, M., Bramley, G., Fitzpatrick, S. and Wood, J. (2017) Eradicating ‘Core Homelessness’ in Scotland’s 
Four Largest Cities: providing an evidence base and guiding a funding framework. Social Bite, Edinburgh.  
2 Bramley, G., Fitzpatrick, S., Wood, J., Sosenko, F., Blenkinsopp, J., Littlewood, M., Frew, C., Bashar, T., 
McIntyre, J. and Johnsen, S. (2019) Hard Edges Scotland: new conversations about severe and multiple 
disadvantage. Lankelly Chase and The Robertson Trust, London. 
3 Mackie, P., Johnsen, S. and Wood, J. (2017) Ending Rough Sleeping: What Works? An international evidence 
review. Crisis, London.  
4 Scottish Government funding covered Years 1-3; Social Bite and Merchants House of Glasgow funding Years 
1-2. 
5 Scottish Parliament (2018) Local Government and Communities Committee Report on Homelessness. Scottish 
Parliament, Edinburgh. 
6 Homelessness and Rough Sleeping Action Group (2018) Ending Homelessness: report on the final 
recommendations of the Homelessness and Rough Sleeping Action Group. Scottish Government, Edinburgh. 
7 Scottish Government (2021) Housing to 2040. Scottish Government, Edinburgh. 
8 Homeless Link (2017) Housing First in England: the principles. Homeless Link, London; see also 
https://homelessnetwork.scot/housing-first/know-how/principles/. 

https://homelessnetwork.scot/housing-first/know-how/principles/
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The three-year Pathfinder programme ran formally from April 2019 until March 2022.  In the final 
year Corra Foundation managed the distribution of transition funding on behalf of the Scottish 
Government which was designed to support up to half of the full cost of the Pathfinder programme 
as Housing First was mainstreamed in the Pathfinder areas.  There were substantial changes to the 
composition of provider consortia and delivery arrangements in four of the five Pathfinders (all 
except Glasgow) by the end of September 2021 as a result.  Distinctions are made between pre-
transition and post-transition arrangements throughout this report given the significance of these 
changes to project operation.  It must also be noted that the latter two years of the Pathfinder 
period fell during the global COVID-19 pandemic which had a profoundly negative effect on 
homelessness, health and social care services9

 
10, as well as the mental health and wellbeing of 

society more generally11.  These impacts must be borne in mind when interpreting the evidence 
regarding Pathfinder effectiveness, especially as regards outcomes for service users.   
 

Evaluation aim and methods 
 
The evaluation was conducted by the Institute for Social Policy, Housing and Equalities Research (I-
SPHERE) at Heriot-Watt University in collaboration with ICF.  It was commissioned by Corra 
Foundation with funding from Social Bite.  The evaluation aimed to assess the effectiveness of and 
draw together key lessons learned via the Housing First Pathfinder programme.  It combined an 
outcomes evaluation assessing the outcomes individual service users experienced across a wide 
range of areas, a process evaluation assessing fidelity to the core principles of Housing First and 
investigating factors that facilitated or inhibited delivery, and a cost analysis calculating unit costs of 
delivery and assessing whether the programme delivered value for money. 
 
A mixed methods approach was used and data drawn from five main sources, including: 

1. Interviews and focus groups conducted over three time points with support provider leads 
and partners, frontline support workers, local stakeholders (e.g. housing associations, local 
authorities, health and social care providers), national stakeholders (e.g. policy makers, 
campaigning organisations), and service users (total n=200 participants); 

2. ‘Tracker’ monitoring data regarding the characteristics and tenancy sustainment of all 
people housed (n=579); 

3. New Directions Team (NDT) assessments completed by staff (n=104); 
4. Questionnaires completed by service users (total n=101); and 
5. Financial returns recording project-level expenditure.  

 

Pathfinder project characteristics 
 
All five Pathfinders targeted the population traditionally supported by Housing First programmes, 
that being people experiencing homelessness and multiple disadvantage, many of whom have 
experienced long-term or repeat homelessness.  The degree of focus on people who were sleeping 
rough at the point of referral varied depending on the prevalence of street homelessness within 
each context, with this being much more prominent in Edinburgh than in Stirling and 

 
9 Boobis, S. and Albanese, S. (2020) The Impact of COVID-19 on People Facing Homelessness and Service 
Provision Across Great Britain. Crisis, London. 
10 Fitzpatrick, S., Mackie, P., Pawson, H., Watts, B., and Wood, J. (2021) The COVID-19 crisis response to 
homelessness in Great Britain: interim report. CACHE, Glasgow. 
11 Xiong, J., Lipsitz, O., Nasri, F. et al. (2020) Impact of COVID-19 pandemic on mental health in the general 
population: A systematic review. J Affect Disord. 1: 277:55-64. 
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Aberdeen/shire, for example.  Two of the Pathfinders (Aberdeen/shire and Edinburgh) included an 
element of Housing First for Youth12 (HF4Y) provision specifically targeting young people.  
 
The size and structure of consortia varied substantially, especially as regards the number of partners 
and/or extent of involvement of statutory bodies, as noted in the overview table below.  The 
contexts and systems within which the Pathfinders operated also differed markedly, albeit that 
almost all (98% of) service users were allocated a social housing tenancy.  Almost all Pathfinder 
projects (Glasgow excepted) experienced substantial change during the transition year, with a 
subset of original consortia members or new partners being commissioned to deliver Housing First, 
and some programmes being taken ‘in-house’ by the local authority.   Together, these variations 
afforded valuable opportunity to reflect on shared and locality-specific challenges and responses in 
the delivery of Housing First at scale.  
 
Table E.1: Pathfinder project overview (pre-transition) 

 Aberdeen/shire Dundee Edinburgh Glasgow Stirling 

Consortia 
composition 

Led by 
Aberdeen 
Cyrenians in 
partnership with 
Aberdeen Foyer, 
Turning Point 
Scotland, 
Aberdeen City 
Council, and 
Aberdeenshire 
Council 

Led by 
Transform 
Community 
Development, in 
partnership with 
The Salvation 
Army, DSG 
(Dundee 
Survival Group), 
We Are With 
You (formerly 
Addaction) 

Led by 
Cyrenians in 
partnership with 
Turning Point 
Scotland, Rock 
Trust, 
Streetwork, 
Bethany, Gowrie 
Care (now 
Hillcrest 
Futures), and 
Barony (now 
Wheatley Care) 

Led by Turning 
Point Scotland in 
partnership with 
Simon 
Community 
Scotland, The 
Salvation Army, 
and Loretto Care 
(now Wheatley 
Care) 

Partnership 
between Loretto 
Care and Barony 
(which 
subsequently 
merged into 
Wheatley Care) 
 

Target 
group/ 
eligibility  

Initially people 
sleeping rough, 
then those in 
temporary 
accommodation 
who have 
experienced 
cyclical 
homelessness  

Experience of 
multiple and 
complex needs, 
repeat 
homelessness, 
and willingness 
to engage with 
HF support  

Experience of 
multiple and 
complex needs 
and been in 
homelessness 
system for many 
years 

Experience of 
complex needs, 
over 18, and 
statutorily 
homeless 

Experience of 
multiple and 
complex needs 
and repeat 
episodes of 
homelessness 

Referral Open, including 
self-referral. 
NDT used to 
assess eligibility 
and prioritise 
referrals 

Open, including 
self-referral. Use 
of screening tool 
to assess 
eligibility 

Mostly from 
council 
homelessness 
officers but 
other agencies 
do refer. NDT 
used to 
prioritise 
referrals 

Open, referrals 
processed via 
consortium staff 
using HSCP 
processes, 
latterly taken 
over by HSCP 

Referrer 
completes NDT. 
Case initially 
discussed with 
HF team, then 
assessed by 
referral panel 

Housing 
type 

Predominantly 
social (69% LA, 
24% RSL) with 
7% PRS. All 
scatter-site.  

All social (78% 
LA, 22% RSL). All 
scatter-site 

All social (24% 
LA, 76% RSL). All 
scatter-site  

Almost all social 
(99% RSL) with 
1% PRS. All 
scatter-site 

All social (29% 
LA, 71% RSL). All 
scatter-site 

 
12 Housing First Europe Hub (no date) An Introduction to Housing First for Youth (HF4Y). Housing First Europe 
Hub, Brussels. 
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Tenancy 
type 

SST in social 
housing; PRT in 
PRS 

Mostly SST; 
SSSTs used with 
one HA 

SST SSTs in social 
housing; PRT in 
PRS 

SST 

Intended 
staff:client 
ratio 

1:7  1:7  1:7  1:7  1:7  

Staff and 
out of hours 
coverage 

9-5 Monday to 
Friday (with 
some flexibility 
outside this); 
out of hours 
support 
throughout 
Pathfinder 
available from 
Aberdeen 
Cyrenians and 
Aberdeen Foyer 

8:30am-5:30pm 
(with some 
flexibility 
evenings/ 
weekends); 
helpline outside 
office hours 

Office hours 
vary; all but one 
partner offers 
out of hours 
support 

Staff shifts cover 

Monday to 

Saturday (9am-

5pm and 

11.30am-

7.30pm), and 

10-6 on 

Sundays; out of 

hours on call 

support 

provided 

Staff work 
regular daytime 
shifts; out of 
hours support 
available from 
staff base of 
existing service 

Furnishing/
personal 
budget 

Yes, c.£1,200. Yes, £1,280  Yes, £1,500  Yes, £1,500  Initially a 
furniture 
package; 
thereafter 
£1,500 budget 

No. people  
housed at 
end Sept. 
2021 

101 87 144 231* 15 

* Glasgow figures include numbers relating to the Pathfinder consortium led by Turning Point Scotland and the 
commissioned Housing First service led by The Salvation Army 

 

Fidelity to Housing First principles 
 
In the first two years of the Pathfinder period almost all of the projects succeeded in operationalising 
the majority, if not all, of the seven principles of Housing First to either a high or high/medium 
degree.  Some deviations were however evident.  Where they occurred, departures from the 
principles resulted from either: a) deviations in programme design (e.g. conditional tenancies or 
engagement requirements), or b) the effects of (external or internal) factors which inhibited 
Pathfinders’ ability to deliver the service as intended (e.g. staff shortages). 
 
Changes to modes of delivery, variably articulated across Pathfinder areas during mainstreaming, 
compromised fidelity in a number of ways.  Most prevalent amongst the ‘red flags’ highlighted by 
interviewees were increased staff caseloads (discussed in more detail below).  Concerns were also 
raised within at least some areas in relation to escalation of expectations regarding service user 
engagement as an eligibility criterion, pressure to limit the duration of support, and/or potential 
compromises to the separation of housing and support.  These changes are significant given their 
potential negative influence on: firstly, the likelihood of some members of the target population 
being accepted into Housing First programmes (i.e. potential ‘creaming’ of referrals); and secondly, 
the adequacy (particularly intensity, flexibility, and duration) of the support received if/once 
recruited. 
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Number and profile of people housed 
 
The Pathfinder successfully scaled up Housing First provision such that 579 individuals had been 
allocated a tenancy by the end of September 2021.  Of these, two thirds (68%) of the individuals 
housed were men, one third (32%) women, and less than 1% identified as transgender.  In terms of 
age profile, 15% were aged 25 and under, 65% 26-49 years, 17% 50-64 years, and less than 4% 65 
years or older.  Almost all (99%) were White British and the vast majority (96%) identified as 
heterosexual.   
 
Many of the people supported had been homeless for very long periods prior to recruitment, with a 
total of 44% of service user baseline survey respondents having been homeless for at least five years 
during their lifetime.  Self-reported health status was generally poor, and this was especially true of 
mental health.  Health problems associated with substance misuse (and drugs more so than alcohol) 
were particularly prevalent.  New Directions Team assessments highlighted variability in needs but 
indicated that a substantial minority of service users presented with an exceptionally high level of 
vulnerability at the point of recruitment. 
 

Housing and other outcomes 
 
The Pathfinder was effective at supporting service users to sustain their tenancies, achieving an 
overall 12-month tenancy sustainment rate of 88% and 24-month sustainment rate of 80% in the 
period to end September 202113.  There was some degree of variation between Pathfinder projects, 
but these (the smallest, Stirling, excepted) and the overall Pathfinder figures were broadly 
commensurate with those documented elsewhere14

 
15. 

 
No evictions were recorded in the period to end September 2021, but a total of 8% of all Pathfinder 
tenancies were not maintained for other reasons, including planned moves to temporary homeless 
accommodation (experienced by 4% of all tenants), planned moves to supported accommodation 
(e.g. sheltered housing) (2%), and abandonment (2%).  Additional reasons for tenancies ending 
included a long-term prison sentence (affecting 2% of all tenants), or the death of the tenant (6% of 
all tenants).  The proportion of tenants who sadly passed away is consistent with figures recorded by 
Housing First programmes elsewhere within and beyond the UK16

 
17. 

 
Other outcomes, regarding health and substance misuse for example, were reported by 
interviewees to be mixed but positive on balance overall, thereby also aligned with existing 

 
13 Individuals who had passed away were excluded from this analysis. If the Scottish Housing Regulator 
approach to calculating tenancy sustainment was employed, wherein tenants who have died are included in 
the denominator, the overall 12-month sustainment figure would be 82%. 
14 Mackie, P., Johnsen S. and Wood, J. (2017) Ending Rough Sleeping: What works? An international evidence 
review. Crisis, London. 
15 Aubry, T., Roebuck, M., Loubiere, S., Tinland, A., Nelson, G., and Latimer, E. (2021) A tale of two countries: a 
comparison of multi-site randomised controlled trials of Pathways Housing First conducted in Canada and 
France. European Journal of Homelessness, 15(3): 25-44. 
16 Blood, I., Birchard, A. and Pleace, N. (2021) Reducing, Changing or Ending Housing First Support. Homeless 
Link, London.  
17 Tinland, A., Loubiere, S., Cantiello, M., Boucekine, M., Girard, V., Taylor, O. and Auquier, P. (2021) Mortality 
in homeless people enrolled in the French housing first randomized controlled trial: a secondary outcome 
analysis of predictors and causes of death. BMC Public Health, 21(1294): 1-12. 
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evidence18
 
19

 
20.  Specifically, there were many accounts of improvements in Housing First tenants’ 

health, reduction or stabilisation of substance misuse, and increased engagement with healthcare 
services, but it was noted that some remained in poor (physical and/or mental) health. Interviewees 
reported a perceived overall downward trend in Housing First users’ involvement in criminal activity 
but also that engagement with the criminal justice system remained a feature of some service users’ 
lives, typically (but not always) because of legal proceedings and/or sentences relating to offences 
committed before engaging with Housing First. 
 
Evidence of effects on social support networks, community integration, and meaningful activity was 
limited, with this being attributed at least in part by interviewees to the impact of the pandemic. 
Social distancing measures and the prolonged closure of community facilities severely limited 
opportunities for supporting service users in these outcome areas. The pandemic and associated 
restrictions affected Pathfinder delivery in a number of other significant ways, most notably 
necessitating remote contact with service users for a long period if/where face-to-face engagement 
was not deemed absolutely essential.  It also compounded tenants’ experiences of social isolation, 
contributed to riskier patterns in substance misuse, caused lengthy hiatuses in referrals and property 
allocations, delayed access to furnishings, lengthened waits for some forms of healthcare, and 
heightened staff absence due to COVID-19 infection, shielding, and/or self-isolation requirements.   
 
The outcomes achieved by the Pathfinders nevertheless catalysed a growing consensus amongst 
stakeholders, including housing providers, that Housing First is effective in preventing repeat 
homelessness amongst people with experience of multiple disadvantage in the Scottish context.  
Many reported that it had surpassed their expectations, in large part because of its success in 
providing a solution for individuals who had been poorly served by mainstream services and 
previously cycled in and out of homelessness and institutional care settings for prolonged periods of 
time.  The distance travelled on individuals’ recovery journeys and outcomes achieved (as regards 
health, substance misuse etc.) were highly variable, but the impacts observed had prompted a 
number of housing and support providers to adopt more trauma-informed ways of working with the 
target population and/or people experiencing homelessness more generally.  
 

Service user experiences and perceptions 
 
Service user interviewees’ experiences of the Pathfinders were very positive overall, albeit that 
uncertainty regarding and/or disruption to support arrangements during the transition year had 
been difficult for a small minority.  Attention was drawn to five key features of support which were 
reported to set Housing First apart from other services and contribute to its effectiveness. These 
included its: relationality (i.e. more ‘equal’ relationships with staff given the choice and control 
provided), stickability (continuation of support after periods of disengagement), flexibility (of type, 
intensity, and location of support delivery), longevity (i.e. non-time-limitedness of support and 
tenancy security), and normality (of housing and support delivery settings).   
 
Satisfaction with the housing provided was generally high. Where this was not the case, service user 
interviewees’ dissatisfaction tended to relate to concerns about the neighbourhood in which their 

 
18 Aubry, T., Roebuck, M., Loubiere, S., Tinland, A., Nelson, G., and Latimer, E. (2021) A tale of two countries: a 
comparison of multi-site randomised controlled trials of Pathways Housing First conducted in Canada and 
France. European Journal of Homelessness, 15(3): 25-44.  
19 Baxter, A., Tweed, E., Katikireddi, S., and Thomson, H. (2019) Effects of Housing First approaches on health 
and well-being of adults who are homeless or at risk of homelessness: systematic review and meta-analysis of 
randomised controlled trials. J Epidemiol Community Health, 73(5): 379-387. 
20 Mackie, P., Johnsen S. and Wood, J. (2017) Ending Rough Sleeping: What works? An international evidence 
review. Crisis, London. 
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housing was located, condition of the property, and/or length of time before allocation.  Waits 
tended to be longest when service user interviewees had prioritised property location or type over 
speed of access when exercising housing choice.  Some expected and indeed were resigned to a 
potentially long wait given an appreciation of the limited availability of housing; others reported 
finding the length of wait demoralising or demotivating.   
 
Experiences of community integration were mixed.  Some service user interviewees had developed 
positive (and in a few cases mutually supportive) relationships with neighbours and/or were actively 
involved in and enjoyed community activities (after pandemic restrictions lifted).  In contrast, others 
deliberately sought solitude and/or were reticent to engage with activities in the community given 
anxieties about mixing with other people and in particular former associates who they feared might 
jeopardise their recovery from substance misuse and/or ill health.  ‘Managing the door’ had been a 
challenge for some, with resolution of a few incidents having required intervention from Housing 
First support workers and/or the police. 
 
Service user interviewees all reported that the Pathfinder had made a very positive difference to 
their lives, with some going as far as to suggest that its effects had been transformational.  The value 
of Housing First in enabling a sustained escape from harms associated with rough sleeping and 
homeless hostels was emphasised, as were the opportunities afforded by having a stable home to do 
‘normal’ things which restore dignity and foster recovery.  The instrumental and emotional support 
provided by Housing First workers as service users set up their homes and negotiated systems 
associated with welfare benefit and healthcare access were especially appreciated.  Virtually all 
emphasised the extremely positive effect that Housing First had had on their quality of life overall 
and that they would recommend it. 
 

Operational challenges and lessons learned  
 
Project design, mobilisation, and joint working 
 
A number of key lessons were learned as regards the design and mobilisation of Housing First.  Key 
amongst these was that the amount of time required to develop partnerships with key stakeholders 
across all relevant sectors (most notably housing providers, but also those in health and social care, 
and criminal justice) should not be underestimated.  Moreover, attempts to foster buy-in from 
stakeholders in other sectors should target individuals in frontline roles (e.g. housing officers) as well 
as those operating at a strategic level.  A further key point of learning in the early stages of delivery 
was that the nature and location of implementational ‘sticking points’ tend to shift over time.  
 
The Pathfinder programme was widely acknowledged to have acted as a sector ‘disruptor’ which had 
raised the priority accorded to Housing First in policy debate and catalysed action in terms of its 
wider adoption.  The Scottish Government’s public endorsement of Housing First as an approach 
was identified as a key enabler in its development, mobilisation and mainstreaming, albeit that the 
nature of the Pathfinder’s origins (and lack of local authority involvement in its inception in 
particular) had contributed to variable levels of local authority investment in the subsequent 
mainstreaming process.  There was a strong call for cross-sectoral input from health and social care 
and criminal justice sectors in the funding of Housing First going forward so that responsibility for its 
ongoing delivery does not fall solely to the housing/homelessness sector. 
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Staff recruitment, support, and caseloads 
 
Recruitment of frontline staff had been difficult in some Pathfinder areas.  This issue was 
compounded by differences in the salary and conditions between consortia providers and raised 
broader questions regarding the adequacy of pay for Housing First support workers given the skills 
required and demands associated with their role.  The provision of adequate levels of supervisory 
support and opportunities for reflective practice for frontline staff were widely identified as being of 
critical importance.  Provision for access to clinical supervision, which was only provided in some 
areas, was regarded as good practice.  The training provided by the Housing First Academy Training 
Hub had contributed to an upskilling of the workforce equipped to support the target population as 
well as an increase in awareness of what Housing First is (and is not) across the homelessness sector 
more generally.   
 
The importance of preserving small caseloads has been a key finding given the detrimental impact 
that unintentionally exceeding the intended (1:7) staff:client ratio at times had on staff members’ 
ability to deliver the flexibility and intensity of support required.  Where staff supported more 
people than was manageable, support delivery tended to focus on crisis resolution, and on tenancy 
sustainment specifically, at the expense of other (non-housing) aspects of service users’ lives.  
Excessively high caseloads also compromised staff wellbeing. 
 
Further reflection on this issue is needed with a view to developing more sophisticated means of 
managing caseloads, especially as Housing First projects mature.  Inspiration might potentially be 
taken from the caseload weighting approach employed by some community mental health and 
other social care teams within and beyond the UK21

 
22.  This recognises and attempts to take account 

of the fact that some clients absorb more staff time than others at any one point in time.  Flexible 
weighting scales might take account of a range of relevant factors when assessing Housing First 
project capacity and allocating service users to workers.  These might include, but by no means be 
limited to: staff experience and other responsibilities (e.g. supervision), geographic distribution of 
cases and caseload maturity, service user needs, receptivity to support, independent living skills, 
risks to self and others, and so on23. 
 

Eligibility and referral 
 
Key lessons regarding referral processes included the importance of ensuring that eligibility criteria 
are clear and communicated effectively to referral agents, that potential clients should be informed 
of and consent to their referral to Housing First, and that a tool such as the New Directions Team 
assessment, whilst imperfect, is helpful in prioritising referrals.  Further to this, there is clear value in 
having multi-agency input into referral assessments.  Support providers should ideally be involved in 
decisions regarding whether Housing First might be suitable for any individual referred.   
 
On a related note, the experiences of the Pathfinders indicate that even if an individual meets the 
eligibility criteria, they should never be ‘pushed’ to accept an offer of Housing First if they do not 
want it.  Furthermore, Housing First is not suitable for individuals who lack capacity to comprehend a 
standard tenancy agreement and/or the consequences of failing to adhere to its conditions (if for 

 
21 Baillon, S., Simpson, R., Poole, N., College, R., Taub, N. and Prettyman, R. (2009) The development of a scale 
to aid caseload weighting in a community mental health team for older people. Journal of Mental Health, 
18(3): 253-261. 
22 McGuiness, M., Leiba, T. and Mathiason, C. (2007) Workload weighting in community mental health teams. 

Nursing Times, 103(16): 32-33. 
23 King, R., Meadows, G. and Le Bas, J. (2004) Compiling a caseload index for mental health case management. 

Australian and New Zealand Journal of Psychiatry, 38: 455-462. 
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example they have severe learning difficulties or alcohol related brain damage). Housing First should 
also not be deemed suitable for an individual whose healthcare needs exceed the level that the 
intervention can realistically provide. 
 

Sourcing and furnishing properties 
 
A key challenge across all Pathfinder areas was sourcing suitable properties in areas that the people 
being supported wanted to live.  This contributed to long delays in allocating homes to some people, 
with this issue being especially acute in the highest-pressure housing markets, most notably 
Edinburgh. 
 
The experiences of the Pathfinders indicate that Housing First providers face a particular challenge in 
balancing: a) maximisation of user choice with regard to housing location/type, with b) minimisation 
of risk of harm (to both service users and their neighbours), and c) time taken to source housing.  A 
key task for frontline workers had been supporting service users to make informed choices regarding 
housing, such that they were aware of the full range of options available to them and supported to 
assess the potential benefits, limitations, and risks associated with each. 
 
Levels of Registered Social landlord (RSL) understanding of and buy-in to Housing First were widely 
variable. The Pathfinders had benefited from very strong support from a number, and levels of 
interest and commitment amongst others increased as the effectiveness of the approach with 
individuals previously deemed ‘unhousable’ became increasingly evident. 
 
Disappointingly, having a Housing First ‘label’ meant that service users were sometimes bypassed in 
mainstream allocations systems given housing officers’ concerns about risk – most commonly fears 
that giving Pathfinder clients an independent tenancy may ‘set them up to fail’ and/or generate 
neighbourhood disturbance.  Given the tendency for Housing First users to be disadvantaged in this 
way, the overall balance of opinion amongst provider and other stakeholder interviewees was 
strongly in favour of allocating Housing First properties outwith common housing register choice-
based lettings systems going forward.  
 
Delays accessing furniture resulting from issues associated with Scottish Welfare Fund 
administration had been a significant problem in some areas.  On this issue, there was a strong call 
for greater alignment of welfare benefit and homelessness policies, particularly for consideration 
regarding the introduction of a grace period enabling Housing First properties to be furnished 
adequately before tenants move in.  Personalised budgets were deemed effective in maximising 
user choice as regards furnishing.  

 
Patterns of support and access to other services 
 
Whilst individual service users’ needs were highly variable it was possible to discern three broad 
phases in the type and/or intensity of support required.  The first is a relationship-building phase 
during which tests of service ‘stickiness’ are common. The second, a moving and settling in phase 
(which sometimes overlaps with the first), typically involves the provision of intensive practical and 
often also emotional support.  During the third phase the nature and intensity of support required is 
strongly dependent on an individual’s specific goals and needs (be they substance misuse, 
relationship, or employability focused for example) which are likely to evolve over time. 
 
Lessons had also been learned regarding the support of specific groups, most notably women and 
young people.  Key amongst these was the need for Housing First providers to be gender- and age-
aware, that, is cognisant of the particular issues affecting these groups (e.g. susceptibility of women 
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to gender-based exploitation and likelihood of young people to want to move and/or ‘graduate’ 
from Housing First).  Further to this, Housing First projects should be mindful of the differential 
validity of screening and other assessment tools (e.g. New Directions Team assessment) for these 
groups given their life experiences; so too the value of recruiting staff with specialist training and/or 
professional expertise in relation to these groups.  
 
Pathfinder projects’ success in brokering access to other services was variable and often limited due, 
in part, to dissonance between the flexible approach to support delivery endorsed by Housing First 
and the comparatively inflexible statutory systems it works in conjunction with.  Facilitating access 
to mental health support was reported to be especially challenging given limited availability and 
exclusionary eligibility criteria. There was a strong call for cross-sector systems change which should 
lead to the reduction of what is currently an undesirable level of reliance on personal relationships 
and goodwill in the resolution of problems.  The removal of some barriers during the pandemic gives 
at least some grounds for optimism regarding the opportunities for positive change in this area.  
 

Social isolation, community integration, and antisocial behaviour 
 
Combating social isolation, fostering community integration, and promoting meaningful activity had 
all been aims of the Pathfinder, but efforts in these areas were thwarted severely by the pandemic 
due to social distancing measures and the closure of many community facilities.  Helpful lessons had 
been learned regarding the value of broaching the subject of social support early in support 
planning, means of exploiting opportunities offered by digital technology, and potential utility of 
personalised budgets for promoting social inclusion and/or the pursuit of other goals, for example.  
There was nevertheless widespread consensus that this general area represents the ‘nut that has 
not yet been cracked’, and that further thought is required regarding how best to support Housing 
First tenants to (re)build positive social support networks and feel part of their local community.  
 
Incidents of antisocial behaviour wherein service users had been either a victim or perpetrator (and 
in some cases both) had occurred in all Pathfinder areas but had been much less prevalent than 
anticipated by many stakeholders.  Some instances of Housing First tenants being a victim of 
‘cuckooing’ were reported, wherein tenants were exploited and their homes appropriated by other 
people.  A minority of these instances were associated with ‘county line’ drug markets which involve 
exploitation of vulnerable people by organised criminal groups distributing and supplying illegal 
drugs in the UK’s satellite urban centres and rural areas24. 
 
Two key factors were deemed effective in preventing and mitigating antisocial behaviour: first, rapid 
response to early signs of an issue developing (this being especially critical in cases of cuckooing); 
and second, effective communication between Housing First support providers, housing officers and 
other relevant stakeholders.  Planned moves to another Housing First tenancy or alternative 
accommodation were necessary in some cases; these usually (but not always) resolved the problem. 
 

Ending Housing First support 
 
Pathfinders’ experience of ‘standing down’ (ending) Housing First support, or what some 
stakeholders referred to as ‘graduation’, was limited.  There was a strong call for the development of 
guidance and operational procedures regarding the discontinuation of Housing First support which 

 
24 The term ‘county line’ refers to organised criminal networks involved in moving illegal drugs around the UK 
using dedicated mobile phone lines or other form of ‘deal line’. They tend to exploit children and vulnerable 
adults and have a reputation for using coercion, intimidation, violence (including sexual violence), and 
weapons. See: https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drug-trafficking/county-
lines. 
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takes due account of growing evidence that most service users will require support for a long time25, 
the unpredictability of support needs, and limitations (especially engagement requirements) of 
mainstream services available to former clients.  Pathfinder experiences during the transition year 
highlighted an imperative to maximise the length of Housing First contracts and avoid changing 
providers insofar as possible given the centrality of relationships to the approach (see above).  
 
All the Pathfinder projects had experienced the sad passing of one or more tenants.  Most of these 
deaths were substance misuse related and had occurred in the context of an acknowledged ‘drug 
deaths crisis’ in Scotland26.  Some interviewees suspected that risks may have been exacerbated by 
the pandemic given its impact on drugs markets and catalytic effect on increased and riskier patterns 
of substance misuse recorded internationally27.  The number of deaths did attenuate to a degree 
when restrictions on social contact reduced, but even so it is apparent that Housing First provision 
does not vitiate entirely the target population’s pre-existing disproportionate risk of premature 
death28

 
29.  

 

Value for money 
 
When costs incurred by Pathfinder consortia (only) are considered, the average cumulative cost per 
person housed at end September 2021 was £11,645.  Average annual costs per person housed fell 
dramatically over the course of the three-year Pathfinder to reach an annualised cost of £5,058 
during the final year (2021/2022)30.  If the costs of delivery partners (fund manager, project 
manager, and training provider) are included, the average cumulative cost per person housed was 
£13,349 and average annualised cost per person housed during 2021/22 was £5,632.  Though 
available comparative data are patchy, the cost of delivery toward the end of the Pathfinder period 
was broadly comparable to the ranges reported in other studies within the UK31

 
32.   

 
A full cost benefit analysis was not possible but three broad conclusions may be drawn from the 
analysis of available data.  First, the high levels of public service use by Pathfinder clients 
immediately prior to receiving support from Housing First indicate that there is significant potential 
for cost savings through delivery of positive outcomes for homelessness, police and criminal justice 
services, and health services. The combined annual cost of these services was estimated to average 
at least £23,000 per client at baseline, indicating a large potential for cost-offsetting compared to 
Pathfinder unit costs. 
   
Second, whilst estimates of actual changes in the costs of public service use could only be generated 
for a very small sample clients, these are indicative of reductions in health service utilisation and a 

 
25 Blood, I., Birchard, A. and Pleace, N. (2021) Reducing, Changing or Ending Housing First Support. Homeless 

Link, London.   
26 National Records of Scotland (2021) Drug-related Deaths in Scotland in 2020. NRS, Edinburgh.  
27 Roe, L., Proudfoot, J., Tay Wee Teck, J., Irvine, R., Frankland, S. and Baldacchino, A.  (2021) Isolation, solitude 
and social distancing for people who use drugs: an ethnographic perspective. Front. Psychiatry 11(623032): 1-
7. 
28 Morrison, D. (2009) Homelessness as an independent risk factor for mortality: results from a retrospective 
cohort study. Int J Epidemiol, 38(3): 877-83.  
29 Tinland A, Loubière S, Cantiello M, et al. (2021) Mortality in homeless people enrolled in the French housing 
first randomized controlled trial: a secondary outcome analysis of predictors and causes of death. BMC Public 
Health. 21: 1294. 
30 The average annual figures provided for the third and final year of the Pathfinder are based on annualised 
costs for the six months April-September 2021 (see Chapter 9 of the full report). 
31 Centre for Social Justice (2021) Close to Home:  Delivering a national Housing First programme in England. 
CSJ, London.  
32 Crisis (2021) Home for All. The Case for Scaling up Housing First in England. Crisis, London. 
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shift in balance away from the use of emergency health services (e.g. A&E and ambulance) toward 
treatment-based services (e.g. GP visits and hospital appointments).  The limited available data 
indicated an increase in police and criminal justice service use costs, although it must be noted that 
these were distorted by the experience of one individual (a result of the small sample) and depart 
from interviewee accounts regarding overall trends in service user contact with the criminal justice 
system (see above).   
 
Third, generation of individual costed case studies highlighted the potential for public cost savings 
and wellbeing improvements for individual service users, but also the complexity of the challenges 
they face, with attainment of sustainable positive outcomes likely to take some years yet for many. 
 
Overall, therefore, it is not possible to make a conclusive assessment of whether the Pathfinders 
delivered value for money.  There were nevertheless some positive trends among the small sample 
for which quantitative data were available and, taking the evaluation’s qualitative findings into 
account also, indication that there is strong potential for the benefits to exceed costs over time. 
 

Conclusion 
 
Scotland’s Housing First Pathfinder programme served as a key litmus test regarding the 
opportunities and challenges involved in scaling up Housing First as it moves toward becoming the 
default response for people experiencing homelessness and multiple disadvantage across Scotland.  
It provided independent tenancies and support for 579 individuals prior to the major transition point 
at end September 2021 and attained tenancy sustainment rates commensurate with those recorded 
elsewhere internationally (12+ months 88%, 24+ months 80%), despite having operated in the 
context of a global pandemic for the latter two of its three-year duration.  Qualitative data suggest 
that other individual-level outcomes were mixed but positive on balance, which also aligns with 
existing international evidence.  Service user interviewees’ experiences varied but were very positive 
overall, with some describing the effects of Housing First as transformational.  Whilst a full cost-
benefit analysis was not possible, evaluation findings were suggestive of significant potential public 
cost savings.  
 
Scotland’s Pathfinder has shown that Housing First can be successfully scaled up, and relatively 
quickly so, even in areas where housing supply is constrained and/or other circumstances are far 
from ideal.  The process has been more difficult in contexts with large and/or complex systems 
involving many different stakeholders (as in Glasgow for example); and comparatively easier in 
smaller centres where fewer relationships need to be developed and/or organisational procedures 
adapted or integrated.  The location and nature of potential ‘sticking points’ vary depending on 
factors such as consortium size and configuration, degree and nature of involvement of statutory 
bodies (most notably Health and Social Care Partnerships), and local housing market conditions. 
Pathfinder experiences indicate that stakeholders can expect sticking points to shift over time as 
Housing First projects are developed and scaled up.  
 
In achieving what it did, the Pathfinder programme demonstrated the ‘art of the possible’ in working 
with people who are homeless and have experience of multiple disadvantage in the Scottish context.  
This has contributed to a burgeoning ripple effect, inducing at least some service providers in the 
homelessness sector to adopt more flexible and/or less conditional forms of support and, 
furthermore, persuading a cohort of housing providers to revise their procedures to cater more 
effectively for Housing First clientele.  A great deal of progress has been made in terms of improving 
understanding of what Housing First is, and the needs of the target population, amongst relevant 
stakeholders in Scotland’s housing and allied health and social care sectors.  There nevertheless 
remains some way to go to redress stigmatised attitudes held by some professionals (especially but 
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not solely in frontline roles) regarding what Housing First clients ‘deserve’ and/or are capable of, and 
further promote trauma-informed ways of working.  
 
The extent to which the potential benefits of Housing First were able to be realised were constrained 
by the limited availability and inflexibility of many other health and social care services that Housing 
First projects work in conjunction with.  Pathfinder projects helped service users navigate what are 
often complex systems, but gaps in provision and barriers to service access remained, with 
difficulties accessing mental healthcare being especially acute.  Collective problem-solving was key 
to overcoming many such challenges, but the resolution of issues often hinged on personal 
relationships between and/or the goodwill of individual stakeholders.  This underscores the need for 
broader systems change to overcome the systemic and structural barriers to treatment that the 
target population continues to face.  The integration of health professionals into Housing First teams 
via secondment or other arrangements might be a prudent interim measure until such time as these 
systemic barriers have been eradicated. 
 
There is a strong, related, call for cross-sector investment in Housing First given the benefits for 
service users and strong potential for public cost offsets.  In making a case for this, stakeholders 
would be wise to recall the original roots of the Housing First approach, noting that it was never 
intended to be a ‘housing’ intervention, but rather a holistic service promoting the recovery of some 
of society’s most vulnerable members within which rapid provision of settled housing was but one 
(crucial) ingredient33.  Consideration should also be given to where Housing First might ideally fit in 
relation to the proposed National Care Service in Scotland.   
 
A number of factors which facilitated the development and implementation of the Pathfinder 
projects have been identified.  Key amongst these were: the provision of dedicated funding; strong 
political commitment to Housing First at national and local levels (evidenced via Rapid Rehousing 
Transition Plan requirements and development, for example); a high level of buy-in from a number 
of key housing providers; access to training on Housing First’s key principles and their translation 
into practice delivered by the Housing First Academy Training Hub; opportunities for shared learning 
via the Housing First Scotland Connect events; incorporation of digital technology into day-to-day 
support delivery; provision of personal budgets for furnishing; and co-production of solutions by 
committed stakeholders at the local level.  
 
Factors inhibiting Pathfinder development and implementation included, amongst others: the 
limited supply of suitable housing in some areas; bypassing of Pathfinder clients in some areas 
during allocations; delays accessing Scottish Welfare Fund grants for furnishing; unrealistic targets 
and/or the miscommunication regarding targets in some areas; limited understanding of and/or buy-
in to Housing First amongst some housing providers and/or other stakeholders; low or widely 
divergent levels of risk appetite amongst key stakeholders; difficulties brokering access to healthcare 
(especially mental health) and/or other services; high staff turnover in some areas; limited notice 
regarding a change of providers in some areas during the transition year; and pandemic-related 
restrictions on face-to-face support delivery and community integration opportunities.  
 
There is a very strong call for fidelity to Housing First principles to be monitored closely going 
forward, underpinned in part by concerns that adherence to some may have weakened in at least 
some Pathfinder areas during the mainstreaming process.  Allied with this is an imperative for key 
stakeholders to develop a more sophisticated approach to assessing and managing caseloads, 
potentially employing caseload weightings, as Housing First projects mature.  Moreover, there is 

 
33 Tsemberis, S. (2015) (2nd ed) Housing First: The Pathways Model to End Homelessness for People with Mental 

Illness and Addiction. Hazelden, Centre City, MN.  
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strong appetite across the homelessness sector for the development of guidance and/or protocols 
regarding how to reduce or end Housing First support in a user-led way yet enable rapid reactivation 
of support if/when it is needed.  On the subject of monitoring, tenancy sustainment calculations 
should be transparent, omit people who have passed away from the analysis, and differentiate 
clearly between tenancies that ended because an individual could no longer occupy their home (due 
to long-term imprisonment or hospitalisation for example), abandonment, and eviction.  Further 
monitoring and cost-modelling of the levels of support that Housing First clients utilise over time, 
combined with profiling the numbers and characteristics of individuals affected by severe and 
multiple disadvantage at the local level, may help commissioners predict and cater for demand going 
forward.  
 
Commitment to sufficiently long-term and cross-sectoral funding for Housing First was widely 
identified as a key policy priority.  Further to this, the redress of tensions between key housing/ 
homelessness and other welfare-related policies, such as the often cumbersome administration of 
Scottish Welfare Fund applications and exclusionary eligibility thresholds employed by some 
healthcare providers to name but a few examples, would be welcome.  There is also strong appetite 
amongst stakeholders for the provision of opportunities to exchange learning and good practice 
regarding Housing First at the national level.  Such forums might valuably consider, for example, 
strategies to: expedite housing allocations, combat social isolation and facilitate community 
integration, reduce the susceptibility of clients to drug overdose, devise housing options for 
individuals who do not want to live alone, and further develop the support provided for frontline 
staff.  
 
Finally, further reflection is required regarding responses for people experiencing homelessness and 
multiple disadvantage but for whom Housing First is not an option because they lack capacity, have 
healthcare needs which exceed what can realistically be catered for, or do not want Housing First.  
Alternative 24/7 intensive support interventions are needed for the first two of these groups given 
that they require a care-led rather than housing-led solution34.  Further evidence and reflection are 
required to identify appropriate interventions for the third group, as well as for the minority of 
individuals who have been unable to sustain tenancies even with Housing First support.  Devising 
solutions for them must remain a key priority for policy and research communities internationally. 
 

 
34 Reid, B. (2021) Preventing Homelessness in Scotland. Recommendations for legal duties to prevent 
homelessness: A report from the Prevention Review Group. Homelessness Prevention Review Group, 
Edinburgh. 
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1.  Introduction 
 
Scotland’s Housing First Pathfinder programme set out to scale up Housing First delivery in five areas 
across Scotland, encompassing six local authorities: Aberdeen City and Aberdeenshire (henceforth 
referred to as Aberdeen/shire), Dundee, Edinburgh, Glasgow, and Stirling. The Pathfinder initially 
began supporting people in late 201835, was formally launched in April 2019, and ran until the end of 
March 2022.  
 
This report documents the findings of an independent evaluation of the Pathfinder programme 
which was conducted by the Institute for Social Policy, Housing and Equalities Research (I-SPHERE) at 
Heriot-Watt University in collaboration with ICF.  The evaluation was commissioned by Corra 
Foundation with funding from Social Bite.  This final report builds upon the findings of an earlier 
interim report which focussed on key achievements, challenges and lessons learned during the 
design, mobilisation, and early implementation phases of the programme36.  
 

1.1  Background and policy context 
 
The Pathfinder was catalysed and part-funded (until March 2021) by Social Bite following the 
publication of research that assessed levels of core homelessness in the largest Scottish cities, 
reviewed evidence on best practice in addressing the needs of people experiencing the more 
complex forms of homelessness, and analysed views of key stakeholders regarding potential 
solutions in different contexts37. That study identified widespread support for the development of 
Housing First amongst key stakeholders, beyond the small-scale projects which already existed at 
the time in Glasgow, Renfrewshire, East Dunbartonshire, and West Lothian.  Calls for scaling up 
Housing First provision were further fuelled by the Hard Edges Scotland research which highlighted 
the scale of severe and multiple disadvantage in Scotland and the poor service response experienced 
by many of those affected38, together with compelling international evidence regarding the 
effectiveness of Housing First in preventing repeat homelessness for people with co-occurring 
mental health and/or substance misuse issues39.  
 
Social Bite catalysed the programme by securing pledges from housing providers (housing 
associations and local authorities) to make available up to 830 one-bedroom flats available within 
Edinburgh, Glasgow, Aberdeen, Dundee and Stirling, specifically for people experiencing rough 
sleeping and complex support needs.  Social Bite secured property pledges by committing to invest 
significant private funding (£2.16 million) to help fund dedicated support to accompany the 
tenancies and evaluation costs, through funds raised at mass public participation fundraising events 
and grants provided to Social Bite.  Social Bite then appointed the Corra Foundation and Homeless 
Network Scotland to design and manage a collaborative commissioning structure for the support 

 
35 The formal launch of the Pathfinder programme in April 2019 was preceded by a ‘tune up’ phase dating back 
to August 2018 during which governance structures were established and initial staff teams pulled together in 
some areas. 
36 Johnsen, S., Blenkinsopp, J. and Rayment, M. (2021) Scotland’s Housing First Pathfinder Evaluation: interim 
report. Heriot-Watt University, Edinburgh. 
37 Littlewood, M., Bramley, G., Fitzpatrick, S. and Wood, J. (2017) Eradicating ‘Core Homelessness’ in Scotland’s 
Four Largest Cities: providing an evidence base and guiding a funding framework. Social Bite, Edinburgh.  
38 Bramley, G., Fitzpatrick, S., Wood, J., Sosenko, F., Blenkinsopp, J., Littlewood, M., Frew, C., Bashar, T., 
McIntyre, J. and Johnsen, S. (2019) Hard Edges Scotland: new conversations about severe and multiple 
disadvantage. Lankelly Chase and The Robertson Trust, London. 
39 Mackie, P., Johnsen, S. and Wood, J. (2017) Ending Rough Sleeping: What Works? An international evidence 
review. Crisis, London.  
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provision, where support providers were encouraged to apply for funding jointly, in order to provide 
the dedicated support for individuals in the programme.  An advisory board was established to 
provide oversight for this process.  Commitment to the seven key principles of Housing First40 was a 
pre-requisite and core criterion used in the assessment of bids for Pathfinder funding.  Initial 
tenancy targets, totalling 830 across all five Pathfinders, were based on the property pledges from 
housing providers negotiated by Social Bite.  In order to fund the programme fully, Social Bite sought 
additional funding from Merchants House of Glasgow and the Scottish Government, with the latter 
ultimately becoming the main funder of the programme (see below). 
 
Commitment to Housing First has been a cornerstone of the Scottish Government and Convention of 
Scottish Local Authorities’ (COSLA’s) recent promotion of rapid rehousing41 following 
recommendations of the Homelessness and Rough Sleeping Action Group (HARSAG) in 201842.  
Concomitantly, the development of a Scottish approach to Housing First was a key recommendation 
of the Scottish Parliament’s Local Government and Communities Committee following a cross-party 
inquiry into the scale and nature of homelessness in 201843.  Recommendations regarding the rollout 
of Housing First were further strengthened when HARSAG reconvened in 2020 to reflect on the 
implications of the coronavirus pandemic for responses to homelessness44.  Scaling up Housing First 
across Scotland was included as a commitment in the Programme for Government in September 
202045.  The Scottish Government’s long-term national housing strategy ‘Housing to 2040’ further 
confirmed political commitment to Housing First at the highest level, stating that the “aim is for 
Housing First to be the default option for homeless people with multiple and complex needs” 
(p.35)46.  The Scottish Drug Deaths Taskforce recently recommended that the Scottish Government 
continue to support and expand delivery of Housing First and endorsed application of some of its 
principles as best practice for other services47.   
 
A national framework to inform the planning, commissioning and implementation of Housing First in 
Scotland over the next ten years was launched in March 2021, following a national consultation with 
stakeholders48.  Further to this, a ‘Housing First Check Up’ process involving a rolling cycle of annual 
reviews, coordinated by Homeless Network Scotland and the Scottish Government was developed 
toward the end of the Pathfinder period, with the first tranche of thirteen (non-Pathfinder) Scottish 
local authorities (all of whom had been operating Housing First for more than a year) engaging with 
the process from early 2022.  Going forward, this process will involve a review of local evidence and 
policy, collation of insights from local partners, participatory audits with Housing First tenants, and 
co-produced self-refection amongst local stakeholders.  

 
40 Homeless Link (2017) Housing First in England: the principles. Homeless Link, London; see also 
https://homelessnetwork.scot/housing-first/know-how/principles/. 
41 Scottish Government (2018) Ending Homelessness Together: high level action plan. Scottish Government and 
COSLA, Edinburgh. Scottish Government (2020) Ending Homelessness Together: updated action plan, October 
2020. Scottish Government and COSLA, Edinburgh. 
42 Homelessness and Rough Sleeping Action Group (2018) Ending Homelessness: report on the final 
recommendations of the Homelessness and Rough Sleeping Action Group. Scottish Government, Edinburgh.  
43 Scottish Parliament (2018) Local Government and Communities Committee Report on Homelessness. Scottish 
Parliament, Edinburgh.  
44 Homelessness and Rough Sleeping Action Group (2020) Tackling Homelessness in Scotland Following the 
Coronavirus Pandemic: recommendations from Homelessness and Rough Sleeping Action Group. Scottish 
Government, Edinburgh. 
45 Scottish Government (2020) Protecting Scotland, Renewing Scotland: The Government's Programme for 

Scotland 2020-2021. Scottish Government, Edinburgh. 
46 Scottish Government (2021) Housing to 2040. Scottish Government, Edinburgh.  
47 Scottish Drug Deaths Taskforce (2022) Changing Lives: our final report. Scottish Drug Deaths Taskforce. 
48 Homeless Network Scotland (2021) Branching Out: a national framework to start-up and scale-up Housing 
First in Scotland. Homeless Network Scotland, Glasgow.  

https://homelessnetwork.scot/housing-first/know-how/principles/


 

3 
 

1.2  Pathfinder funding, management and mainstreaming 
 
As noted above, given the clear connections with national policy objectives, the Scottish 
Government committed funding to the Pathfinder programme and became the main contributor 
from March 201949.  In total, the Pathfinder received funding from the Scottish Government (£5.8 
million), Social Bite (£2.16 million), and Merchants House of Glasgow (£150,000).  Corra Foundation 
and Homeless Network Scotland were appointed fund and project managers respectively.  
Furthermore, Turning Point Scotland was commissioned to provide training in Housing First 
principles and practice for Pathfinder providers and partners. 
 
In the final year of the programme (April 2021 to March 2022) Corra Foundation managed the 
distribution of transition funding on behalf of the Scottish Government which was designed to 
support up to half of the full cost of the Pathfinder programme as the process of mainstreaming 
Housing First in the Pathfinder areas was implemented.  There were substantial changes to the 
composition of provider consortia and delivery arrangements in four of the five Pathfinders (all 
except Glasgow) by the end of September 2021 as a result of this process.  These changes are 
documented in detail later (see Chapter 2) and distinctions are frequently made between pre-
transition and post-transition arrangements throughout the report given the significance of the 
changes to project operation at the time.  
 
It is critical to note that the latter two years of the three-year Pathfinder period fell during the global 
COVID-19 pandemic.  Its onset and associated restrictions, including periods of strict lockdown 
during 2020 and subsequent (albeit less severe and intermittent) restrictions thereafter, had a 
profound effect on the Pathfinders as well as other homelessness, health and social care services50.  
Some of the most notable impacts included, amongst others, social distancing requirements, 
shielding and self-isolation, working from home and hybrid work arrangements, staff absences due 
to illness, the use of personal protective equipment (PPE), reduced turnover and restricted 
availability of rental properties, and severe pressure on healthcare provision51.   The pandemic has 
also led to unprecedented levels of social isolation and a deterioration in mental health across 
society more generally52, with homelessness support services widely reporting an increase in the 
prevalence of associated support needs amongst people seeking assistance53.  These cumulative 
impacts must be borne in mind when interpreting the evidence regarding Pathfinder effectiveness, 
especially as regards outcomes for service users.   
 

1.3  Evaluation aim, design and methods 
 
The evaluation aimed to assess the effectiveness of and draw together key lessons learned via the 
Housing First Pathfinder programme. Specifically, it sought to address the following questions:  

• To what extent did projects maintain fidelity to the core principles of Housing First?   
• What factors facilitated or hindered Housing First development and delivery?   
• What were the main outcomes for service users?  

 
49 Scottish Government funding covered Years 1-3; Social Bite and Merchants House of Glasgow funding Years 
1-2. 
50 Boobis, S. and Albanese, S. (2020) The Impact of COVID-19 on People Facing Homelessness and Service 
Provision Across Great Britain. Crisis, London; Fitzpatrick, S., Mackie, P., Pawson, H., Watts, B., and Wood, J. 
(2021) The COVID-19 crisis response to homelessness in Great Britain: interim report. CACHE, Glasgow. 
51 Ibid. 
52 Xiong, J., Lipsitz, O., Nasri, F. et al. (2020) Impact of COVID-19 pandemic on mental health in the general 
population: A systematic review. J Affect Disord. 1: 277:55-64. doi: 10.1016/j.jad.2020.08.001. 
53 Boobis, S. and Albanese, S. (2020) The Impact of COVID-19 on People Facing Homelessness and Service 
Provision Across Great Britain. Crisis, London 
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• How much did the projects cost to deliver? What are the benefits? How do the benefits 
compare in value to the costs?  

• What lessons might be drawn as Scotland moves toward ‘Housing First by default’ for 
homeless people with complex needs?  

 
The mixed method evaluation comprised three main elements: 

1) A process evaluation identified factors that facilitated or hindered programme design and 
delivery, assessed fidelity to Housing First principles, and drew together operational ‘lessons 
learned’.  

2) An outcomes evaluation assessed the outcomes individual service users experienced across 
a wide range of areas, most notably housing retention but also in other areas of their lives.  

3) A cost analysis calculated the average unit costs of delivery and sought to assess whether 
the programme delivered value for money. 

 
The COVID-19 pandemic and associated restrictions from March 2020 not only affected Pathfinder 
service delivery (see above) but also necessitated changes to original plans as regards the timing and 
means of evaluation data collection; some of these alterations have been implemented since 
publication of the interim report54.  This final report draws on five main sources of data, as detailed 
below. 
 
1) Interviews and focus groups  
 
A series of interviews was conducted at each of three key points during the evaluation, as shown in 
Table 1.1.  The first, wave one, series of interviews focussed on experiences and lessons learned 
during project design, mobilisation and early implementation within the first 12-18 months of 
operation55.  These incorporated an assessment of fidelity to each of the seven key principles of 
Housing First56, using a method developed and quality controlled by Homeless Link. The fidelity 
assessment drew on data collected from interviews with Pathfinder managers, frontline support 
workers, external stakeholders and service users.  It qualitatively assessed the Pathfinders’ 
adherence to each principle (as either high, medium, or low).  
 
In total, wave one involved conversations with 22 Pathfinder leads and consortia partner 
representatives working in managerial positions, 34 frontline support workers, 17 representatives of 
external stakeholder agencies (including local authorities, health and criminal justice sectors, 
amongst others), and 29 individuals being supported by the Pathfinders.  Further to this, an 
interview was conducted with three national-level stakeholders who had engaged with all five 
Pathfinders. 
  

 
54 Johnsen, S., Blenkinsopp, J. and Rayment, M. (2021) Scotland’s Housing First Pathfinder Evaluation: interim 
report. Heriot-Watt University, Edinburgh. 
55 The original intention was that all wave one interviews would be conducted (face-to-face) in early 2020, but 
the onset of the first pandemic lockdown in March 2020 led to the discontinuation of fieldwork.  Fieldwork 
(conducted remotely) was not recommenced until the end of summer 2020, and even then rolled into early 
2021 given difficulties scheduling interviews given the unprecedented pressures faced by people working in 
the homelessness and allied sectors at the time (see Fitzpatrick et al., 2021). 
56 Blood, I., Goldup, M., Peters, L., and Dulson, S, (2018) Implementing Housing First across England, Scotland 
and Wales. London: Crisis. Homeless Link (2017) Housing First in England: the principles. Homeless Link, 
London.  
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Table 1.1: Number of interviewees (at wave one, mid-programme, and wave two), by Pathfinder 

  
  

Wave 1 
Mid 

Prog. 
Wave 2 

 
 
TOTAL 

Provider 
/partner 

Staff 
Stake-
holder 

User Total 
Prov-
ider 

Provider 
/partner 

Staff 
Stake-
holder 

User Total 

Aberdeen/ 
shire 

7 6 3 4 20 1 3 4 4 2 13 34 

Dundee 3 7 2 6 18 2 3 9 2 2 16 36 

Edinburgh 6 9 6 8 29 1 5 6 2 4 17 47 

Glasgow 5 10 4 10 29 1 3 10 5 11 28 59 

Stirling 1 2 2 1 6 1 1 1 3 0 5 12 

National 3 3 - 9 9 12 

TOTAL  105 6  89 200 

 
In order to capture details regarding the impact of the pandemic on Pathfinder operation, a 
complementary round of mid-programme interviews was conducted with the leads and/or other 
senior representatives of each Pathfinder in June/July 2021.  These involved six individuals and 
focussed explicitly on the impacts of and responses to the coronavirus pandemic from the point of 
the first national lockdown in March 2020.   
 

The final full round of interviews, at wave two, focused on achievements, challenges and lessons 
learned over the whole Pathfinder period, with a particular focus on identifying factors that 
facilitated or inhibited service delivery and attainment of desired outcomes. These interviews were 
conducted toward the end of the Pathfinder period, between September 2021 and March 2022. 
During wave two, interviews were held with a total of 89 individuals, including 15 Pathfinder leads 
and partner agency representatives, 30 frontline support workers, 16 representatives of external 
stakeholder agencies, 19 individuals being supported by the Pathfinders (11 of whom had been 
interviewed at wave one), and 9 national-level stakeholders (Table 1.1). 
 
The number of interviews conducted with representatives of different Pathfinders during each wave 
was broadly reflective of the size of consortia and number of service users involved with each at the 
time in proportional terms (see Chapter 2).  All interviews conducted prior to the onset of the first 
pandemic-related lockdown were held face-to-face; all those thereafter were conducted remotely 
via videoconference or telephone.  Conversations with frontline support workers were mostly held 
as focus groups involving between three and eight individuals (involving 48 of the total 64 support 
worker participants over both waves), except where this was not logistically possible given staff 
rotas and commitments.   
 
High street shopping vouchers to the value of £15 were given to all service users who contributed to 
interviews as a gesture of thanks and to counter potential non-response bias.  All interviews were 
recorded with the permission of participants and transcribed verbatim.  Pseudonymised57 interview 
transcripts were analysed thematically using NVivo qualitative data analysis software.  Limited detail 
is provided in quotation attributions to preserve participant anonymity.  
 
2) ‘Tracker’ monitoring data 
 
The second data source comprised basic monitoring data which was collected from Pathfinders 
about all individuals housed (n=579) on a monthly basis by Homeless Network Scotland until the end 

 
57 Pseudonymisation involves the removal of details that could be used to identify a person. Pseudonymised 

data cannot be linked to its source without the use of a ‘key’ accessible only to designated authorities. 
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of September 2021 (when the providers changed in all but one Pathfinder area, as noted above).  
These ‘Tracker’ data have been used to capture the number and demographic characteristics of 
people supported by the Pathfinders, to calculate tenancy sustainment rates, and record the 
number of and reasons for tenancy terminations.  
 
3) New Directions Team assessments 
 
Pathfinder staff were invited to complete and submit anonymised New Directions Team (NDT) 
assessment58 data for each of the individuals they supported at the point of or as soon as possible 
following their recruitment to Housing First where the individual concerned granted permission for 
this data to be shared anonymously with the evaluation team.  The NDT is a tool that is now widely 
used across the UK by agencies supporting people with experience of severe and multiple 
disadvantage to assess their eligibility or need for services.  The NDT assessment scores individuals 
across a range of criteria, including: engagement with frontline services, intentional and 
unintentional self-harm, risk to and from others, stress and anxiety, substance misuse, social 
effectiveness, impulse control, and housing status.  These data were used to complement 
information from other sources (see below) to develop a profile of the characteristics and support 
needs of service users at the point they began receiving support from Housing First. A total of 104 
baseline NDT assessment returns were shared with the research team. 
 
4) Service user questionnaires 
 
A bespoke survey tool was developed to enable collation of individual-level outcomes data from 
service users at the point of recruitment to Housing First (i.e. at ‘baseline’) and at six-monthly 
intervals thereafter.  The baseline and follow-up questionnaires used a combination of standard 
validated measures and other questions that were co-produced in liaison with key stakeholders 
including individuals with lived experience.  The questionnaires were designed to allow for self-
completion where service users felt confident to fill the survey in themselves, but staff were given 
detailed guidance regarding how to facilitate its completion should service users request 
assistance59.  Completion of these questionnaires was voluntary for ethical reasons. 
 
The baseline and follow-up questionnaires covered a range of outcome areas including: housing 
status and satisfaction; physical health; mental health; substance misuse; social relationships and 
community integration; economic status and financial wellbeing; meaningful activity; experience of 
crime or antisocial behaviour (as victim or perpetrator); service use; and goals and aspirations. 
Anonymised data returns were submitted securely to Heriot-Watt University via Homeless Network 
Scotland which oversaw outcomes data compilation across the Pathfinders. 
 
Levels of questionnaire completion were poor, hence very limited use was made of the data 
produced and caution is required in its interpretation.  The cessation or extremely limited use of 
face-to-face contact by support workers and imperative for them to prioritise support delivery over 
data collection during the early stages of the pandemic led to a prolonged hiatus in baseline and 
follow-up survey facilitation.  The window with which questionnaires could be completed was 
further truncated by the change of providers in most areas part-way through the transition year (see 
Chapter 2).  In total, baseline surveys were completed by 80 service users (14% of all individuals 
housed) at the point of recruitment, 21 (26%) of whom completed a follow-up questionnaire at one 
or more time-points (6, 12, 18 or 24 months).  The demographic (age, gender, and ethnicity) profile 

 
58 In some contexts an NDT score is referred to as a ‘chaos index’.   
59 The guidelines gave instructions regarding when it would be appropriate and if so how to help a service user 
complete the questionnaire, without unduly influencing their responses or disempowering them. These 
guidelines, and the data collection tools themselves, are available upon request.  
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of baseline questionnaire respondents was closely reflective of Pathfinder users as a whole 
(recorded in the Tracker), hence some baseline data were used to illustrate the characteristics of 
service users at the point of recruitment (s.4.3).  Follow-up survey data was used to produce 
individual costed case study examples only (s.9.2.3).  Where service user survey outcomes data are 
referred to within the report they should be regarded as indicative rather than representative of the 
experiences of Pathfinders users overall.   
 
5) Financial returns 
 
The final data source included financial returns which were submitted to Corra Foundation by the 
Pathfinders on a quarterly basis. These detailed each Pathfinder’s quarterly income and expenditure, 
using a shared template, as well as expenditure by key delivery partners.  Assessed alongside 
Pathfinder records regarding the cumulative numbers of people recruited to the Pathfinder and the 
number of individuals housed in Housing First tenancies each month, these figures were used to 
calculate unit costs for the programme from its inception until the end of September 2021.   
 
Ethical approval for the study was granted by Heriot-Watt University’s School of Energy, 
Geosciences, Infrastructure and Society (EGIS) Research Ethics Committee. 
 

1.4  Report outline 
 
This report comprises nine further chapters.  Chapter 2 provides a descriptive overview of the key 
characteristics of each of the five Pathfinder projects, while Chapter 3 assesses their fidelity to the 
core principles of Housing First.  Chapter 4 profiles the number and characteristics of Pathfinder 
service users, and Chapter 5 the housing retention and other outcomes recorded.  This is followed in 
Chapter 6 by an account of service users’ experiences and perceptions of the housing and support 
provided.  Chapter 7 focuses on key operational lessons learned as regards project design and 
operation, and Chapter 8 explores lessons regarding how to support service users most effectively.  
Chapter 9 documents the unit costs of delivery and assesses value for money.  The conclusion, 
Chapter 10, draws together the evaluation’s key findings and identifies factors that facilitated and 
inhibited the design, mobilisation, and mainstreaming of Housing First in the Pathfinder areas.  
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2. Pathfinder Descriptions  
 
This chapter provides an overview of the key characteristics of the five Pathfinders.  For each in turn 
it describes, firstly, the consortium composition, target group, referral process, housing type and 
tenure, arrangements for furnishing properties, and staffing arrangements that were in place before 
the transition year.   This is followed, secondly, by an account of key changes in delivery 
arrangements during the transition year (April 2021 - March 2022).  An overview of the key 
characteristics and scale of the Pathfinders (pre-transition) is provided in Table 2.1 for ease of 
reference.  
 
Table 2.1 Pathfinder project overview (pre-transition) 

 Aberdeen/shire Dundee Edinburgh Glasgow Stirling 

Consortia 
composition 

Led by 
Aberdeen 
Cyrenians in 
partnership with 
Aberdeen Foyer, 
Turning Point 
Scotland, 
Aberdeen City 
Council, and 
Aberdeenshire 
Council 

Led by 
Transform 
Community 
Development, in 
partnership with 
The Salvation 
Army, DSG 
(Dundee 
Survival Group), 
We Are With 
You (formerly 
Addaction) 

Led by 
Cyrenians in 
partnership with 
Turning Point 
Scotland, Rock 
Trust, 
Streetwork, 
Bethany, Gowrie 
Care (now 
Hillcrest 
Futures), and 
Barony (now 
Wheatley Care) 

Led by Turning 
Point Scotland in 
partnership with 
Simon 
Community 
Scotland, The 
Salvation Army, 
and Loretto Care 
(now Wheatley 
Care) 

Partnership 
between Loretto 
Care and Barony 
(which 
subsequently 
merged into 
Wheatley Care) 
 

Target 
group / 
eligibility  

Initially people 
sleeping rough, 
then those in 
temporary 
accommodation 
who have 
experienced 
cyclical 
homelessness  

Experience of 
multiple and 
complex needs, 
repeat 
homelessness, 
and willingness 
to engage with 
HF support  

Experience of 
multiple and 
complex needs 
and been in 
homelessness 
system for many 
years 

Experience of 
complex needs, 
over 18, and 
statutorily 
homeless 

Experience of 
multiple and 
complex needs 
and repeat 
episodes of 
homelessness 

Referral Open, including 
self-referral. 
NDT used to 
assess eligibility 
and prioritise 
referrals 

Open, including 
self-referral. Use 
of screening tool 
to assess 
eligibility 

Mostly from 
council 
homelessness 
officers but 
other agencies 
do refer. NDT 
used to 
prioritise 
referrals 

Open, referrals 
processed via 
consortium staff 
using HSCP 
processes, 
latterly taken 
over by HSCP 

Referrer 
completes NDT. 
Case initially 
discussed with 
HF team, then 
assessed by 
referral panel. 

Housing 
type 

Predominantly 
social (69% LA, 
24% RSL) with 
7% PRS. All 
scatter-site.  

All social (78% 
LA, 22% RSL). All 
scatter-site 

All social (24% 
LA, 76% RSL). All 
scatter-site  

Almost all social 
(99% RSL) with 
1% PRS. All 
scatter-site 

All social (29% 
LA, 71% RSL). All 
scatter-site 

Tenancy 
type 

SST in social 
housing; PRT in 
PRS 

Mostly SST; 
SSSTs used with 
one HA 

SST SSTs in social 
housing; PRT in 
PRS 

SST 

Intended 
staff:client 
ratio 

1:7  1:7  1:7  1:7  1:7  
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Staff and 
out of hours 
coverage 

9-5 Monday to 
Friday (with 
some flexibility 
outside this); 
out of hours 
support 
throughout 
Pathfinder 
available from 
Aberdeen 
Cyrenians and 
Aberdeen Foyer 

8:30am-5:30pm 
(with some 
flexibility 
evenings/weeke
nds); helpline 
outside office 
hours 

Office hours 
vary; all but one 
partner offers 
out of hours 
support 

Staff shifts cover 

Monday to 

Saturday (9am-

5pm and 

11.30am-

7.30pm), and 

10-6 on 

Sundays; out of 

hours on call 

support 

provided 

 

Staff work 
regular daytime 
shifts; out of 
hours support 
available from 
staff base of 
existing service 

Furnishing/
personal 
budget 

Yes, c.£1,200. Yes, £1,280  Yes, £1,500  Yes, £1,500  Initially a 
furniture 
package; 
thereafter 
£1,500 budget 

Tenancy  
target 

120 100 275 315 20 

No. people 
supported 
at end Sept. 
2021 

115 87 160 206* 19 

No. people  
housed at 
end Sept. 
2021 

101 87 144 231* 15 

* Glasgow figures include numbers relating to the Pathfinder consortium led by Turning Point Scotland and the 
commissioned Housing First service led by The Salvation Army (see below) 

 

2.1 Aberdeen City and Aberdeenshire 
 

2.1.1  Pre-transition  
 
The Pathfinder operating across Aberdeen City and Aberdeenshire was led by Aberdeen Cyrenians 
with Aberdeen Foyer and Turning Point Scotland as partner support providers.  Other key partners 
included Aberdeen City Council and Aberdeenshire Council. The Aberdeen City Health and Social 
Care Partnership and Grampian Housing Association were represented on the Board.  This 
Pathfinder has been unique for, firstly, including local authority as well as voluntary sector partners 
as formal members of the consortium, and secondly, covering a large rural area as well as a city.   
 
Aberdeen City Council were in the process of developing a small test-of-change Housing First pilot in 
the city prior to the Pathfinder funding being released.  Aberdeenshire Council were already 
operating a Housing First service which continued to run in parallel with the consortium’s delivery in 
Aberdeenshire.  After discussion amongst consortium members during the Pathfinder design 
process, it was felt that the consortium should include both councils such that the learning from the 
Pathfinder could feed across sectors in both geographic areas.  The proposed test-of-change pilot in 
the city was therefore not pursued given the Aberdeen/shire Pathfinder’s development.  
 
The Pathfinder developed a named list of people who were considered to be potential candidates 
for Housing First. It initially targeted the small population of people known to be sleeping rough. 
Focus was then turned to people in temporary accommodation who have experience of cyclical 
homelessness and multiple and complex needs.  Some of the earliest referrals were residents of two 
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temporary accommodation units supporting people with complex needs that had been targeted for 
closure.  The Pathfinder included a Housing First for Youth element, with one third (32%) of all 
tenants supported aged 25 or under.  
 
Referrals could be made from any service and self-referrals were accepted, but in practice most 
came from the councils’ Housing Options teams during statutory homelessness assessments. A 
checklist on the referral form offered an indication of an individual’s experience of multiple and 
complex needs which was assessed in accordance with the New Directions Team assessment tool in 
conjunction with data from other sources including the Outcomes Recovery Wheel and In-Form.  
Anonymised referrals are assessed and prioritised at a multi-agency screening panel.  
 
Housing was sourced from every sector, with approximately two thirds (69%) allocated by the city 
and shire councils, one quarter (24%) from RSLs, and the remainder (7%) the private rented sector 
(PRS).  In Aberdeenshire, so few suitably sized properties tend to become available that a number of 
temporary furnished flats were ‘flipped’ into settled housing where a service user consented to this.  
All properties were scatter-site. 
 
A personal budget of approximately £1,200 was provided by the Pathfinder for service users to 
furnish their property.  Contracts were held with local suppliers for the purchase and installation of 
carpet and curtains, and deals made with the providers of good quality used furniture (e.g. British 
Heart Foundation) to maximise value for money.  New furnishings could however be purchased from 
other retailers (e.g. Ikea) if service users preferred.  The only divergence from this is where 
properties were flipped from temporary accommodation in Aberdeen/shire in which case the service 
user was given the existing furniture and the Pathfinder supported the service user to replace 
anything as/where required.  
 
The staff team consisted of senior practitioners, including the service manager, who were seconded 
from consortium partner providers, supported by practitioners who were either seconded or 
recruited externally.  The service operated from 9-5 Monday-Friday, but there was an intention that 
staff worked flexibly thereby allowing them to cover some out of hours appointments.  Support staff 
time was split between covering the city and shire to spread the burden of the traveling time across 
the rural shire where public transport links are often poor or non-existent. An out of hours 
telephone helpline was provided. 
 

2.1.2  Post-transition  
 
The arrangements for Housing First delivery in the City and Shire diverged during the transition year. 
In Aberdeenshire, Pathfinder clients were transferred over to the pre-existing council-provided 
Housing First project on a staged basis from April 2021, with all clients who consented transitioned 
by the end of August 2021.  The staff team within the council was expanded from two to seven 
officers.  Joint visits were arranged between the council provider and consortium staff wherever 
possible during the six-month transition phase. The caseload for workers is formally ten, with some 
flexibility around this depending on the level of engagement or support needs of clients.  The 
intention is that provision will be capped at 100 Housing First tenancies.  
 
In Aberdeen City, a new service was commissioned by the council and taken on by Turning Point 
Scotland on a three-year contract from October 2021.  A total of 43 (of the total 73 Pathfinder 
clients in the City) were transferred over to the newly commissioned service at the beginning of 
October 2021. The number of Housing First places funded is capped at 50, albeit that there is a 
degree of flexibility at the margins of this.  The caseload has been set at between five and seven with 
an ambition to keep it at the lower end of this range. 
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2.2 Dundee 
 

2.2.1  Pre-transition  
 
The Dundee Pathfinder was led by Transform Community Development, in partnership with The 
Salvation Army, DSG (Dundee Survival Group), and We Are With You (formerly known as Addaction). 
 
The Dundee Pathfinder’s development came on the back of the city’s Transformational Plan to 
review and reconfigure temporary accommodation provision.  The group coordinating the plan had 
already conducted research into Housing First and concluded that it should be a key ingredient in the 
city’s response to homelessness.  Dundee does not have a large rough sleeping population, but it 
was felt that many of the city’s hostel residents would be ideal candidates for Housing First given the 
complexity of their needs and/or experiences of repeat homelessness.  
 
The Dundee Pathfinder aimed to support people experiencing multiple and complex needs and who 
have a history of repeat homelessness. A key target for referrals was individuals within hostels for 
whom the council has discharged its homelessness duty, and those answering affirmatively to four 
or more questions on a six-question eligibility screening tool (which asks about lifetime experience 
of repeat homelessness, substance use, involvement with the criminal justice system, and current 
physical health issues, mental health issues, and/or any additional support needs), albeit that there 
was some flexibility in the application of this. Willingness to engage with the support provided by 
Pathfinder staff, as assessed during an initial six-week engagement period (see below), was an 
additional requirement.  
 
Dundee’s Pathfinder operated an open referral system wherein potential service users could self-
refer.  In practice, most referrals came via the city’s homeless hostels and the criminal justice 
system.  Once a referral was received it was discussed by a multi-disciplinary panel comprising 
representatives of the council’s Lettings Department, ASB team, Housing Options, and third sector 
providers whom assessed suitability of Housing First for the individual referred and discussed 
identified risks.  If eligibility criteria were met, a referral interview with the potential service user was 
set up and the engagement assessment process began. This aimed to “get a handle on their 
willingness to engage” (Staff, Dundee); individuals who failed to engage with Housing First support 
during this period were not recruited but could be if they were to re-engage later on.  
 
From week two of the engagement assessment process staff helped service users begin to look for a 
suitable property. A dedicated person in the council’s Lettings department worked to a specialist 
protocol to give Housing First clients priority to housing.  The vast majority (78%) of housing was 
sourced via Dundee City Council and these tenants were given a Scottish Secure Tenancy (SST).  
Home Group housing association also offered a number of tenancies; these were provided with 
Short Scottish Secure tenancies (SSSSTs) albeit that these were later transferred to SSTs. Discussions 
are being had with Hillcrest HA with a view to expand the range of housing providers involved with 
the Pathfinder. No use was made of the PRS given concerns about affordability but its utilisation had 
not been ruled out entirely on grounds that the PRS offers properties in parts of the city where the 
council has very little or no stock.  
 
All Housing First properties were scatter-site, but plans were in place to trial a congregate form of 
Housing First in a former supported accommodation project going forward. The intention is that this 
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would be loosely based on a core-cluster congregate model adopted by the Y-Foundation in parts of 
Finland which works to a different set of principles60. 
 
Each service user was allocated a personal budget to furnish their property.  The total available was 
£1,280 per person but the actual spend was much lower than that.  The Community Care Grant was 
utilised for purchasing white goods. Carpets and curtains were sourced from and fitted by local 
suppliers who offer a degree of choice from within an agreed price range. Transform Community 
Development’s own second-hand furniture project was often used for sourcing furniture.  
 
The original team of frontline ‘specialist support workers’ comprised secondments from partner 
providers, with external appointments made thereafter as the team expanded. The team operated a 
shift system to allow for maximum coverage 8.30am-5.30pm, but this was implemented flexibly, 
with support delivered in evenings or at weekends when necessary and staff taking time off in lieu 
accordingly.  On call emergency cover was provided via a 24/7 telephone helpline.  
 

2.2.2  Post-transition  
 
From October 2021, Housing First has been provided by three parallel projects working in 
partnership under the umbrella of the council. Partners include former lead Transform Community 
Development, and two new partners: Action for Children and Women’s Aid.  The Women’s Aid 
service targets female survivors of violence, Action for Children focuses on 16-18 year olds who are 
vulnerable to exploitation or cannot settle in mainstream temporary accommodation, and 
Transform Community Development supports other adults.  
 
A total of 32 Pathfinder users were transferred to the new service. Some of the others ‘moved on’ 
because they were requiring very little support at the time; these cases were signposted to other 
kinds of support if required.  Others were offered alternative types of support including but not 
limited to other services provided by the new partners. A six week transition period involving joint 
visits between Pathfinder and incoming staff was employed. 
 
The Pathfinder’s referral process has been retained. Eligibility criteria remain broadly the same, 
albeit that the new providers have specific criteria regarding age or gender, and in the case of 
Women’s Aid, survival of violence. Willingness to engage with Housing First support, as assessed by 
staff, remains a condition of eligibility.  Caseloads are intended to be six or seven service users per 
worker.  The scale of the projects in terms of tenancy targets was still being determined at the point 
of fieldwork. 
 
Plans are still in place to develop congregate Housing First on the site of a former supported 
accommodation project in Dundee, with the intention being that the newly configured Housing First 
support team would use that as a base from which to conduct outreach for scatter-site Housing First 
tenancies. 
 

  

 
60 Finnish Y-Foundation Housing First programmes are underpinned by a different set of principles to those 
endorsed in most countries. The principles endorsed there promote choice in terms of engagement with 
treatment and services but not housing type or location. For details see: https://ysaatio.fi/en/housing-first-
finland. 

https://ysaatio.fi/en/housing-first-finland
https://ysaatio.fi/en/housing-first-finland
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2.3 Edinburgh 
 

2.3.1  Pre-transition  
 
The Edinburgh Pathfinder was led by Cyrenians as part of a large consortium involving Turning Point 
Scotland, Rock Trust, Streetwork at Simon Community Scotland, Bethany, Gowrie Care (now Hillcrest 
Futures), and Barony (now Wheatley Care). Funding to consortia members was provided in tranches, 
with different providers becoming actively involved in the delivery of support as the number of 
referrals increased and frontline support workers were recruited accordingly.  
 
The Pathfinder targeted individuals with experience of multiple and complex needs who had been 
cycling around the homelessness system for many years.  Focus was concentrated initially on 
individuals who had been statutorily homeless for more than three years. Referrals were processed 
and prioritised by the consortium manager and leader of the council’s Access Point (latterly Access 
Practice) housing team which specialises in provision for people experiencing homelessness who 
have significant support needs.  
 
Referrals included an NDT assessment and were mostly made by council housing officers and social 
workers, Access Practice specialist homelessness healthcare medical practitioners, but could also be 
made by other agencies.  Once consortia partners had sufficient capacity to support new referrals 
via the tranche system, a multi-agency allocations meeting was held to discuss a short-list of 
prioritised referrals.  That said, referrals relating to young people were sent directly to Rock Trust 
where they were assessed by Rock Trust staff in liaison with the council’s specialist young people’s 
housing officers.  
 
Almost all housing was allocated via the city’s EdIndex common housing register which involves a 
partnership between the council and multiple housing associations/cooperatives. The EdIndex 
system offers choice-based lettings wherein service users can bid for properties within a priority-
based system. Housing First users were given additional points and therefore enhanced priority 
within the system on grounds of the length of time since their first homelessness application and/or 
history of rough sleeping.  The small number of tenancies allocated outwith EdIndex were allocated 
under the oversight of the EdIndex Board. Overall, approximately three quarters (76%) of tenancies 
were in RSL properties and one quarter (24%) in council properties.  
 
Service users were allocated £1,500 personal allowance to furnish their new home. Support staff 
employed by one provider were given credit cards to facilitate the purchase of new or second-hand 
furniture, and clients also had access to a number of used furniture initiatives within the city.  The 
Scottish Welfare Fund was used to access white goods and starter packs were also provided by a 
local charity.  
 
Operating hours varied amongst consortium members organisations but were implemented flexibly 
such that frontline staff could work evening and weekends where necessary.  All but one of the 
providers had their own out of hours service which Housing First clients could utilise.  Service users 
were encouraged to make use of existing services across the city in out of hour emergencies.  
 

2.3.2  Post-transition  
 
The commission for Housing First delivery in Edinburgh was taken on by Streetwork at Simon 
Community Scotland via an 18-month contract variation with the council from 1 October 2021. From 
this point it sat alongside Streetwork’s existing commissioned Visiting Housing Support (VHS) service 
(which supports people moving from temporary accommodation into a tenancy for 6-12 months) as 
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part of an integrated Edinburgh Pathway service.  All members of the original consortium were 
invited to continue their involvement with Housing First delivery, and three organisations (Turning 
Point Scotland, Hillcrest Futures, and Bethany Christian Trust) elected to do so, with Streetwork 
acting as lead provider.   
 
The new staff team comprised Streetwork staff who had worked on the Pathfinder and/or the 
organisation’s other housing support services, secondees from the three continuing partners, and 
new recruits.  The service as a whole is arranged in five teams, each with eight FTE including a 
service lead and particular specialism, the latter including mental health, women, people with a long 
history of sleeping rough, harm reduction, and people leaving institutional care.  Staff hold mixed 
caseloads of Housing First and VHS clients, the balance and overall volume of which is guided by a 
matrix and monitored by team leads. By way of example, a worker’s caseload might include either 8 
Housing First clients, or 12-14 VHS clients, or 5 Housing First and 5 VHS clients.  A total of 149 
Pathfinder cases were transferred across to the Pathway service.  Service delivery for all clients is 
underpinned by Housing First principles. 
 
There are two referral pathways, these being via Streetwork’s own VHS or partner organisations. 
External referrals are assessed via The Access Place to check that a homelessness assessment has 
been completed and that the individual has recourse to public funds.  NDT assessments continue to 
be used to prioritise referrals. Housing is still allocated via the EdIndex system, but at the point of 
fieldwork further consideration was being given to taking housing out of the bidding process for 
Housing First tenants.  The Housing First ‘label’ is only applied at the point an individual is housed; 
they are deemed VHS clients until that point.  In parallel to these developments, Streetwork secured 
£5million social capital investment funding to buy properties which will be rented to Housing First 
tenants going forward  
 

2.4 Glasgow 
 

2.4.1  Pre-transition  
 
The Housing First Glasgow consortium was led by Turning Point Scotland (TPS) in partnership with 
Simon Community Scotland, Loretto Care (now part of Wheatly Care), and The Salvation Army (TSA). 
TSA had a separate contract with the Glasgow City Health and Social Care Partnership (HSCP) which 
was awarded in advance of the Pathfinder grant making process; this focussed initially on the 
resettlement of residents of the decommissioned Clyde Place hostel. The consortium worked in 
partnership with the Glasgow City HSCP.   
 
Following closure of the (male only) Clyde Place hostel, the HSCP developed a named ‘complex case’ 
list; most of the individuals identified were rough sleeping. Attempts to contact these individuals 
were time and resource intensive, and uptake of the offer of Housing First by members of this group 
low.  The focus of attention thereafter shifted to women with complex needs who were in 
temporary accommodation and had been using services for prolonged periods of time. The target 
group latterly evolved toward more general criteria including individuals with experience of complex 
needs aged 18 or over and assessed as statutorily homeless. 
 
External referrals (from any agency) and internal (HSCP) referrals were assessed by a multi-agency 
allocations panel which includes representatives from consortium partners, the HSCP, The Salvation 
Army, occupational health, addiction and mental health services.  When the Pathfinder was first 
developed, HSCP employees processed Pathfinder referrals and assessments, as had been the 
arrangement for the SA commissioned service. The referral assessment process was subsequently 
taken on by consortium staff so as to expedite the assessment and recruitment of eligible individuals 
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(see Chapter 4), albeit that HSCP referral and assessment forms continue to be used. A 
recommendation regarding the number of hours support that an individual might need as a ‘support 
package’ was provided, albeit that this was intended to be operationalised flexibly.   
 
Virtually all (99% of) Glasgow Pathfinder clients were allocated social housing via the Wheatley 
Group or one of the other housing associations operating in the city, as Glasgow City Council has no 
housing stock of its own.  A small number of private let properties (totalling 1% of all tenancies 
allocated) were accessed via Homes For Good (Scotland) CIC, a private sector lettings agency 
specialising in the provision of homes for people on low incomes and receiving benefits. 
 
Each service user was allocated a personal allowance, or ‘supervised spend’, of £1,500 to help 
furnish their new property. All consortium frontline staff were provided with credit cards to facilitate 
the supervised spend process.  The Scottish Welfare Fund was used to access white goods. The 
commissioned SA service allowed service users to choose either the £1,500 personalised supervised 
spend or a furniture package valued at £3,000.  Some of the housing providers, including the 
Wheatley Group which allocated the greatest number of properties, also provided a starter pack for 
new tenants. 
 
Support staff were seconded to or under management agreements (a less formal arrangement) with 
TPS such that they were paid via the Pathfinder but employed by the consortium member. The staff 
team included paid peer workers with lived experience of homelessness, alcohol and/or drug 
misuse.  All staff were co-located in a single office (pre-pandemic).  The operating hours of the 
consortium service included two shifts covering Monday to Saturday 9am-5pm and 11.30am-
7.30pm, with an additional shift covering 10am-6pm on Sundays.  An out of hours on-call service 
staffed by Lead Practitioners was provided. The Salvation Army service operated 8am-8pm Monday 
to Sunday with on call available out of hours. 
 

2.4.2  Post-transition  
 
There was no change to the composition of Pathfinder consortium delivery partners during the 
transition year, with continued funding from October 2021 provided by Glasgow HSCP. Referral 
pathways had nevertheless evolved during the course of the Pathfinder, such that toward the end of 
the Pathfinder period all referrals come from care managers or statutory services and the HSCP 
received and assessed all Housing First referrals directly during this phase. 
 
Caseloads were also increased in the latter half of the transition year as a condition of continued 
funding, with staff:client ratios averaging 1:9. The HSCP’s established RAG rating system, utilised by 
a range of health and social care services within the city, was used to record and monitor service 
uses’ levels of risk and support provision from the onset of the pandemic.  The Housing First 
Pathfinder was also included within a broader Vanguard assessment of Glasgow City Council’s 
homelessness services from July 2021.   
 

2.5 Stirling 
 

2.5.1  Pre-transition  
 
The smallest of the Pathfinders, with an initial target of just 20 tenancies, Housing First Stirling was 
developed by a consortium comprising Loretta Care and Barony, whom were partner organisations 
in the Wheatley Group at the time and have since merged into a single company (Wheatley Care).  
Stirling does not have a significant rough sleeping problem, but the consortium partners had an 
established history of working with people experiencing multiple and complex needs and were eager 
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to extend their engagement with this population by leading the delivery of Housing First services in 
the area.  
 
The Stirling Pathfinder aimed to support people who are homeless and have multiple and enduring 
support needs. It specifically targeted individuals with experience of repeat homelessness, that is, 
those for whom a staged approach to resettlement had not worked. The intention was that priority 
be given to those who had experienced the longest and most enduring episodes of homelessness. 
 
The referral process usually started with a telephone call to the Housing First team. Referrers then 
completed a referral form which incorporated an NDT assessment. This was typically discussed with 
the Housing First coordinator before being assessed by a referral panel which included a 
representative from Stirling Council. The majority of referrals came via the Housing Options and 
Allocations Team and criminal justice services but were also welcomed from other voluntary and 
statutory services.  
 
Initially, all properties were sourced via Forth Housing via a system wherein the housing association 
let the council know as soon as they had received a notice to quit from an existing tenant (issued 28 
days before vacating). The Housing First team then had five days to determine whether a property 
was within an area chosen by and deemed suitable for a Housing First user, whereby that individual 
was given first option on it. If/when no such properties are available, the usual lettings process was 
used.  The council has also provided properties for Housing First, such that 29% of tenancies were in 
council properties and 71% in an RSL property. 
 
The Wheatley Group initially provided furniture and furnishing packages directly to service users, at 
no cost to them, from a range of options. Latterly a c.£1,500 budget was provided to cover the cost 
of furnishing from other sources.  Tenants were also supported to make applications to the Scottish 
Welfare Fund to help with the process of setting up their home. Other resources such as starter 
packs are sourced via established relationships with other local service providers.   
 
Staff were employed directly through Wheatley.  The team initially comprised a Health and 
Wellbeing Team Leader supported by a Health and Wellbeing Assistant. Shifts were arranged flexibly 
so that cover was provided at evenings and weekends.  Office space and infrastructure for the staff 
team was located within an existing service (which provides supported accommodation and 
outreach for young people) operated by Wheatley. Out of hours support was provided by staff in the 
existing service. 
 

2.5.2  Post-transition  
 
The Stirling Pathfinder was taken ‘in-house’ by Stirling Council from October 2021. Stirling Council 
had begun to develop its own small-scale Housing First service from summer 2020 and had built up a 
client base of 15 individuals prior to taking on Pathfinder clients.  The formal handover of care was 
preceded by an approximately three-month transition period during which staff from the council’s 
Housing First service worked in liaison with original Pathfinder support workers.   
 
At the point of interview, the council’s Housing First project comprised three support workers who 
operated independently from other council teams overseeing housing allocations and management.  
Formal caseloads were eight or nine at the time, albeit that the client list included some longer-term 
cases who were deemed to require very little if any support; they were recorded as a different 
category on monitoring systems and staff ‘checked in’ with them every few months.  Support was 
only available during office hours, albeit plans to potentially offer evening and weekend cover going 
forward were under consideration.   
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Almost all properties provided post-transition were offered by the council. Housing First tenants 
were put on a strategic list for housing allocation to give them priority in council housing allocations.  
A furniture package to the value of £1,500 was provided, albeit plans regarding the adoption of a 
system allowing for greater choice in (new and used) furniture was under consideration at the point 
of fieldwork.  
 
Referral pathways remain unchanged, and the post-transition service has used the NDT (with a 
threshold of 30) to assess suitability of Housing First for people who have been referred.  Substantial 
emphasis has however been placed on assessing ‘readiness’ for Housing First over a period of 
approximately one month, based in part on gauging whether an individual genuinely wants an 
independent tenancy, but also demonstration of willingness to engage with support (including but 
not limited to that provided by the Housing First project itself).  
 

2.6 Conclusion 
 
All five Pathfinders targeted the population traditionally supported by Housing First programmes, 
that being people experiencing homelessness and multiple disadvantage, many of whom have 
experienced long-term or repeat homelessness.  The degree of focus on people who were sleeping 
rough at the point of referral varied depending on the prevalence of street homelessness within 
each context, with this being much more prominent in Edinburgh than in Stirling and 
Aberdeen/shire, for example.  Two of the Pathfinders (Aberdeen/shire and Edinburgh) included an 
element of Housing First for Youth61 (HF4Y) provision specifically targeting young people.  
 
The size and structure of consortia varied substantially, especially as regards the number of partners 
and/or extent of involvement of statutory bodies.  The contexts and systems within which the 
Pathfinders operated also differed markedly, albeit that almost all (98%) service users were 
allocated a social housing tenancy, with the balance of council vis-à-vis RSL housing varying between 
areas.  Almost all Pathfinder projects (Glasgow excepted) experienced substantial change during the 
transition year, with a subset of original consortia members or new partners being commissioned to 
deliver Housing First, and some programmes being taken ‘in-house’ by the local authority.   
 
Together, these variations afforded valuable opportunity to reflect on shared and locality-specific 
challenges and responses in the delivery of Housing First at scale. The experiences of and lessons 
learned by the Pathfinders are documented in later chapters, following reflection regarding the 
Pathfinder projects’ fidelity to the core principles of Housing First both prior to and following the 
mainstreaming transition. 
 
  

 
61 Housing First Europe Hub (no date) An Introduction to Housing First for Youth (HF4Y). Housing First Europe 
Hub, Brussels. 
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3.  Fidelity to Housing First Principles 
 
This chapter reflects on the fidelity of Pathfinder projects to the core principles62 of Housing First.  It 
begins by summarising the results of the comprehensive fidelity assessment conducted after wave 
one process evaluation interviews, that is, 12-18 months after programme inception.  This is 
followed by reflections based on wave two process evaluation interviews regarding the implications 
of changes during the transition year for programme fidelity. The chapter concludes by discussing 
key lessons learned throughout the whole Pathfinder period and identifies issues that stakeholders 
might valuably monitor going forward as Housing First is rolled out more widely.  
 

3.1  Pre-transition fidelity assessments 
 

3.1.1  Aberdeen and Aberdeenshire 
 
In the pre-transition phase Aberdeen/shire Pathfinder’s degree of adherence to some Housing First 
principles could be described as high; others as high/medium. The actualisation of principles was 
said to have been easier in the city as opposed to the shire given that: a) time required for travel 
compromised staff members’ ability to deliver support with the flexibility and intensity intended, 
and b) provision regarding the choice of housing in rural contexts was more constrained. 
 
Principle 1: People have a right to a home – High 
 
This principle was supported by consortium members and frontline staff. There were no pre-
conditions to eligibility for housing beyond a willingness to hold a tenancy.  Once a service user had 
gone through a screening process, the Housing First service manager sent an email to housing 
providers stating that they were looking for a property in a particular area.  Where a suitable 
property was available, the housing provider would then remove it from any advertising and close 
their list. 
 
Properties were single occupancy and scatter-site.  Service users were given secure tenancy 
agreements regardless of property type (that is, a Scottish Secure Tenancy (SST) in social housing or 
Private Residential Tenancy (PRT) in private rented housing), albeit that a few exceptions to this 
were recorded in Aberdeen City63. 
 
Where the PRS was used, rents were negotiated to Local Housing Allowance rates. In some cases 
two-bedroom social rented sector properties were provided and Discretionary Housing Payments 

 
62 The seven core principles, which are closely founded on those endorsed by the European Federation of 
National Organisations Working with the Homeless (FEANTSA) and align exactly with those used in England, 
include: 1) people have a right to a home; 2) flexible support is provided for as long as it is needed; 3) housing 
and support are separate; 4) individuals have choice and control; 5) an active engagement approach is used; 6) 
the service is based on people’s strengths, goals and aspirations; and 7) a harm reduction approach is 
employed. For a detailed description of each principle, see: Homeless Link (2017) Housing First in England: the 
principles. Homeless Link, London; also https://homelessnetwork.scot/housing-first/know-how/principles/. 
63 The provision of two SSSTs was recorded in Aberdeen City: one related to a service user who was already in 
a secure tenancy at the point of recruitment; the other started on programme the day their tenancy was 
signed. A third tenant was allocated sheltered accommodation. 

https://homelessnetwork.scot/housing-first/know-how/principles/
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(DHPs) secured to cover any additional rent that would otherwise be applied for under-occupation 
to ensure that they remained affordable, as is widespread practice in Scotland64.  
 
Principle 2: Flexible support is provided for as long as needed – High/medium 
 
Support practitioners had maximum caseloads of seven, albeit that some interviewees thought a 
lower caseload would be preferable, especially when supporting people in rural areas.   Staff 
members officially worked 9-5 but were encouraged to be flexible with their hours, albeit that the 
extent to which they were able or willing to exercise this flexibility varied.  Staff supporting service 
users in the shire reported spending much of their time travelling, which limited the amount of time 
available for actual support delivery. 
 
Out of hours, service users in the city had access to a Cyrenian’s service (Street Alternative) which 
offered food and other services. All were also given the out of hours emergency number for the 
Housing First service.   
 
Service users were told that Housing First support would be available for as long as they needed it, 
albeit that some provider interviewees expressed concern re the lack of assurance regarding 
continuation of funding at the time.  Any changes in the intensity of support were reported to be 
user-led. 
 
Examples were given of support being provided to individuals on remand and serving longer prison 
sentences; in one case, a practitioner called the service user daily and visited frequently.  Cases were 
‘archived’ and later reactivated before the individual left prison if sentences were long and/or if they 
changed their mind about wanting a tenancy.   
 
Principle 3 – Housing and support are separated – High 
 
The provision of housing and support was regarded as fully separate. A Housing First tenant was to 
be treated as every other tenant and received a secure tenancy regardless of which sector they were 
housed in (i.e. SST or PRT). There were no conditions placed on the service user beyond the usual 
requirement that they look after the tenancy in line with their tenancy agreement, that is, their 
tenancy was unaffected if they disengaged from Housing First support. 
 
The service was designed in such a way that eligibility for support was to be unaffected if a service 
user were to lose their tenancy.  One provider interviewee emphasised that support would in fact 
increase were such a circumstance to occur so as to reduce the likelihood that the service user 
would cycle back through the homelessness system.  
 
Principle 4 – Individuals have choice and control – High 
 
The Housing First support service was described as client-led, with the nature and location of 
support delivery built around the wants and needs of the service user. Service users were 
encouraged and supported to choose amongst and access other support services as appropriate.  
 
Service users had access to a furniture budget (held with the Pathfinder) to furnish properties.  Most 
were able to choose furnishing styles and colours etc. from samples shown by the support staff and 
a selection from provider warehouses.  Individuals in flipped tenancies did not have quite the same 

 
64 For details regarding how DHPs are used to counteract the impact of the underoccupancy penalty (‘bedroom 
tax’) on Housing benefit entitlements in Scotland see: 
https://scotland.shelter.org.uk/housing_advice/paying_for_a_home/housing_benefit/the_bedroom_tax.   

https://scotland.shelter.org.uk/housing_advice/paying_for_a_home/housing_benefit/the_bedroom_tax
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degree of choice given that those properties were already fully furnished but were supported by the 
service to replace worn items.  Service users also had access to modest discretionary funds via staff 
for specific items.     
 
Principle 5 – An active engagement approach is used – High/medium 
 
Support staff strongly advocated assertive and creative approaches to outreach, albeit that their 
ability to exercise these in practice was constrained by time spent travelling in the shire.  Particular 
emphasis was placed on learning how and when a service user preferred to be contacted; so too ‘not 
giving up’ on them and being persistent in attempts to contact service users during periods of 
disengagement.   
 
Examples were given of ‘turning up out of the blue’, such as by visiting other services that clients 
were known to frequent, as a means of recontacting individuals. It was made clear to service users 
that their case would not be closed even after periods of non-engagement.  Providers talked about 
‘archiving’ cases in circumstances where service users wished to discontinue support.  
 
One service user was supported to leave the local authority area for safety reasons.  The service 
ensured the case was taken on by another Housing First Pathfinder and only fully closed the file once 
assured that handover had taken place fully and the service user was safe and supported.  This was 
the only reason, beyond a service user passing away, that practitioners could see a case being fully 
closed. 
 
Principle 6 – The service is based on people’s strengths, goals and aspirations – High 
 
Frontline staff interviews emphasised the importance of building trusting relationships with service 
users in order to help ascertain what worked best for each individual in terms of making contact and 
support planning.   The Outcome Web tool was used to help staff and service users identify strengths 
and potential priority areas to focus on during support planning.  Staff interviewees nevertheless 
emphasised that some service users were less inclined to engage with ‘paperwork’ than others. In 
those circumstances the practitioner considered a key aspect of their role to be understanding of a 
service user’s self-identified needs and priorities and taking these forward in a way that was 
acceptable to them.  
 
Principle 7 – A harm reduction approach is taken – High 
 
Pathfinder staff used both harm reduction and motivational interviewing methods when engaging 
with service users.  As the trust in the relationship with the staff built, service users were said to be 
more open to discussing issues they needed support with and were supported to identify coping and 
harm reduction strategies. 
 
Service users were actively encouraged and supported to access other services that reduce harm 
and promote recovery.  Staff acknowledged that they might not have the right skillset themselves to 
address issues the service users may present with, and in these instances would ensure the service 
user was linked with the relevant services.   
 
Supporting individuals to move to alternative accommodation and/or other geographic areas in the 
few instances where tenants had been affected by ‘cuckooing’ were further examples of actions 
taken to prevent and/or manage the risk of harm.  
 



 

21 
 

3.1.2  Dundee 
 
The Dundee Pathfinder exhibited a high degree of fidelity to some Housing First principles in the pre-
transition phase. It was however assessed as low or low/medium on a few principles given the 
effects of two attributes, these being: firstly, the level of emphasis given to assessing service users’ 
commitment to engaging with support (particularly that offered by Pathfinder staff) in order to be 
eligible for Housing First; and secondly, the use of conditional SSSTs for some (albeit a minority) of 
service users.  
 
Principle 1: People have a right to a home – Low 
 
The importance of this principle was emphasised by consortium members, frontline staff and other 
key stakeholder interviewees. The majority of clients were provided with a standard SST in council 
housing (but see below regarding exceptions to this).  The protocols developed for the Pathfinder 
mean that a ‘bank’ of social housing properties were available for Housing First clients at any one 
point in time. Properties were typically accessed within two or three months of recruitment to the 
programme pre-pandemic.  
 
The practical application of this principle was however severely compromised by the six-week 
assessment of service users’ willingness to engage with the support (demonstrated by turning up for 
appointments with Pathfinder staff for example); their eligibility for housing via the programme 
hinged on a positive assessment during this period. Disengagement from support after recruitment 
did not affect a service user’s ongoing entitlement to either housing or support (see below), but the 
fact that eligibility for housing via the programme was contingent on more than just a willingness to 
maintain a tenancy weakens fidelity to this principle given that it effectively filters out at least some 
of the people Housing First traditionally targets. 
 
The use of SSSTs for those individuals accessing properties let by the Home Group housing 
association – which are different to and less secure than those offered to other tenants accessing 
social housing – further compromised fidelity to this principle.  The Home Group was able to offer 
suitable properties within city centre locations, thereby offering choice in a popular area, but did 
employ a more conditional type of tenancy for Housing First clients than is true of other tenants, 
thereby treating them differently. 
 
Principle 2: Flexible support is provided for as long as needed – Medium 
 
Initial staff recruitments came through secondment opportunities and all had a background of 
working with the Housing First client group. All staff interviewees expressed enthusiasm about 
working with the Housing First principles to offer person-led, flexible support. The staff:client ratio 
was 1:7 (including cases undergoing the engagement assessment); caseloads only exceed seven 
when staff were temporarily covering colleagues during periods of leave or illness. 
 
Once recruited, service users determined the amount and type of support provided, albeit were 
subject to the fixed-term engagement assessment.  The team worked flexibly to cover out of hours 
and weekends, such that they could accompany clients to appointments or events outside of 
standard office hours as necessary.  24-hour support was available in emergencies and service users 
were also given details for relevant services that may be more appropriate depending on the nature 
of an emergency.   
 
The first appointment was held in the Pathfinder office, but service users could choose when/where 
they met thereafter, for example in a café.  Once a service user had moved into their property, they 
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were given a mobile phone so they were contactable.  There had been occasion, depending on need, 
wherein service users were supplied with a phone before they moved in but this was determined on 
a case by case basis. 
 
Provision was made for cases to lie dormant during periods of disengagement following the initial 
assessment period (see above), and support was provided for people to move to an alternative 
property should the need arise.    
 
Principle 3 – Housing and support are separated – Low/Medium 
 
The requirement that service users demonstrate commitment to engage with support during the 
initial six-week assessment period in order to access housing via the Pathfinder compromised fidelity 
to this third principle (as well as the first). Continued eligibility for housing and support under 
Housing First was not conditional on engagement following this initial assessment period, however. 
 
The small number of SSSTs issued were transferred to SSTs, but the tenants affected did not behave 
in ways that threatened their tenancy, hence the question of whether tenancy security would have 
been jeopardised were they to disengage from support remain unanswered.  
 
Staff did have early experience of service users being remanded or imprisoned and continued to 
support them or discussed relinquishing their tenancy but continued to provide support if a 
sentence was long.  In such cases they would be ready to support the service user once they have a 
release date.   
 
Principle 4 – Individuals have choice and control – High 
 
Staff supported service users to live in a location of their choice, insofar as availability (which was 
limited in the city centre) would allow. Effort was invested in building relationships with other 
housing providers, especially those offering suitable city centre properties, with a view to increasing 
the choice available.  All properties were scatter-site, but the potential development of congregate 
Housing First was being discussed even during early stages of programme implementation (see 
below). 
 
Personal budgets and arrangements with local carpet and curtain suppliers enabled service users to 
exercise a substantial (but not unlimited) degree of choice in how their homes were furnished. The 
use of Community Care Grants to provide white goods and Transform Community Development’s 
own second-hand furniture scheme allowed users to ‘stretch’ their personalisation budget.  
 
All support worker interviewees expressed commitment to delivering person-led and flexible 
support.  Service user interviewees all reported that the support they received was superior to that 
they had previously experienced, especially as regards the longevity of support and freedom from 
requirements that they behave in a certain way.  Individuals’ choices regarding levels of engagement 
did not affect their eligibility for either housing or support housing after the initial assessment 
period.  
 
Staff took different approaches as regards describing the longevity of support: some told service 
users that it would be available for as long as they needed it; others were more circumspect and 
noted that that was the intention but no firm guarantees had been obtained regarding the 
continuation of funding after the formal Pathfinder period.  
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Principle 5 – An active engagement approach is used – Medium 
 
Many examples of how the team were delivering an active engagement approach after the point of 
recruitment were reported by staff and service users.  Service users were aware they could contact 
their support worker and that even if their response may not be immediate, they would be re-
contacted as soon as possible.  The fact that staff always responded was said by service users to be 
hugely influential in building a trusting partnership.  
 
Support workers talked about ‘doing what it takes’, being flexible, and ‘switching things up’ if 
existing arrangements were not working during and after the engagement assessment period.  This 
included allowing service users to choose to change support worker if the relationship was not 
working for them, or it was felt another support worker could offer more tailored support for a 
particular part of a service user’s journey. 
  
Examples were also given of partnership working to re-open lines of communication where a service 
user had withdrawn from support after recruitment.  The support worker would ‘go the extra mile’ 
to find out if the service user was safe and to let them know they were still there for them as soon as 
the service user wanted to re-engage.  
 
Fidelity to this principle is however compromised by the requirement that service users demonstrate 
commitment to engagement prior to recruitment in order to be eligible for the service (see above).  
 
Principle 6 – The service is based on people’s strengths, goals and aspirations – High 
 
There was clear buy-in from the managers and frontline staff as regards the provision of support 
that actively promoted a strengths-based approach. The Better Futures database was used to 
support conversations and recording in relation to users’ goals and support planning.  The Pathfinder 
expressed commitment to encourage individuals with lived experience to be formally involved in 
service delivery going forward.  
 
Principle 7 – A harm reduction approach is taken - High 
 
A clear commitment to harm reduction was reported by interviewees to be central to the Dundee 
Pathfinder’s service philosophy and delivery.  Support workers were trained in the use of Naloxone 
to respond to overdoses.  The team took a positive approach to respectfully support and advise 
service users with regard to addiction and mental health. Service user interviewees talked at length 
about not wishing to have things ‘done to’ them and welcomed support workers’ motivational and 
asset-based approach in this respect.   
 

3.1.3  Edinburgh 
 
In terms of design, the Edinburgh Pathfinder was deemed to have high fidelity to virtually all Housing 
First principles in the pre-transition period. The practical operationalisation of a few principles had 
nevertheless been very challenging, as noted below.  
 
Principle  1: People have a right to a home – High/Medium 
 
This principle was strongly supported by provider and key informant interviewees. Support staff 
were committed to ensuring service users were housed as quickly as possible in an area of their 
choosing by helping with the bidding process. All key informants and staff interviewees agreed that 
many service users have been successfully housed in their preferred area through this process as a 
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result of their enhanced priority within the system.  On the face of it, this system also offers 
maximum user choice as regards housing within the social rented sector.  
 
That said, issues had been encountered from the early stages of operation wherein some service 
users had apparently been ‘bypassed’ on the system because either landlords who knew them and 
had an unfavourable view regarding the risks they posed and/or were insufficiently aware of the 
support available to Housing First clients.  Where this happened, it did so outwith support workers’ 
knowledge and control, hence they did not have an opportunity to advocate on clients’ behalf. 
 
Whilst there was no way of rigorously quantifying the prevalence of this issue, there was a widely 
shared view amongst consortium members that it was relatively common and had hindered the 
ability of some service users to access housing prior to workarounds being found and implemented 
(see s.7.6.4).  The key thing to note here is that whilst the choice-based lettings system might 
theoretically appear a very good fit with this first principle by offering maximal choice of housing, 
these benefits can be moot given the practice of bypassing.   
 
Principle 2: Flexible support is provided for as long as needed – High 
 
Support was flexible and person centred with each support worker working with (at most) 1:7 
service users pro rata.  The location of support delivery varied according to the wishes of the service 
user, including for example their home, parks and cafes.  Support workers sometimes accompanied 
service users to appointments and advocated on their behalf, but only if the service user wished.  
 
The service was designed such that cases were not closed but rather lay dormant after an extended 
period of attempting to re-engage with tenants who disengaged from support. Housing First support 
would only end if clients no longer wanted it.  At the point of wave one fieldwork a small number of 
clients had wanted to move out of the area and had been supported to do so.  Those cases were 
considered dormant rather than closed.  
 
The council committed to funding the support of Pathfinder clients following the end of the 
Pathfinder period prior even before the transition year.  Service users were informed that they 
would receive support for as long as they needed it, with the caveat that the organisation providing 
it could potentially change depending on the outcome of the commissioning process.  
 
Principle 3 – Housing and support are separated - High 
 
Support provider interviewees raised the issue of the separation of housing and support without 
prompting. All tenancies were SSTs without behavioural conditions beyond those typical for other 
social housing tenants.  One support worker reported experience of a housing provider wanting to 
issue a conditional SSST to a particular client, but this had been resisted and a standard SST issued.  
 
Examples were given of service users being remanded into custody; in these cases support workers 
had continued to contact and/or visit them regularly. Arrangements had been made for rent and 
bills to be paid during short sentences. In the case of long sentences, support workers would assist 
the service user to give up a tenancy and pack up and store their belongings with a view to 
supporting them to access new housing upon release. 
 
Principle 4 – Individuals have choice and control – High/medium 
 
This principle was strongly supported by providers and support staff across the whole consortium.  
Service users were in theory given a substantial amount of choice regarding available housing via the 
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choice-based lettings system, but that the operation of this was not without problems such that the 
practical realisation of this level of choice was moot (see above). 
 
Support planning and delivery was also led by service users’ needs, preferences and goals.  Many 
examples were given of adherence to individuals’ wishes regarding the frequency and location of 
support delivery.  A number of wave one service user interviewees emphasised that their 
experiences of Housing First were very different to other services they had used in the past given the 
greater level of control offered. 
 
Service users also had substantial choice as regards choosing how to make their new property a 
home with a £1,500 personal allowance, and the option of buying used or new furniture from a 
range of local providers.  
 
Principle 5 – An active engagement approach is used – High 
 
Support workers gave myriad examples of the active and ‘sticky’ aspects of service delivery, doing 
what they could to engage the service user and checking on their wellbeing when they had 
disengaged. This often involved getting in touch with other agencies who may have been in contact 
with a disengaged client and, in some cases, actively searching them out in locations they are known 
to frequent.  
 
Service users were supported on an individual basis and if a ‘clash of personalities’ was identified 
support was handed over to another worker. As noted above, support workers retained contact with 
service users on remand and during prison sentences.  Support workers talked about ‘doing 
whatever it takes’, but being patient given that engagement does not always happen immediately.  
One of the providers had instigated a ‘contact within 7 days’ policy with service users’ agreement for 
safeguarding reasons.  
 
Whilst upholding the principle of choice, support staff were proactive in assisting service users to 
navigate the EdIndex system. This included making them aware of the disadvantages and risks 
associated with bidding for properties in city centre locations where they would in potentially be in 
competition with other Housing First clients and/or bidding for a property close to individuals they 
were known to have (or had previously had) a fractious or exploitative relationship.  Some service 
users had reconsidered their chosen area(s) of preference as a result.  
 
Principle 6 – The service is based on people’s strengths, goals and aspirations – High 
 
All consortium partners used the Outcome Star tool which they believed was well aligned with this 
principle when implemented appropriately.  Support worker interviewees fully supported and often 
made reference to this principle when describing how they worked with individuals they supported.  
Many were keen to emphasise that some goals and aspirations could be very modest and/or short 
term in nature (e.g. learning to ride a bike or to develop the skill and confidence to cook a meal for a 
friend), but were no less significant in influencing peoples’ recovery journeys and outcomes for that 
fact.  
 
Principle 7 – A harm reduction approach is taken – High 
 
A harm reduction approach was highlighted by provider interviewees as being pivotal to their 
approach. Support workers were clearly attuned to and working in ways that accord with this model, 
even if they did not specifically refer to harm reduction per se.  Service users were actively 
encouraged to engage with relevant substance misuse and/or alcohol services and recovery 
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communities.  Some interviewees did however identify a need for additional training in this general 
area, especially as regards intersections with mental health crisis services and responding to 
gatekeeping practices.   
 

3.1.4  Glasgow 
 
The Glasgow Pathfinder was designed with the intention of being a high fidelity Housing First 
service, but the impact of staffing shortages (see s.7.2.1) and active attempts to embed the service 
within existing statutory strategies and processes (see s.7.1.1) compromised the consortium’s 
operationalisation of some principles, most notably its ability to deliver the desired flexibility and 
intensity of support.  
 
Principle 1: People have a right to a home – High 
 
Commitment to Principle 1 featured strongly across wave one participant interviews, albeit that the 
Pathfinder existed within a social housing allocation system that is widely acknowledged to be 
complex and ‘cumbersome’. Housing First users were given priority within this allocation system.  
 
All social lets issued were SSTs, and private lets Private Residential Tenancies, that is, standard 
tenancy agreements for those tenures within the city. The consortium had been pressured by some 
RSLs to offer SSSTs, but consortium partners had successfully resisted this. Service users’ eligibility 
for housing was thus not contingent on any condition beyond willingness to maintain a tenancy and 
the usual expectations of any other social housing tenant. 
 
Principle 2: Flexible support is provided for as long as needed – Medium/low 
 
This principle was always central to the Glasgow Pathfinder’s intended approach, but its ability to 
deliver support with the degree of flexibility and intensity intended was severely hindered, especially 
in the earliest days of implementation, given difficulty recruiting support workers (see s.7.2.1).  The 
maximum formal caseload was always intended to be 1:7 but staff found themselves supporting 
many more than that on occasion.  Referrals were frozen for a period in order to remedy this issue 
whilst more staff were recruited.  
 
Time absorbed by travelling and dealing with what were described as ‘clunky’ IT systems to provide 
support was also noted to further thwart staff members’ ability to respond spontaneously to service 
users’ needs (see s.7.2.4).  
 
Support staff were advised to inform service users that support would be available for as long as was 
needed, even if there was potential that the support provider may change in future.  
 
Principle 3 – Housing and support are separated – High/medium  
 
This principle was supported strongly by interviewees and evidenced via the successful opposition to 
external requests that SSSTs be used with some clients.  The expectations of service users regarding 
tenancy security were the same as for other residents of those tenures (in both private and social 
rented sectors). Further to this, tenancy security was unaffected if service users disengaged with 
support; cases were kept open and proactive attempts made to re-engage the individual concerned.  
 

Officially, there were no consequences should a service user abandon or be evicted from their 
tenancy; rather, the service was designed such that support workers continued to work with them 
and tried to find alternative accommodation. That said, a few interviewees reported having had to 
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push back against pressure to close cases (i.e. end support) where a tenancy had ended.   A number 
of service users continued to receive support from the Pathfinder whilst in prison or undergoing 
residential rehabilitation for substance misuse. 

 
Principle 4 – Individuals have choice and control – High/medium 
 
Service users had as much choice and control over the type and location of their housing as any 
other prospective social housing tenant in the city.  They also had choice and control regarding the 
development of their support plans, but with the important caveat noted above regarding limits to 
the amount of time staff could devote to support them with this when the project was short-staffed. 
Choices regarding the location of support delivery were user-led.  
 
Each service user supported by the consortium received a personal allowance of £1,500 to furnish 
their new property from a provider of their choice. This was often supplemented with a local 
authority grant for white goods and/or a starter pack provided by specific housing providers. The 
commissioned service provided by The Salvation Army offered a choice of the supervised spend 
funds or a furniture package.  The option of the furniture package being rolled out to service users 
supported by the consortium had been resisted by other providers on grounds that it places limits 
on user choice (to a restricted range of types/colours), but does have the advantage of enabling a 
property to be furnished comparatively quickly (see s.7.7.3).  
 
Principle 5 – An active engagement approach is used – High/medium 
 
The central role that this principle played in shaping the intended approach to service delivery was 
clearly evident.  Staff interviewees described being “persistent and chipping away”, with effort 
dedicated to contacting service users’ current support services and seeking out opportunities to 
‘bump into’ them at favoured haunts and/or regular appointments should they disengage.  Staff 
members also emphasised that “planning support on their turf” was paramount when building 
relationships with service users.    
 
Attentiveness, persistence and respect were identified as other critical elements to their approach, 
as was the importance of staff exhibiting integrity by following through with agreed tasks.  Staff 
members’ capacity to deliver on these ideals were however compromised when they found 
themselves supporting more than the intended caseload. Some stakeholder interviewees observed 
that the frequency of support workers’ contact with Housing First clients was much lower than they 
had anticipated in the early stages of the programme. 
 
Principle 6 – The service is based on people’s strengths, goals and aspirations – Medium 
 
The support workers interviewed were clear that the Pathfinder aimed for service users to be very 
involved in person-centred support and goals planning but acknowledged that their ability to 
support clients in this process had been limited by staff shortages (in the early days of operation, at 
least). 
 
The HSCP assessment forms used were described as being deficit and needs-focused, and therefore 
as failing to reflect a strengths-based approach.  Further to this, staff shortages had led to a backlog 
of incomplete support plans for existing clients in the early phases of mobilisation.   
 
In addition, challenges associated with external agencies ‘dropping’ service users once they had 
been recruited to Housing First (see s.8.2) were said to further compromise support workers’ ability 
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to ensure service users were provided with the wrap-around support needed to help them achieve 
their goals.  
  
Principle 7 – A harm reduction approach is taken – High/medium 
 
The harm reduction philosophy was endorsed strongly by partner providers and many examples 
given regarding the ways in which this shaped day-to-day interaction with service users, especially in 
relation to substance misuse. Further to this, the acquisition of temporary accommodation for 
people who were sleeping rough (who were willing to reside in it) until settled accommodation was 
sourced was deemed to be reflective of the Pathfinder’s harm reduction philosophy. 
 
A few frontline staff interviewees nevertheless noted that the promotion of harm reduction 
activities was accorded lower priority than is perhaps ideal given the greater emphasis placed on 
accessing tenancies and supporting people to move into their new homes as quickly as possible. 
They were hopeful that this situation would be remedied once staff shortages were resolved and 
more time could be invested in supporting the reduction of harms associated with substance misuse 
and poor mental health. 
 

3.1.5  Stirling 
 
The Stirling Pathfinder exhibited a high degree of fidelity to all the principles of Housing First during 
the pre-transition period.  The only (very minor) deviation related to limitations on user choice 
regarding furnishings, and this was considered an acceptable trade-off by the provider at the time 
given that the use of furniture packages speeds up the process of furnishing a new home.   
 
Principle 1: People have a right to a home – High 
 
This principle was strongly endorsed by wave one provider and stakeholder interviewees, who 
expressed a desire to prioritise service users’ access to housing as quickly as possible. Housing First 
staff liaised closely with housing colleagues regarding the potential suitability of a property before 
helping service users assess whether it might meet their needs. A community mapping exercise was 
conducted in liaison with housing colleagues to identify localised areas where complaints about 
antisocial behaviour were common, for example, and this intelligence used to help service users 
make informed choices about their housing. 
 
Service users were provided with an SST. The Pathfinder was committed to ensuring that they will 
not lose their housing if they disengage from or no longer require support.  Limited availability and 
low levels of turnover amongst suitable properties within the city, especially one-beds, did however 
made the process of sourcing properties challenging (see s.7.6.2).  
 
Principle 2: Flexible support is provided for as long as needed – High 
 
This principle was similarly endorsed via a commitment for support to be flexed according to the 
needs of service users. Staff shifts were designed to maximise their availability.  Representatives 
from the council and Forth HA attended training in the principles of Housing First (via the Housing 
First Academy) alongside Wheatley staff and are therefore cognisant of the differences between 
Housing First and traditional approaches as regards the centrality of flexible support to service 
delivery.   
 
The importance of support being available for as long as is needed was emphasised by a number of 
interviewees. Commitment to the continuation of funding to support Pathfinder clients had been 
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obtained from the council fairly early on. Housing First staff had nevertheless elected not to discuss 
what would happen at the end of the Pathfinder period with users on grounds that doing so would 
not be constructive.  
 
Principle 3 – Housing and support are separated – High 
 
There were no requirements of service users beyond that that they abide by their tenancy 
agreement as is the case for any other social housing tenant.  A clear distinction was made between 
the role of housing association staff as enforcers of tenancy rules, and the Housing First team as 
providers of support.   
 
Principle 4 – Individuals have choice and control – High 
 

This principle was embedded in the Pathfinder’s approach to support delivery, and an emphasis 
placed on ensuring that service users were clear from the first meeting that they need not do or say 
anything to ‘make themselves fit’ the programme. Service users were fully involved with their 
support planning and could choose the frequency of visits, albeit that the Pathfinder preferred to 
have some form of contact with service users every week.  The time that the team would allow to 
have elapsed before making such contact, using the details of alternative contacts provided by the 
service user, was determined on a case-by-case basis. 

 
Service users were encouraged to make informed choices about housing, using intelligence 
regarding potential factors that might influence property availability and/or other issues that might 
affect their experience in particular neighbourhoods (e.g. prevalence of antisocial behaviour). 
Service users were offered a choice of furniture and furnishings from within a limited range of 
options (in terms of size and colour, for example) offered as a package by Wheatley.   
 
Principle 5 – An active engagement approach is used – High 
 
Staff were persistent in proactively contacting service users even when they had expressed a 
disinclination to engage with support. Support workers would encourage the individuals they 
worked with to be open about the reasons underpinning a temporary period of disengagement and 
use these conversations to further strengthen their relationship with service users wherever 
possible.  
 
The provision of support continued when tenancies ended, such as when tenants were recalled for 
long-term prison sentences, for example. In one such instance, the council elected to cover the cost 
of a service user’s rent whilst an individual was incarcerated on grounds of potential costs savings 
when compared with using temporary accommodation upon release.  
 
Principle 6 – The service is based on people’s strengths, goals and aspirations – High 
 
The principle was fully embedded within the Stirling Pathfinder. The Outcomes Star tool was used to 
support the user-led identification of and planning regarding service users’ strengths, goals and 
aspirations. An action plan was co-created with the service user (if/when they were willing to engage 
in the process), wherein decisions were made regarding who was responsible for doing what and in 
what timescale. This action plan was adapted as and when a service user’s circumstances and/or 
priorities changed.  The location of any existing (positive) family support networks was taken into 
consideration during the community mapping exercise (see above).  
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Principle 7 – A harm reduction approach is taken – High 
 
Although the Pathfinder’s philosophy was not described expressly in terms of harm reduction, staff 
described activities that reduce harm and promote recovery in a range of areas relating to health 
and wellbeing, including facilitating individuals’ access to other services that aim to keep people 
‘safe and well’. Risks to and from service users was continuously reassessed. A system for escalating 
concerns regarding an individual’s safety in instances of non-engagement was developed on a case-
by-case basis. 
 

3.1.6  Synthesis 
 
In the first two years of the Pathfinder period almost all of the projects succeeded in operationalising 
the majority, if not all, of the seven principles of Housing First to either a high or high/medium 
degree.  Some deviations were however evident.  Where they occurred, departures from these 
principles resulted from either: a) deviations in programme design; or b) the effects of (external or 
internal) factors which inhibited Pathfinders’ ability to deliver the service as intended. 
 
Deviations in design included requirements that individuals exhibited commitment to engaging with 
support in Dundee (affecting adherence to principles 1, 3 and 5) and the use of SSSTs for a subset of 
tenants in Dundee (also affecting principles 1 and 3).  
 
Deviations in delivery included the bypassing of Housing First users in Edinburgh’s housing 
allocations system (affecting principle 1), and restricted capacity of workers to deliver sufficiently 
flexible support and active engagement in Glasgow due to staff recruitment difficulties and higher 
than intended caseloads (principles 2 and 5).  The absence of certainty regarding the continuation of 
funding after the transition period also meant that none the Pathfinder projects could give service 
users total assurance regarding the open-endedness of support (principle 2), as is typical of Housing 
First provision across the UK65.  
 
Changes in the design and/or delivery of Pathfinder projects during the transition year (documented 
in Chapter 2) affected fidelity to Housing First principles, often detrimentally, as now discussed. 
 

3.2  Transition year changes and implications for fidelity 
 
Interviews during both waves one and two of the evaluation revealed widespread but not universal 
commitment to the preservation of fidelity to Housing First principles.   There was strong consensus 
that Housing First would need to be implemented in different ways to take account of local needs, 
service landscapes and housing markets. 
 

Different local authorities have very different needs in terms of the clients that they're 
supporting. I think that there needs to be … some sort of high-level thing [saying] that 
this is Housing First. But at the same time we need to have the ability to deliver it in a 
way that meets the needs of your individual local authority area. (Local stakeholder) 

 
Opinion was however divided regarding how much ‘licence’ could legitimately be taken in 
operationalising the principles at the local level during the mainstreaming process.  Some local 
authority representative interviewees expressed a desire for delivery in their jurisdiction to maintain 
a high degree of fidelity to core principles going forward given ideological commitment to its 

 
65 Blood, I., Birchard, A. and Pleace, N. (2021) Reducing, Changing or Ending Housing First Support. Homeless 
Link, London. 
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approach for the target group and/or on the basis of existing evidence that programmes which 
adhere strongly to the principles have better outcomes66. 

 
We've said [to] them [incoming provider] quite clearly, 'There's no caseload above seven 
and ideally, it's five,' and that's what they're aiming to deliver on. (Local stakeholder) 

 
Others, however, were of the view that commissioners should not feel overly constrained by the 
principles, in part given the realities of funding constraints and/or specificities of the context they 
operated in.  

 
Quite often what we were having to do was try and balance that fidelity of the model 
with, 'Let's measure who is suitable or who's likely to partake in trying to manage this 
transition’ ... This is [name of city] … We’re not in Finland or New York …  Late teens, 
early twenties. It's a very different model. It's a very different expectation. (Local 
stakeholder) 

 
Now, you can stick to the principles … but you can stick to the principles within your own 
context. I think it’s just … making sure that people don’t try and force something that 
isn’t going to work for them … Ultimately, it has to be driven by what the client need is … 
I think sometimes you can meet that without having a formal [Housing First] scheme. 
(Local stakeholder) 

 
On this subject, many support provider and housing provider representative interviewees were 
concerned that at least some of the changes implemented as Pathfinder projects were 
mainstreamed during the transition year were indicative of emergent programme ‘dilution’ or ‘drift’ 
that risks curtailing the effectiveness of Housing First going forward. 
 

My strong feeling is we should still focus on Housing First [principles] because I worry 
that it will just be diluted and diluted and diluted. Now, it's not to say that you can't 
have some flexibility ‘round about exactly how you do it - because you can. There are 
some core things in there, and I just wouldn't want to lose that. (National stakeholder) 
 
Housing First is a model, and I think [name of council] think they could adapt the model 
to fit in with what they could afford, and it's just wrong … They've taken on bits that 
could be sustainable for them, but then they're going to leave the rest … It's a real 
shame, because then it blurs the lines about what Housing First actually is.  (Frontline 
staff) 

 
What you feel, looking in, is it's slowly creeping back to how things were ... This is the 
problem. The systems go back to where they've always worked from. They all retract 
back to the comfortable place, i.e., clients need to prove readiness, prove stability. 
(Pathfinder provider) 

 
This disquiet related to several changes to Pathfinder delivery during the transition year (described 
in Chapter 2).  The key impact of these on the fidelity of affected projects are described briefly 
below, with fuller detail regarding implications for user experiences and operational implementation 
provided in Chapters 6 to 8.  
 

 
66 Mackie, P., Johnsen, S. and Wood, J. (2017) Ending Rough Sleeping: What Works? An international evidence 

review. Crisis, London.  
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3.2.1  Caseloads  
 
Foremost amongst post-transition fidelity concerns was unease regarding the increase in averages of 
or upper limits to staff caseloads experienced by most of the Pathfinder projects (e.g. Glasgow, 
Edinburgh, Stirling, Aberdeenshire67).   As Chapter 7 goes on to explain (see s.7.3), an unmanageable 
caseload – when staff are unable to meet the needs of the people they support – not only constrain 
the ability of Housing First projects to deliver the intensity and flexibility of support required 
(affecting principle 2), but have had a knock-on effect by curbing the extent to which staff can 
commit the time required to operationalise other principles including the use of active engagement 
approaches (principle 5), supporting service users to identify their strengths and meet their goals 
and aspirations (principle 6), and promotion of harm reduction (principle 7).   

 
The local authority are saying they're following a Housing First model. They're not … It's 
not continuing the Housing First model … It's not as intensive … I have somebody that … I 
take them to the chemist once a day due to their health needs. That won't be feasible 
for the new team to do. (Frontline staff) 

 
They've [tenants have] moved from the Pathfinder where they had extremely intensive 
support to [name of new provider] where the service … is lacking in resource currently 
and these individuals are not being provided with the same level of support that they 
had through the Pathfinder. As such, they're not succeeding in the same way as they 
were before. (Local stakeholder) 
 

Many interviewees were anxious that increasing the threshold for average or maximum caseloads 
might be indicative of a more widespread trend given the widely recognised resource constraints 
affecting local authorities.  
 

I'd be worried if when … local authorities start to roll it out via their RRTPs … there's no 
obligation on them to say we want it to be one person that works with seven people … 
They can design it any way they want … So they will start drifting from what that model 
is. (Pathfinder provider) 
 
I think that as and if we see less available monies, then you will see a greater pressure 
for Housing First staff to take on more and more service users, that the old 1:7 ratio 
might not be protected … I think that it really does matter and I think that for us, 
organisationally, we're gonnae have to make decisions, as well. Do you want to go for 
something that you don't believe in? That's hard. (National stakeholder) 

 

3.2.2  Expectations regarding engagement  
 
Evidence of an increase in expectations regarding service users’ engagement with support, including 
in some instances demonstration of willingness to engage with external treatment services, was a 
cause for concern in some areas.  This was most notable in Stirling, where assessment processes had 
been adapted to include an appraisal of engagement in a similar vein to that already employed in 
Dundee (see s. 2.5.2) but was also referred to by a few interviewees (including commissioners and 
in-house providers) in other areas.   
 

 
67 Note that the increase in caseloads was evident in Aberdeenshire, where Pathfinder clients were taken on 
by the council’s existing Housing First project, but not Aberdeen City where a new provider was commissioned 
and the intention was to keep caseloads at or ideally below a maximum of seven (see s.2.1.2). 



 

33 
 

I've got about five [people] at the moment … they’ve been assessed for Housing First and 
they're just too chaotic … It's about working with them to get them to the stage that 
Housing First might be appropriate … We've got to work with somebody for about a 
month before we'll accept them for Housing First, and see what their level of 
engagement is going to be … Going forward, we have to get them to be engaging 
otherwise we have to say to them, ‘Well, no, If you're not going to engage we can't, 
we're not here to chase you’.  (Pathfinder provider) 

 
There's no point in giving somebody a house if they're just mad with the drugs every day 
and no minded to at least try and get some control around that, even if it's just stability 
… The last thing we want to do is go back to a housing provider and say, 'Aye, they're up 
for Housing First, but oh, no, they're no up for anything else!' The housing people would 
be like, 'What?!' (Local stakeholder)  

 
We still hear phrases like, ‘That person's too chaotic for Housing First’. That's really, 
really common … I still hear it and I was like, ‘Goodness, I thought we had moved on 
from some of that’. (Pathfinder provider) 

 
Such accounts are indicative of deviations from the principle promoting individual choice and control 
(principle 4) but also a lack of confidence in the efficacy of and/or investment in active engagement 
(principle 5). 
 
In a related vein, a very small number of interviewees’ comments indicated that individuals deemed 
most likely to ‘succeed’ in an independent tenancy were being prioritised for Housing First in at least 
one area post-transition.  There, it seems that despite the substantial increase in overall levels of 
awareness of Housing First principles in the Pathfinder areas (see s.7.1) a ‘treatment first’ philosophy 
has retained at least some traction amongst stakeholders making decisions about the future delivery 
of Housing First.  
 

Some of these guys that we had assessed to put forward for Housing First really weren't 
ready ... They needed to be settled somewhere first with full support, and then getting 
them ready to move into the Housing First tenancy …  if we're going to put somebody 
forward for a tenancy, it's totally unfair knowing, if we know, that they're not going to 
cope in that tenancy on their own. Why would we do that for somebody to fail? … You’re 
assessing people who want to move into their own tenancies … but also will they be able 
to manage in a tenancy... (Local stakeholder) 

 
This stance departs from the principle of the target population having a right to a home (principle 1).  
Furthermore, it goes against evidence that it is not possible to predict accurately who will succeed in 
Housing First68.  For example, analyses comparing the (total n=1265) Housing First tenants who were 
stably housed at one year with those who were not in the major five-city Canadian At Home/Chez 
Soi Housing First trial showed that it is not possible to predict with confidence who will experience 
early housing instability69.  In fact, some variables that might theoretically lead to poorer housing 
outcomes, such as severity of substance misuse, were not significant predictors.  The researchers 

 
68 Tsemberis, S. (2015) (2nd ed) Housing First: The Pathways Model to End Homelessness for People with Mental 
Illness and Addiction. Hazelden, Centre City, MN. Johnsen, S. (2014) Turning Point Scotland’s Housing First 
Evaluation: final report. Heriot-Watt University, Edinburgh. 
69 Volk, J., Aubry, T., Goering, T., Adair, C., Distasio, J., Jette, J., Nolin, D., Stergiopoulos, V., Streiner, D., and 

Tsemberis, S.  (2014) Tenants with additional needs: when housing first does not solve homelessness. Journal 
of Mental Health, 25(2): 169-175. 
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concluded that the only way to determine whether an individual is able to achieve stable housing 
with Housing First is to allow them to try70.   
 

3.2.3  Duration of support  
 
The imposition of caps to the number of Housing First cases to be funded in some areas (e.g. 
Aberdeen and Aberdeenshire) and more widely expressed aspiration to generate capacity or 
‘throughput’ via standing down support (described in detail in s.8.9) raises questions about the level 
of commitment to and sustainability of the provision of flexible support for as long as it is needed 
(principle 2).   
   

I've been asked … ‘Have you thought about exit strategies’? I was like ‘I'll bring the seven 
principles to the meeting next time I come and you just won't see exit strategies on 
there!’ I think there's even from where people are getting it sometimes the system that 
they're working in still catches up with them. (Pathfinder provider) 
 
I'm still surprised by some of the things people say, who are actually involved in the 
delivery of Housing First about things like fidelity. Support is there for as long as people 
want it and need it and yet, I have heard people say ‘Well, of course, it's not really 
forever’. But it is … There's an issue there about just that understanding of what we're 
actually trying to do here. There's something not quite landing. (National stakeholder) 

 
Concerns around the potential termination of support before some tenants were ready were 
particularly acute where the number of clients being supported was reduced substantially during the 
transition year given fears that at least some of these were not sufficiently client led (see Chapters 6 
and 7). 
 

I think we were promised in the beginning that this would be a service that would stay, 
and …  that we were different from any other service, there wasn't a cut-off point … 
we're going to be in this for the long haul … Now finding out that the service is going to 
close ... That’s having a major impact on the … girl that I’ve been working with for quite 
some time. (Frontline staff) 

 

3.2.4  Separation of housing and support  
 
The fact that the provision of Housing First was taken ‘in-house’ by some local authorities (e.g. 
Aberdeenshire and Stirling) during the transition year was a subject of much debate during wave 
two interviews, particularly as regards its impact on the separation of housing and support (principle 
3).  Where this had occurred, council representative interviewees maintained that the support and 
enforcement roles could be kept distinct operationally, and that there were in fact a number of 
benefits to delivering Housing First in-house, most notably potential for enhanced communication 
between support workers, housing allocations teams, and housing officers. 
 

We do work in partnership with the other parts of housing really well for what we should 
be. Things like, if the person is about to get an ABC [antisocial behaviour contract], the 
housing officer might go … jointly to then speak to the client about how they can 
support them to meet the conditions of the ABC. We would never do joint visits if they 
were going for enforcement reasons ... We can help [the allocations team] to get the 

 
70 Ibid. 
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right property for the person because we've got more control over it than if it's an 
external service coming in. (Local stakeholder) 

 
Many other interviewees were however highly critical of in-house Housing First provision, arguing 
that it would inevitably compromise the separation of housing and support. Their reservations were 
largely founded upon concerns about potential conflicts between support and enforcement roles 
(where council housing is used) and/or presumptions about statutory bodies’ stances on risk (see 
s.7.1). 
 

We've seen some local authorities set up their own Housing First departments within the 
council, which breaks some of the principles right away. How are you separating housing 
and support because they're the main housing provider and providing the support… 
(Pathfinder provider) 

 
[Councils] will be more often than not more risk averse, their tolerance for a lot of things 
will be a lot less in terms of their workforce, in terms of their systems and processes, all 
of the above … I know for instance there are services provided … that are meant to be 
the same as the ones that are provided by the voluntary sector, but people are bounced 
out of them much more frequently because there's just an endemic public sector risk and 
workforce management approach. (National stakeholder) 

 

3.2.5  Congregate Housing First and other derivatives 
 
Whilst none of the projects utilised congregate housing during the Pathfinder period, plans were in 
place for the future development of a congregate scheme in Dundee (see s.2.2.2).  On this issue it 
should be noted that there is some appetite for the consideration of shared or congregate housing 
options for the minority of individuals who do not want to live alone (see s.7.4), albeit with the 
important caveat that congregate housing should never constitute the (only) offer for those 
individuals.   
 

I used to be absolutely against … congregate Housing First …  where you've maybe got 
seven or eight tenancies that are all in the same place … I was absolutely against that. 
However, I now think that should be something that's offered to some people … As time 
was going on, I thought, no, do you know, I think for some people that would be the 
answer … But only if they really don’t want to live alone … and would benefit from that 
permanency of tenancy, ontological security etc.  (Pathfinder provider) 

 
If ‘the offer’ for an individual is congregate accommodation only, it will not be possible to claim that 
they have been given a genuine opportunity to exercise choice as regards housing type, thus 
Housing First’s principle 4 regarding user choice and control will have been compromised.  Extreme 
care would also need to be taken to ensure that the same issues that make hostel environments 
particularly difficult for people with experience of multiple disadvantage are not inadvertently 
replicated in congregate settings. 
 
On a related issue, a number of interviewees expressed concern that some providers might feel 
pressured to deliver Housing First given the priority it is accorded in Scottish homelessness policy 
when they may not ‘need’ it given the context they operate in, and/or that programmes may be 
branded Housing First when they do not adhere sufficiently to the core principles of the approach.  
One stakeholder interviewee suggested that some rural areas, for example, might be best served by 
a service that is informed by at least some of the Housing First principles but does not necessarily 
operationalise all of them.  
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I do worry that some people feel they need to be seen to be doing Housing First … I think 
there's a real risk … Is it really a Housing First scheme? Do you need that or … Are they 
just trying to force something, just for the sake of having it? (Local stakeholder) 

 

3.3  Conclusion 
 
In the first two years of the Pathfinder period almost all of the projects succeeded in operationalising 
the majority, if not all, of the seven principles of Housing First to either a high or high/medium 
degree.  Some deviations were however evident.  Where they occurred, departures from the 
principles resulted from either: a) deviations in programme design (e.g. restriction of eligibility to 
individuals who demonstrate commitment to  engagement during assessment and the use of SSSTs 
for some tenants in Dundee); or b) the effects of (external or internal) factors which inhibited 
Pathfinders’ ability to deliver the service as intended (e.g. bypassing of Housing First clients in 
housing allocations in Edinburgh and temporarily higher than intended caseloads resulting from staff 
shortages in Glasgow). 
 
There were clear disparities in the priority accorded to Housing First principles amongst local 
authority stakeholders taking on the role of commissioning and/or delivering Housing First during 
the transition year.  Changes to modes of delivery, variably articulated across Pathfinder areas 
during mainstreaming, compromised fidelity in a number of ways.  Most prevalent amongst the ‘red 
flags’ highlighted by interviewees were increased staff caseloads given the detrimental impact this 
can have on the operationalisation of multiple principles.  Concerns were also raised within at least 
some areas in relation to escalation of expectations regarding service user engagement, pressure to 
limit the duration of support, and/or potential compromises to the separation of housing and 
support. No single Pathfinder was affected by all these issues, but it is notable that cumulatively the 
changes documented jeopardise fidelity to every one of the seven core principles of Housing First.   
 
The changes occurring during the transition year are significant given their potential negative 
influence on: firstly, the likelihood of some members of the target population being accepted into 
Housing First programmes (i.e. potential ‘creaming’ of referrals); and secondly, the adequacy 
(particularly intensity, flexibility and duration) of the support received if/when they are recruited. 
These are all issues that should be monitored closely by the Housing First Check Up process as the 
approach is scaled up nationally given the potential exclusion of individuals who may benefit from 
Housing First and existing evidence that programmes with weak fidelity generate less positive 
outcomes71.   
  

 
71 Greenwood, R., Bernad, R., Aubry, T., and Agha, A. (2018) A study of programme fidelity in European and 

North American Housing First programmes: findings, adaptations, and future directions. European Journal of 
Homelessness, 12(3): 275-297. 
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4.  Number and Characteristics of Service Users 
 
Drawing upon Tracker monitoring data, baseline service user survey and staff New Directions Team 
(NDT) assessment returns, this chapter presents key figures regarding the number of people being 
supported and housed and provides a profile of the demographic and other characteristics of 
Pathfinder tenants.  
 

4.1  Number of people supported 
 
Based on data obtained directly from the Pathfinders72, Figure 4.1 portrays the number of 
individuals receiving support from (that is, recruited to but not necessarily yet housed by) the 
Pathfinders.  Overall levels of recruitment were slower than had been anticipated at the beginning of 
the Pathfinder programme, and were often intermittent, due in part to staffing and capacity issues 
during 2019 in some areas (see s.7.2.1) but also the effects of the pandemic in 2020 including a 
hiatus in referrals in all cities.  The pace of recruitment subsequently picked up before slowing again 
from late 2020 / early 2021, given uncertainty regarding the longevity of funding to support service 
users after the end of the Pathfinder period. By the end of September 2021, that is, two and a half 
years after the formal launch of the Pathfinder programme, a total of 587 individuals were being 
supported; of these, 206 were in Glasgow, 160 in Edinburgh, 115 in Aberdeen/shire, 87 in Dundee, 
and 19 in Stirling (see Appendix 2). 
 
Figure 4.1: Number of people being supported, by Pathfinder, to end September 2021 

Source: Pathfinder monitoring data. Base: 587. 

 
72 These figures included data from the ‘tune up’ phase which pre-dated the formal Pathfinder launch in April 
2019 (see Chapter 1). The Glasgow figures in both graphs include individuals being supported by the 
Pathfinder consortium led by Turning Point Scotland and the commissioned service led by The Salvation Army. 
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4.2  Number of people housed 
 
Drawing from Tracker monitoring data, Figure 4.2 shows the numbers of people housed in 
independent Housing First tenancies up until the end of September 2021, at which point a total of 
579 individuals had been housed.  Of these, 231 were in Glasgow, 144 in Edinburgh, 102 in 
Aberdeen/shire, 87 in Dundee, and 15 in Stirling.  The COVID-19 pandemic was highly disruptive to 
efforts to house service users given its effect on property turnover and delayal of tenancy allocations 
across all five areas from March 2020 (see s.7.6). 
 
Figure 4.2: Number of people housed, by Pathfinder, to end September 2021 

Source: Tracker monitoring data. Base: 579. 

 
Initial targets regarding the number of individuals to be housed were based on property pledges 
made by housing providers prior to the formal establishment of the Pathfinder programme rather 
than a robust needs assessment in each area (albeit that some need mapping had been done in 
Aberdeen/shire). That important contextual caveat notwithstanding, it may be noted that progress 
toward achieving initial tenancy targets by the end of September 2021 was variable. The Dundee 
Pathfinder was closest, having achieved 87% of its target 100 tenancies, with Aberdeen/shire not far 
behind on 84% of its 120 target.  The Stirling Pathfinder had housed 75% of its target of 20 
tenancies, and Glasgow 73% of its 315 target.  The Edinburgh Pathfinder had achieved 52% of the 
original target of 275 tenancies by the end of September 2021. 
 
The source and nature of factors hindering the pace of scale-up varied between different contexts 
and at different stages of programme development and delivery.  Key examples, discussed in detail 
later in the report, have included difficulties recruiting staff (a particular problem in Edinburgh and 
Glasgow) (see s.7.2.1), challenges involved in streamlining referral and allocations processes 
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(especially where attempts were made to integrate these with statutory systems, as was the case in 
Glasgow) (see s.7.1.1), and challenges in sourcing suitable housing in service users’ preferred 
locations (most clearly apparent in Edinburgh but also affecting other areas) (see s.7.6.3). 
 

4.3  Service user profile 
 
This section offers detail regarding Pathfinder tenants’ characteristics at the point they were 
recruited to the Pathfinder, including their: demographic attributes, housing status and 
homelessness history, physical and mental health, substance misuse, income and financial wellbeing, 
and complexity of support needs.  
 

4.3.1  Demographic characteristics  
 
Tracker monitoring data provide detail regarding the key demographic characteristics of individuals 
housed by the Pathfinders73.  These indicate that as at the end of September 2021 two thirds (68%) 
of the individuals housed identified as male, and one third (32%) female, with slightly less than 1% 
identifying as transgender.  The gender balance of clientele varied slightly across the Pathfinders, 
with Dundee and Stirling accommodating a slightly greater proportion of women relative to the 
others (Table 4.1). 
 
Table 4.1: Gender of individuals housed, at end September 2021 

 Male (%) Female (%) Transgender (%) 

Aberdeen/shire 62 34 3 

Dundee 55 45 0 

Edinburgh 68 32 0 

Glasgow 78 22 0 

Stirling 60 40 0 

TOTAL 68 32 <1 
Source: Tracker monitoring data. Base: 483 (87 Aberdeen/shire, 85 Dundee, 145 Edinburgh, 151 Glasgow, 15 
Stirling) 

 
In terms of overall age profile, Tracker data indicate that 15% of all Pathfinder service users were 
aged 25 and under, 65% 26-49 years, 17% 50-64 years, and just 4% 65 years or older (Figure 4.3).  
The age balance of individuals supported varied quite substantially between Pathfinders, most 
notably in relation to the proportion of young people housed; this was significantly higher in 
Aberdeen/shire where people aged 25 or younger comprised nearly one third of all service users.  
 
  

 
73The Pathfinders did not all provide full data regarding the demographic characteristics of all service users. 
Analysis of users’ demographic characteristics is therefore limited to those for whom relevant data was 
provided. Base numbers are provided in all tables and figures. 
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Figure 4.3: Age of individuals housed, at end September 2021 

Source: Tracker monitoring data. Base: 496 (98 Aberdeen/shire, 81 Dundee, 144 Edinburgh, 159 Glasgow, 14 
Stirling) 
 
Virtually all the individuals housed were White British, with less than 1% of people providing these 
details identifying as of non-White ethnicity or another nationality in Tracker data.  Where data were 
recorded by Pathfinders regarding sexual orientation74, these indicated that 96% of service users 
identified as straight/heterosexual, 2% as bisexual, 1% as gay/homosexual, and <1% as lesbian.    
 
 

4.3.2  Housing status and homelessness history 
 
Service user baseline survey responses indicate nearly two thirds (64%) of service users spent most 
of the month prior to formally receiving support from the Pathfinder, living in some form of 
temporary accommodation (see Figure 4.4), including 37% in a hostel, 15% other temporary 
arrangements such as a temporary furnished flat (TFF), 11% in a B&B hotel, and 1% in a winter/night 
shelter.  A further 10% were sofa surfing and 8% in supported housing, and a further 8% resident in 
some form of institutional care setting such as prison (4%) or healthcare provision such as hospital, 
detox or rehab (4%). 
 
  

 
74 Tracker monitoring data regarding sexuality were available for only 39% of the total 579 individuals housed 
as at end September 2021.  
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Figure 4.4: Housing status in the month prior to recruitment 

 
Source: Service user baseline survey. Base: 80. 

 
Figure 4.5 indicates that a substantial minority of individuals supported had been homeless for 
extremely long periods of time throughout their lifetime, with more than one in five (22%) reporting 
that they had been homeless for ten or more years in total, including 6% whom had been homeless 
for 20 years or longer. A further 22% had been homelessness for between five and nine years 
cumulatively, and another 23% for three or four years in total. Slightly less than one fifth (18%) had 
been homeless for between one and two years in total, and 15% for less than a year (Figure 4.5).  
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Figure 4.5: Total time spent homeless during lifetime 

 
Source: Service user baseline survey. Base: 80. 

 

4.3.3  Physical and mental health 
 
Table 4.2 documents service user baseline survey respondents’ self-reported physical and mental 
health status at the point of recruitment. This indicates that nearly half (45%) felt that their physical 
health was either ‘poor’ (35%) or ‘very poor’ (10%), 29% as fair, and around one quarter (26%) as 
‘good’ (16%) or ‘very good’ (10%) at the point they started being supported by the Pathfinder. A 
total of 71% described their mental health as either ‘poor’ (51%) or ‘very poor’ (20%) at the time, 
15% as ‘fair’, 10% as ‘good’ (10%), and 4% as ‘very good’.  
 
Table 4.2: Self-reported physical and mental health at baseline 

 Physical health (%) Mental health (%) 

Very good 10 4 

Good 16 10 

Fair 29 15 

Poor 35 51 

Very poor 10 20 
Source: Service user baseline survey. Base: 80. 

 
Service users’ self-reported health problems and disabilities at the point of recruitment are shown in 
Figure 4.6, which emphasises the prevalence of drug problems (identified by 66%), chest/breathing 
problems (45%), problems or disabilities connected with arms/legs/hands/feet/-back/neck (40%), 
and alcohol problems (38%). Heart and high blood pressure or blood circulation problems were 
identified by 23% and migraines or frequent headaches by 21% of respondents. A range of other 
health issues were reported by fewer, yet still a disproportionate number of, respondents as 
compared with general population75.  Only 4% of baseline survey respondents reported that they do 
not have any of the health problems or disabilities listed.  

 
75 Queen A., Lowrie, R., Richardson, J. and Williamson, A. (2017) Multimorbidity, disadvantage, and patient 
engagement within a specialist homeless health service in the UK: an in-depth study of general practice data. 
BJGP Open, 1(3): 1-10. 
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Figure 4.6: Self-reported health problems and disabilities at baseline 

 
Source: Service user baseline survey. Base: 80. 

 
As Figure 4.7 indicates, more than two thirds of service user baseline survey respondents reported 
that they were currently experiencing either anxiety (71%) or depression (68%), more than one 
quarter (28%) post-traumatic stress disorder, and one in five (19%) psychosis or schizophrenia. 
Approximately one in eight (13%) reported having a learning disability, 9% autism, and 4% an 
acquired brain injury.  
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Figure 4.7: Mental health and developmental problems at baseline 

 
Source: Service user baseline survey. Base: 80. 

 

4.3.4  Substance misuse 
 
When asked whether they considered themselves dependent on alcohol, a total of 41% of service 
user baseline survey respondents who drank76 responded that they were, of whom 6% classified 
themselves as ‘slightly dependent,’ 10% as ‘moderately dependent’, and 25% as ‘very dependent’ 
(Table 4.3).  These self-assessments corresponded broadly with the Alcohol Use Disorder 
Consumption (AUDIT-C) assessment scores, which classified 54% of all respondents as at ‘low risk’ of 
alcohol-related harm (scoring 0-4 of a maximum 12), 9% at increasing risk (scoring 5-7), 9% at higher 
risk (scoring 8-10), and 27% as possibly being dependent (scoring 11-12).  It is particularly notable 
that 30% of all respondents indicated that they drank 6 or more units of alcohol if female, or eight or 
more units if male, on a single occasion ‘daily or almost daily’ in the three months prior to 
recruitment to the Pathfinder.   
 
Table 4.3: Self-reported dependence on alcohol or drugs at baseline  

Alcohol 
(% of service users) 

Illegal drugs or misused 
prescription medication 

(% of service users) 

No, not dependent 58 49 

Yes, slightly dependent 6 17 

Yes, moderately dependent 10 8 

Yes, very dependent 25 26 

Source: Service user baseline survey. Base: 50 (alcohol), 80 (illegal drugs/misused medication) 

 
Self-reported rates of dependency on illegal drugs or misused prescription medication were also 
high, with half (51%) considering themselves dependent, including 17% who classed themselves as 
‘slightly dependent’, 8% as moderately dependent, and 26% as very dependent (Table 4.3). 

 
76 The question on self-reported alcohol dependence was not asked of people who responded ‘never’ when 
previously asked ‘Thinking about the three months before [you started receiving support from Housing First], 
how often did you have a drink containing alcohol?’. 
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As Figure 4.8 indicates, heroin/opiates or opiate substitution treatments (e.g. methadone, Subutex) 
were the most widely used drugs, with one or more of these being used ‘daily or almost daily’ by 
43% of all service user baseline survey respondents in the three months prior to Pathfinder 
recruitment.  Misused prescription drugs (e.g. diazepam, Valium etc.) were also widely consumed, 
with these being used ‘daily or almost daily’ by 29% of survey respondents (Figure 4.8).  Cannabis 
use was also common, albeit less frequent on balance, with less than one in five (19% of) 
respondents consuming cannabis ‘daily or almost daily’.  Other substance used on a ‘daily or almost 
daily’ basis by a substantial minority included crack cocaine (9%) and New Psychoactive Substances 
(NPSs) (8%).  
 
Figure 4.8: Frequency and type of drug use in three months prior to baseline 

 
Source: Service user baseline survey. Base: 80. 

 

4.3.5  Income sources and financial wellbeing 
 
Virtually all (96% of) service user baseline survey respondents received income from social security 
benefits at the point they first began to receive support from Housing First (Table 4.4).  Specifically, 
73% were in receipt of Universal Credit (UC), 23% Employment and Support Allowance (ESA), and 1% 
Jobseekers Allowance (JSA). A total of 43% reported that they received Personal Independence 
Payment (PIP), and 4% Disability Living Allowance. (DLA).  Other sources of income reported by 
respondents at baseline included begging (14%), family and friends (10%), and sex work (3%) (Table 
4.4).   
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Table 4.4: Sources of income at baseline 

 % of service users 

Benefits 96 

Begging 14 

Money from family or friends 10 

Sex work 3 

Paid work 0 

Selling Big Issue 0 

Other 0 

None 1 

Don’t know 1 
Source: Service user baseline survey. Base: 80. 

 
When asked how they were coping finically at the point they started receiving support from the 
Pathfinder, a total of one quarter (25%) of service user baseline survey respondents indicated that 
they were either ‘doing well’ (5%) or ‘doing alright’ (20%), and slightly more (28%) that they were 
‘just about getting by’ at the time, yet 16% reported ‘finding it quite difficult’ and 31% ‘finding it very 
difficult’ (Figure 4.9).  
 
Figure 4.9: How well coping financially at baseline 

 
Source: Service user baseline survey. Base: 80. 

 

4.3.6  Scale and complexity of support needs 
 
The New Directions Team (NDT) assessments conducted by Housing First support workers at the 
point individuals were recruited to the Pathfinder provide valuable insight into the scale and 
complexity of service users’ support needs. As Figure 4.10 indicates, around one in five (21%) 
actually scored relatively low on the assessment overall, scoring less than ten (of a maximum 48), 
and a further one in three (32%) had a total score between 10 and 1977.  Around one quarter (23%) 
were scored between 20 and 29 in total, and a further quarter (24%) 30 or greater.  This latter group 

 
77 See the discussion in Section 7.5 regarding issues associated with NDT assessments and particular sub-
populations, particularly but not limited to young people.   
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included one in ten (12% of) service users with total NDT scores of 40 or higher which are indicative 
of an exceptionally high level of vulnerability.  
  
Figure 4.10: NDT assessment overall scores at baseline 

 
Source: Staff NDT assessment baseline returns. Base: 104. 

 
A detailed breakdown of scores for each of the categories assessed by the NDT at the point of 
recruitment is provided in Appendix 1.  On engagement with frontline services, these scores indicate 
that whilst slightly more than half (52%) of service users were classified as ‘rarely missing’ or ‘usually 
keeping’ appointments and as ‘always’ or ‘usually’ complying with reasonable requests, more than 
one quarter (28%) were deemed ‘non-compliant’ with routine activities or reasonable requests or as 
not engaging or keeping appointments at all (Figure A1.1) 
 
The NDT distinguishes between intentional and unintentional self-harm. On intentional self-harm, 
staff had no concerns about risk of deliberate self-harm or suicide attempt for 47% of service users 
but assessed 26% as presenting ‘high risk’ or ‘immediate risk’ to their own physical safety as a result 
of deliberate self-harm or suicide attempt (Figure A1.2).  Regarding unintentional self-harm, whilst 
staff reported having no concerns about unintentional risk to physical safety for 23% of service users 
at the point of recruitment, 31% were deemed at either ‘high risk’ or ‘immediate risk’ to physical 
safety as a result of self-neglect, unsafe behaviour or inability to maintain a safe environment (Figure 
A1.3) 
 
Staff members’ concerns regarding level of risk from others were notably higher than those 
pertaining to service users’ risk to others at the point of recruitment.  As regards the former, staff 
reported no concerns about risk to the physical safety or property of others for 38% of service users, 
but that 20% presented either a ‘high risk’ or ‘immediate risk’ to the physical safety of others as a 
result of dangerous behaviour or offending/criminal behaviour (Figure A1.4).  In contrast, only 18% 
of service users were deemed to not be at risk of abuse or exploitation, while a total of 46% were 
considered be at ‘definite risk’ or actually experiencing abuse or exploitation from other individuals 
or society (Figure A1.5).  
 
With regard to stress and anxiety at the point of recruitment, only 5% of service users were 
considered to have a ‘normal response’ to stressors, with a further 15% deemed ‘somewhat 
reactive’ and 38% ‘moderately reactive’ to stress. Nearly one in five (19%) were noted to have 
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‘obvious reactiveness’, characterised by very limited problem solving in response to stress and/or 
becoming hostile and aggressive to others.  At the extreme end of the scale, 22% were said to 
present with ‘severe reactiveness’ to stressors, by for example presenting with self-destructive or 
antisocial behaviour (Figure A1.6).  
 
On the issue of social effectiveness, only 17% of service users were reported to have social skills 
‘within the normal range’, whilst 16% were said to use ‘only minimal social skills’ (wherein they 
cannot engage in the give-and-take of instrumental or social conversations or have a limited 
response to social cues for example). A further 10% were classified as ‘lacking in almost any social 
skills’ (characterised by inappropriate responses to social cues and/or aggression, for example) 
(Figure A1.7). 
 
In relation to alcohol/drug use, more than one third (34%) of service users were reported to be 
dependent and/or involved in the ‘daily abuse’ of substances which causes ‘severe impairment’ of 
functioning, with a further 22% involved in ‘recurrent use’ causing ‘significant effect’ on functioning 
at the point of recruitment.  Around one in ten (11%) was reported to not be using drugs or alcohol 
at the time (Figure A1.8). 
 
On impulse control, staff reported no noteworthy incidents or only one or two minor lapses (which 
were not threatening or dangerous) in the month prior to NDT completion for a total of two thirds 
(65%) of service users.  Impulse control was a problem for a substantial minority, however, with 11% 
reported to engage in ‘impulsive acts which are fairly often and/or of moderate severity’ and a 
further 13% engaging in ‘frequent and/or severe outbursts/aggressive behaviour’ (Figure A1.9). 
 

4.4  Conclusion 
 
Scotland’s Housing First Pathfinder successfully scaled up Housing First provision such that 579 
individuals had been allocated a tenancy by the end of September 2021.  Of these, two thirds (68%) 
of the individuals housed were men, one third (32%) women, and less than 1% identified as 
transgender.   In terms of age profile, 15% were aged 25 and under, 65% 26-49 years, 17% 50-64 
years, and less than 4% 65 years or older.  Almost all (99%) were White British and the vast majority 
(96%) identified as heterosexual.   
 
Many of the people supported had been homeless for very long periods prior to recruitment, with a 
total of 44% of service user baseline survey respondents having been homeless for at least five years 
during their lifetime overall, including 22% who had been homeless for at least 10 years, and 6% 20 
years or longer.   Self-reported health status was generally poor, and this was especially true of 
mental health.  Health problems associated with substance misuse (and drugs more so than alcohol) 
were particularly prevalent.  The types of drugs used varied, but those most widely and/or 
frequently used included heroin or opiate substitutes and/or the misuse of prescription medication 
(e.g. Valium).  
 
Staff NDT returns indicate that a substantial minority of service users presented with an 
exceptionally high level of vulnerability at the point of recruitment, including some combination of: 
extremely limited or non-engagement with frontline services; risks associated with intentional or 
unintentional self-harm or neglect; risks to the physical safety or property of others; susceptibility to 
abuse or exploitation from others; severe and problematic reactiveness to stressors; limited skills to 
engage appropriately in instrumental or social interactions; impaired functioning due to drug or 
alcohol abuse; and/or frequent or severe lapses of impulse control.  
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5.  Housing and Other Outcomes for Service Users 
 
This chapter documents the housing and other outcomes for which data were available. It focusses 
initially on tenancy sustainment and reasons for tenancies ending, before turning to other (non-
housing) outcomes. It draws upon quantitative data from the Tracker and qualitative data from both 
wave one and wave two interviews.  
 

5.1  Housing retention 
 

5.1.1  Tenancy sustainment rates 
 
Table 5.1 portrays the tenancy sustainment rates78 for individuals who had been housed by the 
Pathfinders for different periods of time as recorded in Tracker monitoring data at the end of 
September 2021.  Key figures to note are that 88% of those housed at least one year ago were still in 
a Housing First tenancy, and 80% of those housed at least two years ago were still in a Pathfinder 
tenancy.  These tenancy sustainment rates are commensurate with those reported for Housing First 
programmes internationally, given that most studies report a cohort of approximately 15-20% of 
tenants that experience eviction and/or housing instability over the first 12-24 months79.  More 
detailed tenancy sustainment figures for each Pathfinder, and the programme as a whole, which 
were used to calculate the rates presented in Table 5.1 are provided in Appendix 3.    
 
Table 5.1: Tenancy sustainment rates*, by Pathfinder, to end September 2021 

Of those 
housed… 

Aberdeen 
/shire (%) 

Dundee 
(%) 

Edinburgh 
(%) 

Glasgow 
(%) 

Stirling 
(%) 

Total 
(%) 

6+ months ago 96 95 87 88 71 90 

12+ months ago 95 94 86 86 67 88 

24+ months ago 83 89 76 80 50 80 
Source: Tracker monitoring data. Base: 579 (102 Aberdeen/shire, 87 Dundee, 144 Edinburgh, 231 Glasgow, 15 
Stirling). *Deceased individuals excluded from analysis.  

 
There was some variation in the tenancy sustainment rates achieved across the Pathfinders, these 
being highest in Aberdeen/shire (12-month 95%, 24-month 83%) and Dundee (12-month 94%, 24-
month 89%) (Table 5.1). The Stirling Pathfinder was an outlier wherein the very small number of 
people housed (n=15) meant that any change in the circumstances of just a few individuals had a 
dramatic effect on percentage figures and thereby overall sustainment rates (Table 5.1).   
 

 
78 Tenancy sustainment rates were calculated by dividing the number of individuals who were still housed in a 

Pathfinder Housing First tenancy (even if this was not their first such tenancy) by the total number of 
individuals who had been housed at least that length of time (e.g. 12 months) ago (excluding those who were 
deceased) and multiplying by 100.  The number of deaths and repeat Housing First tenancies are reported 
separately later in the chapter.  Note that if the Scottish Housing Regulator approach to measuring (12-month) 
tenancy sustainment was used – wherein deceased individuals are included in the denominator – the 12-
month sustainment rate would be 82% for the Pathfinder programme overall, and more specifically 90% in 
Aberdeen/shire, 85% in Dundee, 81% in Edinburgh, 79% in Glasgow, and 62% in Stirling.  See Section 5.1.3 for 
a discussion regarding the limits of the Scottish Housing Regulator calculation. 
79 Mackie, P., Johnsen S. and Wood, J. (2017) Ending Rough Sleeping: What works? An international evidence 
review. Crisis, London. Aubry, T., Roebuck, M., Loubiere, S., Tinland, A., Nelson, G., and Latimer, E. (2021) A 
tale of two countries: a comparison of multi-site randomised controlled trials of Pathways Housing First 
conducted in Canada and France. European Journal of Homelessness, 15(3): 25-44. 
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The tenancy sustainment rates achieved were consistently highlighted by provider and stakeholder 
interviewees as a key achievement of the Pathfinder, which several emphasised was all the more 
notable given the challenges that the pandemic had presented for service delivery. 

 
The fact that so many people have been able to sustain their tenancies particularly 
through COVID, with all of the service-related challenges that that brought in terms of 
services having to go indoors, away from face-to-face, etc., that's got to be the 
overriding, continued success that has to be recognised. (National stakeholder) 
 
The tenancy sustainment rate … if you knew the people we were working with - then 
that for me was an amazing outcome, because these people had been through the mill 
time after time after time ... They were caught up in a system that had a vested interest 
in reprocessing their misery, to put it bluntly … It provided a route out of that. 
(Pathfinder provider) 
 
The main key achievement I think, overall, is … the number of people that we have 
managed to get sustaining tenancies … People who ... would probably have been in the 
category that folk just wouldn't have ever thought they would manage in their own 
tenancy. (Local stakeholder) 

 
This outcome, combined with the other achievements of many service users described below (see 
s.5.2), had led to a general shift in mindset regarding the ability of the target population to sustain a 
tenancy or, as one interviewee described it, demonstrated the ‘art of the possible’ for this group. 
 

It’s shown that people who perhaps some of us thought would never be able to sustain a 
tenancy … that actually they can … I think for some people it is a … shift in mindset, isn't 
it? … I think just seeing the outcomes and seeing like, ‘Oh gosh, they've managed to 
sustain that, I would never have thought’. (Local stakeholder) 

 
I think the existence of the Pathfinders has certainly driven [people] in the homelessness 
sector … to think very differently about this cohort of people … I think there's been … lots 
of learning on the art of the possible. Lots of learning in terms of what people are 
actually capable of, the potential that they actually have. (National stakeholder) 

 

5.1.2  Reasons for tenancies ending 
 
Table 5.2 provides an overview of the reasons underpinning all ended tenancies as recorded in 
Tracker data to the end of September 2021.  A total of 8% of all tenancies were not successfully 
maintained.  Of these, around half (4% of all tenants) experienced planned moves to temporary 
homeless accommodation wherein an individual continued to receive Housing First support with a 
view to them being rehoused in the future.  Another very small minority, totalling 2% of all tenants, 
underwent planned moves to supported accommodation (e.g. sheltered housing).  An equally small 
minority (2%) abandoned their Housing First tenancy.  The outcome for a further few tenants (<1%) 
was a planned move into another secure Housing First tenancy (usually via a stay in temporary 
accommodation) after the first had not worked successfully.  Significantly, no evictions were 
recorded.  On the issue of eviction, it must be noted that for much of the time period covered 
pandemic-related restrictions (of varying degrees) had been placed on social and private landlords’ 
ability to evict tenants, but evictions caused by antisocial behaviour or criminal activity continued to 
be permitted80. 

 
80 Berry, K. (2021) COVID-19: Support for Tenants and Landlords. Edinburgh: Scottish Parliament.  
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Table 5.2: Reasons for tenancies ending, to end September 2021 

  
No. of 

tenants 
% of  

tenants 

Tenancy not successfully sustained      

•      planned move to temporary homeless accommodation (still 
receiving HF support) 

22 4 

•      planned move to supported accommodation 11 2 

•      abandonment 10 2 

•      planned move to another secure (HF) tenancy  5 <1 

•      eviction  0 0 

Total 48 8 

End of tenancy for other reason     

•      death of tenant 34 6 

•      long-term prison sentence 12 2 

Total 46 8 

Source: Tracker monitoring data. Base: 579. 

 
Other reasons for tenancies ending recorded in Tracker data included a long-term prison sentence 
(affecting 2% of all tenants), or the death of the tenant (6% of all tenancies).  Detailed commentary 
on the latter issue drawing upon interview data is provided is Section 8.7, but it is worth noting here 
that the proportion of Pathfinder tenants passing away is consistent with figures recorded by 
Housing First programmes elsewhere (where documented), including England and France81.  
 

5.1.3  Lessons regarding tenancy sustainment measurement 
 
Several provider and stakeholder interviewees noted that there was sometimes a lack of clarity 
and/or consensus at the local level regarding what should count as a ‘failed tenancy’ and how 
tenancy sustainment should be calculated.  This issue was compounded in part by the fact that some 
(Housing First and other) reports are not particularly transparent regarding how sustainment rates 
are calculated and documented82.  Further to this, the Scottish Housing Regulator requires social 
landlords to include tenants who passed away in the denominator of their reported 12-month 
tenancy sustainment calculations even though it is physically impossible for a tenancy to be 
‘sustained’ after an occupant’s death83.  Three core lessons might be drawn from Pathfinder 
experiences on this issue which might valuably be borne in mind as Housing First outcomes are 
monitored going forward. 
 

 
 Fitzpatrick, S., Mackie, P., Pawson, H., Watts, B., and Wood, J. (2021) The COVID-19 crisis response to 
homelessness in Great Britain: interim report. CACHE, Glasgow. 
81 Key comparators here include Blood et al.’s (2021) survey of Housing First projects in England which 
indicated that 6% of the total 762 individuals supported by 32 participating projects had passed away, and 
Tinland et al.’s (2021) French study which reported that 6.5% of (the total n=353) Housing First tenants had 
died during the two-year study. 
82 Mackie, P., Johnsen S. and Wood, J. (2017) Ending Rough Sleeping: What works? An international evidence 
review. Crisis, London 
83 Scottish Housing Regulator (2021) Scottish Social Housing Charter: technical guidance for landlords. Scottish 

Housing Regulator, Glasgow. 
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First, tenants who have passed away should not be included in the denominator used to calculate 
tenancy sustainment rates, on grounds that a tenant’s death cannot defensibly be classified as a 
tenancy failure.  The number of deaths amongst Housing First tenants should thus be reported 
separately (as in s.5.1.2 above).  Second, a management transfer (wherein a tenant is offered a new 
home by their landlord) should likewise not be classified as a tenancy failure, as these may well have 
been caused by circumstances beyond a tenant’s control (e.g. they were a victim of anti-social 
behaviour) and a move could potentially be a very positive development for them.  These too should 
be reported separately (as in s.5.1.2).  Third, tenancy sustainment calculations should differentiate 
between tenancies which ended because: a) the property could no longer be occupied (due to long 
term imprisonment, hospitalisation, or for other reasons); b) abandonment, and c) eviction. 
 
 

5.2  Other (non-housing) outcomes 
 
As noted in Chapter 1, it was not possible to quantitatively measure the full range of non-housing 
outcomes in the way originally intended given the influence of the COVID-19 pandemic on baseline 
and follow-up data collection (see s.1.3).  What follows therefore are qualitative accounts of changes 
witnessed or experienced in other outcomes domains.  These are based upon both wave one and 
wave two interviews with Pathfinder providers, external stakeholders, and service users.  The 
following subsections document outcomes pertaining to: health and substance misuse; social 
networks, community integration and meaningful activity; and involvement with the criminal justice 
system.  This is followed with an account of interviewees’ reflections regarding the variability and 
timing of changes observed.  
 

5.2.1  Health and substance misuse 
 
Interviewees highlighted a number of health-related benefits experienced by service users. Key 
amongst these was elevation in service users’ interest and investment in their own health, which 
often included increased levels of engagement with healthcare to address previously neglected 
health problems. 
 

You know what? I wouldn't have done it [registered with a GP] myself … It’s like, if I 
didn't have the people like Housing First support work around me, I would just lie back 
and never bothered with it. (Service user) 
 
I've not actually felt that highly strung in a long time now, now that I've been able to 
talk my problems through and deal with, instead of, 'Argh!' just shouting and bawling. 
Honestly, my family see it; they see a pure big difference in me - I'm on the right 
medication and that. (Service user) 

 
I think there was some really good health outcomes. Probably from the fact that people 
had access to primary healthcare that perhaps they wouldn't have had before and that 
their access to healthcare before was reactionary rather than preventative if that 
makes. (National stakeholder) 

 
Some interviewees pointed to an overall reduction in the use of emergency healthcare (e.g. A&E) 
and shift in balance of services used away from specialist healthcare targeting people who are 
homeless toward more mainstream provision (see also s.9.2.2). 

 
I could see drop off of the number of times that we were calling an ambulance. I could 
see a drop off for the number of people having non-fatal overdoses. I could see a 
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reduction in the number of people that were being brought back by the police because 
of substance misuse or because they were threatening suicide. (Pathfinder provider) 
 
People being able to get away from the homeless GP and getting their own GP. Not 
using that service as much, because … they're not just trailing along to the homeless GP 
to meet other people, and to see if they can trade in Valium. They're going to their own 
GP to look after their own health, and having a bit of pride in their appearance... 
(Frontline staff) 

 
They're more likely to visit a GP, whereas before you're asking people, ‘When was the 
last time you saw a GP?’ ‘A long, long time ago’. Or it was an extreme emergency like 
maybe having to go to hospital. I've found that some of the service users I support are 
more liable to use local services in their area, becoming more part of the community. 
(Frontline staff) 

 
Reports of stabilisation or reduction in the use of drugs and/or incidence of problematic drinking 
were also very common. 
 

People have seen me in the street and never noticed me, don't know who I am … and 
they're like, 'Oh my god, you look so different.' Because I am not taking all the drugs, 
because I'm … healthier. (Service user) 

 
I had my own problems, like drug issues and stuff when I first started with [Housing 
First], and that's now been two-and-a-half years I've been clean. (Service user) 

 
I'm just on my methadone, and that's it, 35 milligrams I'm on. I was on 130 milligrams, 
and I'm down to 35 milligrams now. (Service user) 

 
One client has been an alcoholic since - she's had alcohol problems since she was a very 
young teen … She was really hard to find initially, and she wasn't seen sober, ever. Then 
she suddenly rocked up and she'd been sober for a few months, and she's stayed sober 
since. (Frontline staff) 

 
Folk gradually, well [were] not giving up drugs … but there were definitely cases of 
people who, because they were more settled and that, were naturally reducing the 
amount of drugs or alcohol that they were taking … because they were feeling safer, 
secure, settled … That was the trend. (Pathfinder provider) 

 
Some service user interviewees emphasised that improvements in their health were due, in part, to 
being removed from the harms associated with rough sleeping and/or homeless hostels. 

 
When I was in [one] hostel, there were accusations getting thrown around left, right, 
and centre. Some guy threatened to stab me … Even just getting me moved out of there 
into here, that's helped my mental health because I'm no longer in that space where 
there is 22 people who, nine out of ten of them want drugs or want alcohol or want 
money. (Service user) 

 
A number of service user interviewees however reported that they continued to experience poor 
health even after receiving housing and support via the Pathfinder. 
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Oh, I've been … in and out of hospital because I've got really bad anxiety. My way of 
going out of the house was using three Valium … I'm not any more, but I was at that 
time … It's all right when they're [support workers are] here. It's when they go away 
again … You're back to yourself again … I go to my bed sometimes five o'clock, six o'clock 
at night, just to get the day over and done with ... It's mental, man. (Service user) 

 
My physical health is all right. It's my mental health's a bit fucked. My mental health's 
away with it. (Service user) 

 
All those excessive years of alcohol has burnt all my nerve endings in my feet and my 
hands … [My GP] gives me some tablets … They do help, but … if I'm off to get drunk, I 
forget to take them and so I'm basically, constantly starting the process again … I go on 
that two or three-day bender and just forget everything … I know it's wrong, but it's me. 
I'm a human. (Service user) 

 

5.2.2  Social networks, community integration, and meaningful activity 
 
Many provider and stakeholder interviewees emphasised that opportunities to support service users 
in relation to strengthening social networks, facilitating community integration, and fostering 
opportunities for meaningful activity were seriously impeded by the pandemic, in large part due to 
intermittent social distancing measures over 2020/2021 and temporary (albeit often lengthy) closure 
of community facilities (see s.8.3). 
 

An awful lot of those community opportunities around … mutual aid groups, support 
groups, they closed down because of the pandemic, and really that had a big impact on 
individuals. We just weren't able then to get people into programmes and support, daily 
support, daily group sessions and whatever, that would have really, really enhanced 
their recovery. (Pathfinder provider) 
 
A lot of that was massively scuppered by COVID in terms of just in being able to even 
access basic things in the local community … There's lots of resources in things like 
community centres and different things that are just not available - still not available - 
at this point in time. (National stakeholder) 

 
The recent re-opening of some facilities, particularly re-instigation of recovery group meetings, was 
welcomed by and offered an important source of social support for some service user interviewees. 
 

I go to a couple of AA [Alcoholics Anonymous] meetings. I've put a structure in place for 
the week, so I don't have too many empty hours … I've got to, I'm an alcoholic, right? … I 
go to these meetings for support … I've not touched it for four weeks. I just take it a day 
at a time now. I don't think too far ahead. That seems to work for me. (Service user) 

  
Improved relationships with formerly estranged family members were relatively widely reported, 
albeit that it was acknowledged that increased contact with family was not necessarily deemed 
positive and/or conducive to recovery.  
 

I've got all those 12 years to make up, but I'll get there. I'm actually building a bridge 
with my daughter … I've got a long journey ahead of me. I'll get there. (Service user) 

 
I've started building relationships with my mother and my sister again. (Service user) 
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[There have been] some really heart-warming stories of people being able to reconcile 
with family, who were disengaged from family, sometimes for very long periods of time. 
(National stakeholder) 
 
I've had somebody that was part of their … support plan was that they wanted to rebuild 
their relationship with their mother, and their sisters. However, due to the drug use, she 
wasn't allowed in the mum's house. Over time, after speaking to mum on the phone 
regularly, made arrangements, she now goes up every Friday to see her mum, and that's 
one thing that keeps her going. (Frontline staff) 

 
There were numerous reports of service users engaging or re-engaging with education, training 
and/or voluntary work opportunities when these were reinstated following pandemic-related 
restrictions.  Provider interviewees noted that only a small minority of service users had moved into 
paid work during the Pathfinder period, as might be expected given their poor health and life 
histories overall (see s.4.3).  Many but not all of the case examples of transitions into paid 
employment shared were of young people and/or the very small minority of people over the age of 
25 who had a history of sustained employment prior to experiencing homelessness. 
 

There wasn't many of them, but there was a small cohort that went on to engage with 
volunteering, went on to engage with further education, and an even smaller cohort 
that went on to engage in employment, part-time employment, and some full-time 
employment. But that was a small, small cohort in relation to the overall programme. 
(Pathfinder provider) 

 
I don't think that the project has been around long enough to deliver that [engagement 
in work] for a lot of people because you're not going to recover from five or six or several 
years of homelessness episodes suddenly after six months or a year and become a fully 
paid-up member of society with a job and a pension. That's not really realistic, is it? 
(Pathfinder provider) 

 
For the majority of people who are eligible for Housing First … employability is not even 
a twinkle in anybody's eye … I'm thinking of one … He was a professional before he 
entered homelessness … has that capital there already and … he's on his way … back to 
being who he was. There's another few who will volunteer for different things. That's the 
nearest you would get, I would say though, to employability. (National stakeholder) 

 
Some service user interviewees described having relatively active social lives and/or positive 
experiences of community integration after being housed, but others reported feeling socially 
isolated, being bored a lot of the time, and/or lacking a sense of purpose (see also s.6.5). 
 

I just sit in the house with my cat. (Service user) 
 

I keep myself to myself and if any neighbour comes out and says hello to me, I'd say 
hello back but nine times out of ten, once I close my door, that's it. Nobody comes near 
me. (Service user) 

 

5.2.3  Involvement with the criminal justice system and/or antisocial behaviour 
 
Interviewees were able to cite multiple examples of people they supported for whom contact with 
the criminal justice system had become less frequent or ceased entirely.   
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There’s so many success stories with people we've worked with, people who have spent 
most of their adult lives in jail. Since the last 15 years, one particular person's not been 
out of jail for longer than three weeks, and that's him now coming up for nearly a year 
now. (Frontline staff) 
 
At one time, I was probably in the police station or going to court every other week; but 
I'd say, in the last couple of years, I've been a few times - but it's been for old charges … 
Whereas, before, it was new charges … I've got court in June, and that's the only court 
case I've got remaining now. (Service user) 

 
I'm keeping my nose clean … I've been in and out of jail from when I was 16, 17 … I think 
the times that I've been in and out of jail, it was times when I wasn't taking my 
medication. I denied for a long time that I had the mental health conditions, and … I 
wouldn't take the medication. That took its toll on me … but now that I'm regularly 
taking my medication and it's helping me because it keeps the voices at bay, and it 
keeps me from doing stupid, crazy things. (Service user) 

 
Incidences of previous offences ‘catching up with’ Pathfinder tenants were not uncommon, such 
that a number had to engage with court proceedings and in a minority of cases serve prison 
sentences for crimes committed prior to their engagement with the Pathfinder (see also s.9.2). 
 

I've been in court for breaking into motors and stealing motors and shoplifting and all 
that … [The offences occurred] about two years ago, but because just now I'm out on 
good behaviour for it … It's gone back to court. I've not been in trouble with the police 
since then … They’ve [Housing First support worker has] been at court, and then my 
lawyer … says in court, 'He's got his worker with him for support,' and all that. So that's 
a plus. (Service user) 

 
A number did however continue to have contact with the criminal justice system and/or council 
antisocial behaviour teams due to ongoing issues, particularly where incidents were fuelled by 
substance misuse (see also s.8.4.1). 
 

5.2.4  Variability and timing of change 
 
Interviewees frequently highlighted the variability of outcomes experienced by service users.  For 
some, the Pathfinder was described as having a transformational impact with clear tangible effects 
on wellbeing.  For others, interviewees reported that there was little observable change beyond 
tenancy sustainment and perhaps also greater willingness to engage with support such as 
healthcare.  

 
It's totally transformed my life … It's given me something that I want to really hold on to 
… I'm over the moon with it [my flat] and I'm not letting it go easy … Now, I'd say my life 
is going really well and … without having that flat I wouldn't be like that … I'd still be 
basically either in and out of the hostel system … Aye, the flat has made a huge 
difference to my life, a massive difference. (Service user) 

 
If you could take an overall picture [of] all the people who've moved into Housing First … 
in terms of presentations to GPs, health, mental health, any kind of issues like that … 
they will have reduced. Equally, I know there are some people where it didn't change it 
at all, and the issues remained exactly the same. (Local stakeholder) 
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I've got somebody who goes to hospital four or five times a week just … because she 
doesn't know how to cope with her distress otherwise. So that hasn't changed. She still 
uses emergency services to a huge extent, unfortunately, but people didn't believe that 
she'd ever be able to stay in a tenancy … and she's been able to absolutely fine. 
(Frontline staff) 

 
A common theme to interviewees’ accounts was the importance of ‘small steps’ or incremental 
changes which are extremely significant for an individual’s recovery journey but are not captured 
adequately by mainstream monitoring tools, for example. 
 

They've achieved something which might ordinarily seem to be quite insignificant … How 
do we then translate that into an outcome for the Scottish Government or for a funder 
to say, 'This works' and they're like, 'What, someone made Bolognese for their pal on a 
Friday night?!' You're like, 'Yes!' (Pathfinder provider) 

 
Outcome Star doesn't work for us … We need ten points in between a two and a three. 
Like where in other services Outcome Star is showing movement, and showing journey, 
for Housing First, it can show you that you're sitting at three all the time, because you're 
not quite a four … We … recognise that the steps are smaller, and we need something 
that captures that. (Pathfinder provider) 

 
On a related note, many provider interviewees, especially those in frontline roles, emphasised the 
length of time taken to engage with Housing First users and/or witness tangible change in health and 
other outcomes given the non-linear nature and unpredictability of their recovery journeys. The 
length of time taken to develop relationships in particular underlines the imperative to avoid 
denying people access to Housing First because of limited or intermittent engagement during 
assessment (see s.3.2.2).  
 

It takes time. I think I worked with somebody for about a year and a half before they 
even registered with their GP and that was an achievement … Some, you're just 
following their journey with them a bit longer and they're a bit up and down, peaks and 
troughs. (Frontline staff) 
 
[Sometimes] it takes about a good three, four months to establish that you're going to 
be there. Whether they engage with you or not, you're still going to be visible, you're still 
going to be around. Then they test you with that bit, then they test you with oversharing 
… By the time they've tested everything, they've got this relationship going, that's really 
well, and then all of a sudden you're like, 'Oh, actually, the pilot's finished and we're 
[service provider is] not going to continue’. (Frontline staff) 

 
A substantial number of interviewees, including support providers, housing providers and local 
authority representatives alike, reported being surprised at the outcomes achieved, not least given 
the additional challenges to service delivery caused by the pandemic (see Chapter 7). This has led to 
a growing consensus that Housing First ‘works’ for the majority of people with experience of 
homelessness and multiple disadvantage in the Sottish context.  Allied with this has been an 
increasing (but by no means universal) recognition that it is not possible to predict with accuracy 
who will or will not succeed in maintaining a tenancy.  
 

There was a lot of people who have sustained their tenancy where workers working with 
them for years would have thought there's no way this is going to work. It has worked 
which is just totally fantastic … the majority of people have still sustained their tenancy 
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so that's … even surprised me to be honest. I always thought it would be good, but I 
think it's way better than I imagined it would be in terms of outcomes. It's brilliant. 
(Local stakeholder) 

 
Outcomes can be quite significant for individuals … the personal cost/benefits, never 
mind the institutional cost/benefits, are significant if you break into it … The evidence is 
undisputable now. I think there is no way where anybody can realistically turn round and 
say it doesn’t work. (Local stakeholder) 

 
I think there's greater acceptance that the model works … I was sceptical at the 
beginning myself. Then I lost my scepticism when I saw how it worked. (National 
stakeholder) 

 
Equally, there is widespread acknowledgment, including amongst long-standing Housing First 
proponents, that the approach does not prevent repeat experiences of homelessness amongst, 
and/or offer an effective platform for recovery for, everybody within the target group (see also 
s.7.4).  

 
At first, it was, ‘Oh, Housing First; this is what works. This is fantastic. Everybody 
deserves it. If they get the right support, they will all succeed, da-de-da-de-da’ … No, 
they won't, because for some people, it's not the answer … There is that recognition 
now, that it's not the answer to everything, whereas maybe four, five years ago, you 
weren't even encouraged to think that way, but now that's okay. (Pathfinder provider) 

 

5.3  Conclusion 
 
The Pathfinder was effective at supporting service users to sustain their tenancies, achieving an 
overall 12-month tenancy sustainment rate of 88% and 24-month sustainment rate of 80% in the 
period to end September 2021.  There was some degree of variation between Pathfinder projects, 
but these (the smallest, Stirling, excepted) and the overall Pathfinder figures were broadly 
commensurate with those documented elsewhere. 
 
No evictions were recorded in the period to end September 2021, but a total of 8% of all Pathfinder 
tenancies were not maintained for other reasons, including planned moves to temporary homeless 
accommodation (experienced by 4% of all tenants), planned moves to supported accommodation 
(e.g. sheltered housing) (2%), and abandonment (2%).  Other reasons for tenancies ending included 
a long-term prison sentence (affecting 2% of all tenants), or the death of the tenant (6% of all 
tenants).   
 
A quantitative assessment of other (non-housing) outcomes was not possible given the impacts of 
the pandemic on their measurement, but interviewee accounts aligned with existing evidence in that 
other outcomes were reported to be mixed but positive on balance overall.  Specifically, there were 
many accounts of improvements in Housing First tenants’ health, reduction or stabilisation of 
substance misuse, and increased engagement with healthcare services, but it was noted that some 
remained in poor (physical and/or mental) health. Interviewees reported a perceived overall 
downward trend in Housing First users’ involvement in criminal activity but also that engagement 
with the criminal justice system remained a feature of some service users’ lives (typically but not 
always for historical offences).  Evidence of effects on social support networks, community 
integration and meaningful activity was limited, with this widely being attributed by interviewees to 
the pandemic.  
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The outcomes achieved by the Pathfinders had catalysed a growing consensus amongst 
stakeholders, including housing providers, that Housing First is effective in preventing repeat 
homelessness for the target population in the Scottish context.  Many reported that it had surpassed 
their expectations, in large part because of its success in providing a solution for individuals who had 
been poorly served by mainstream services and previously cycled in and out of homelessness and 
institutional care settings for prolonged periods of time.  The distance travelled on individuals’ 
recovery journeys and outcomes achieved (as regards health, substance misuse etc.) was reported 
to be highly variable.  The following chapter explores the nature and variability of individual service 
user experiences in more detail.    
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6.  Service User Experiences and Perceptions  
 
Drawing upon wave one and wave two interviews with individuals being supported by the 
Pathfinders, this chapter gives an overview of service users’ experiences and perceptions of Housing 
First. It opens with a brief description of the characteristics of those interviewed.  This is followed by 
an account of their initial reactions to an offer of Housing First, experiences of Housing First support, 
satisfaction with the housing provided, experiences of community integration, and thoughts 
regarding the overall effect that Housing First has had on their lives. 
 

6.1  Service user interviewee characteristics 
 
As noted in Chapter 1, 29 Pathfinder service users participated in the process evaluation’s wave one 
interviews, and 19 in wave two interviews (including 11 who contributed to both waves)84.  The key 
demographic characteristics of participants at both waves are portrayed in Table 6.1.  The gender 
balance was very broadly reflective of that of the Pathfinder population as a whole (see s.4.3.1), with 
slightly less than one third at both waves being female.  Participants’ ages ranged between 18 and 
62 years, with the majority aged between 26 and 55 (Table 6.1).   
 
The sample size from each Pathfinder project was calculated on a broadly pro rata quota basis 
reflecting the proportion of total numbers supported by each at the time, such that at wave one 10 
were based in Glasgow, 8 in Edinburgh, 6 in Dundee, 4 in Aberdeen/shire, and 1 in Stirling.  Just over 
half of those contributing in wave two were from Glasgow; Glasgow was nevertheless only slightly 
disproportionately represented given that by the end of September 2021 that project had scaled up 
to the extent that it accommodated 40% of all Pathfinder tenants (see s.4.2).  
 
All of the service users interviewed had recent experience of homelessness and experience of severe 
and multiple forms of disadvantage.  A few described themselves as having had longstanding issues 
with alcohol, and many were past or current users of illicit drugs such as heroin or crack cocaine, 
consumed prescription drugs (e.g. Valium or diazepam) for non-medical purposes, and/or described 
themselves as polysubstance users.  Many were currently undergoing treatment for an addiction 
(e.g. opioid replacement therapy). A substantial proportion had had some contact with the criminal 
justice system, and often also experience of prison sentences.  A number also had longstanding 
issues with their mental health and almost all described problems with their physical health. 
 
The vast majority of participants were resident in Housing First tenancies when interviewed; almost 
all were housed within the social rented sector, with just one participant housed within the private 
rented sector at wave one. A single interviewee was resident in temporary accommodation whilst 
awaiting allocation of housing at both waves (one being residents in a hostel at wave one, and 
another a temporary furnished flat at wave two). 
 

 
84 The intention was to conduct repeat interviews with wave one service user interviewees to introduce a 
longitudinal dimension to the process evaluation insofar as possible, albeit that a degree of sample attrition 
was expected. In total, 11 individuals participated in both waves (2 of whom had been supported by the 
Aberdeen/shire Pathfinder, 2 Dundee, 4 Edinburgh, and 3 Glasgow). A few of the original wave one 
interviewees had sadly passed away prior to wave two fieldwork. The sample in wave two was augmented 
with additional service users to enhance the overall representativeness of the sample. The number of 
interviews conducted at wave two was lower than intended given poorer levels of uptake for remote 
interviews than had been the case for face-to-face conversations prior to the pandemic (see s.1.3).  It should 
also be noted that while every effort was made to include a cross-section of Housing First service users and 
experiences, the research team was inevitably dependent on Pathfinder providers to put interviewers in touch 
with service users who were willing to participate in the evaluation. 
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Table 6.1: Service user interviewee characteristics, by wave 

  Wave 1 Wave 2 

Gender 

Male  21  13 

Female  8  6 

Age (years)  

25 or under  3  3 

26-40  10  5 

41-55  7  9 

56+  4  2 

Not specified 5 0 

Pathfinder     

Aberdeen/shire  4  2 

Dundee  6  2 

Edinburgh  8  4 

Glasgow  10  11 

Stirling  1  0 

Housing status at point of interview  

In HF tenancy (social rented) 27 17 

In HF tenancy (private rented) 1 0 

In another (non HF) tenancy 0 1 

In temporary accommodation  1  1 

Base 29 19 

 

6.2  Experiences of referral and initial impressions 
 
Many service user interviewees initially heard about the Housing First Pathfinder during their stay 
within temporary accommodation (hostel or supported accommodation) and were referred by their 
support worker.  Other routes into the services reported included self-referral after having heard 
positive things about it from other service users (sometimes involving the help of health 
professionals), or referral via criminal justice services (usually social workers), Housing Options 
teams, and addictions workers.  
 
It is notable that two service user interviewees had been unaware that a referral had been made on 
their behalf.  One of these individuals thought Housing First “sounded like a good option” once they 
had spoken with the Housing First worker, but the other recounted being annoyed that contact from 
a Housing First worker was ‘uninvited’.   The Housing First worker had eventually caught up with him 
while he was attending a court case and the interviewee was ultimately happy to receive support.  
These experiences, together with others recounted by frontline staff (see s.7.5), emphasise the 
importance of discussing potential referral with and gaining consent from individuals targeted for 
Housing First before contact is made with them.   
 
Service user interviewees’ initial impressions regarding Housing First varied.  The majority described 
being positive or optimistic about the opportunities it presented when first learning about it.  For 
example, some noted that: “It sounded a good option”; “I liked the sound of it”; “…a great idea…”; “a 
good idea actually”; “I thought it [sounded] good”.  For one participant, positive feedback from other 
people using it had encouraged him to accept an offer of Housing First: “Some people in town were 
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raving about it…”. One saw it as a perfect fit for his own situation: “[Housing First sounded] great, 
what I’ve been looking for…a solution for me…”.  
 
In contrast, other service user interviewees recounted a more reserved or reticent view at the time. 
One for example, described being wary of working with a new support worker: “I was wary at first … 
I hate working with new people…”, and another’s previous negative experiences of support caused 
him to doubt that Housing First would be any different: “I was anxious to begin with. I didn’t have 
great support workers in the past.”  Others were less explicit about the reasons underpinning their 
reservations: “I didn’t know what to think…I was dubious of it…” and another just: “I wasn’t sure”.  
Some assumed and expected that they would be let down by Housing First as they had other 
services in the past: “It was too good to be true”, it “Sounded too good to be true” and “[I] didn’t 
believe it”. 
 

6.3  Experiences of support 
 
This section reviews service user interviewees’ views regarding: firstly, the type, volume and 
intensity of support provided; secondly, changes to support worker allocations including but not only 
during the transition year; and thirdly, the distinguishing features of Housing First which set it apart 
from other services they had used in the past. 
 

6.3.1  Type and intensity of support 
 
Service user interviewees had received support in relation to a very wide range of practical tasks that 
were either directly or indirectly associated with sourcing a property and setting up a home.  
Examples included assistance with welfare benefits, bidding for houses, applying for grants, sourcing 
furnishings, setting up utilities, dealing with bills, and budgeting.  Instrumental support provided in 
relation to these tasks had been appreciated and was often said to have alleviated greatly the 
potential stress of moving into a tenancy. 
 

[I’ve had support] in terms of budgeting, advice about budgeting, electricity, gas, what 
do I need for a house, I've never had a house, I know I need a couch, I need a telly, I need 
a bed, I need a chest of drawers. People might say these are basic things, black bags for 
my bins, mop buckets, brushes, hoovers, extra bedding, curtains, lampshades … I never 
thought, I need lampshades … I forgot about towels. (Service user) 

 
It's made it a lot easier, it's took a lot of stress and that off me like so I was saying like 
phoning these electricity companies to get my electricity switched to my name and 
phoning up my Council Tax, chasing me already for money so that was the time I was 
going raj at them … They've took a lot of the stress off me so it's sort of not feeling so 
many of the panic attacks and that. (Service user) 

 
If I get a letter and I don't understand it, I would text the key worker and … he'd nip in 
and have a look at it, and say, 'Right we'll get this sorted.' … So it's not like I'm left 
swinging on a bit of thread thinking I don't know what to do next. (Service user) 

 
When I get paid, my money lasts me just over a week. Before I was with them, it lasted 
me two or three days because I was in hostels and buying drugs and helping my pals 
out, buying them drugs, and drink … I'm not a miserable bastard … They [Housing First 
workers] talk to me and say, 'Get messages,' and that, so I bought food, my cigarettes, 
whatever … Then I still had money in my pocket for the next few days… (Service user) 
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Many interviewees also highlighted the value of the emotional support provided by their support 
worker, both in the lead-up and after being housed.  They often emphasised the apparent care, 
commitment and non-judgementalism exhibited by staff in so doing. 
 

She [support worker] can walk with me as long as I want and I've got someone to turn to 
when I'm frustrated … I feel like I've got someone there for me, someone cares.  (Service 
user) 

 
It's not only like - they're actually checking on you all the time … asking how I'm doing … 
You can feel like people really care.  (Service user) 

 
Some also highlighted the roles that Housing First workers has played in linking them into other 
services. A number had been physically accompanied by support workers to external appointments 
and noted that their presence had had a positive impact on the responses of other agencies.  
 

They're also helping me with the doctor because when I start to have depression, they 
actually arrange everything. You know, I got to doctor, now I'm on the 
medications. They also help me get a … counsellor. (Service user) 

 
They [other agencies] probably listen more. All the agencies have joined up more, with 
each other … I didn't see a worker for over two years, and then [my Housing First 
support worker] comes along and, 'Oh, here you go, here's your worker, you come out of 
hospital, here's an appointment…’ They've just not bothered with me for a few 
years. (Service user) 

 
Going to the authorities, like council and stuff like that, and the other places that's 
similar, it's stressful. There is a bit of a fear factor. I felt like when I went with Housing 
First, I felt like it just zoomed through the process, like getting a house and that. In my 
eyes, it was making it better because I had a worker. (Service user) 

 
A few noted that they had become less reliant on the support provided over time.   
 

[Name of support worker] used to take me to all my appointments, but I don't need that 
support now… I said, 'Can you take a step back to let me try and do it myself?' Obviously, 
I still have his support at the side, but it helps me a bit, getting to the role of actually 
going out to the big bad world myself, do you know what I mean? (Service user) 

 
I have a support worker, but I'm not seeing that person that often because I'm fine, I 
have everything I need … I have a phone number if I need something ...  I don't phone 
them that often because I don't need much … I still have a depression and I am just 
coping better with the depression now. (Service user) 

 
I was really starting to get my independence the way I wanted it and it was me that said 
to them; so it wasn't their choice, it was my choice, ‘Come every couple of days or so’. 
Any problems, all I need to do is just pick up the phone, somebody's always there for you 
on the other end of the phone. (Service user) 
 
[My need for support] is less because … I think I'm flourishing ... The workers that I've 
had, they've given me that confidence to go and try and tackle these things myself. If I 
can't, or I don't feel I'm getting anywhere, I can turn to them. (Service user) 
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That said, some emphasised the need for assurance that Housing First will stick with them in the 
long term given the episodic nature of the recovery process. 

 
My head’s fucked a lot of the time. Well, some of the time … And I can’t say when my 
mental health will dive bomb again. Which it will … I need to know I’ve got someone I 
can trust that I can turn to ... I don’t like talking to strangers and having to talk about 
my problems again. (Service user)  

 
I have good days and I have bad days … I hope they’re always there … because they’re 
very supportive. (Service user) 

 
Most service user interviewees were satisfied with the amount of support they received and felt 
they were able to access support when they wanted it. 
 

There were periods last year where I was struggling, even before I moved into the house, 
and I knew it was a good thing that somebody was at the other end of the phone, and 
potentially if I wanted to see somebody in person, there was always somebody 
available. If it wasn't the worker you were working with directly, there was always 
somebody else available. (Service user) 
 
I've been very, very happy and very satisfied with the level of care that I've received 
through Housing First. It's been second to none. (Service user) 

 
God, the amount of support I've had off them is amazing. If it wasn't for them … I 
wouldn't have got through the first court case [as witness] which was horrendous … If it 
wasn't for them, to be honest … I wouldn't be here. (Service user) 

 
A few noted that they would prefer to have more contact with their Housing First worker but felt 
unable to ask for additional support given the impression that their worker was already over-
committed. This was a particular issue in Glasgow given that the Pathfinder was understaffed at the 
point of wave one interviews but was also noted by a few in other areas.   
 

It seems to be as if they're always run off their feet and they can't seem to fit you in, do 
you know what I mean? It's sort of the bare minimum support you're getting, I think. 
(Service user) 

 
Sometimes trying to get hold of the workers can be, it's not so much now, but, a bit 
difficult …  Then … you hear people’s caseloads, and you go, alright, so it's not just me! 
(Service user) 

 
[Support worker name is] able to come out and help me and take me to meetings and 
appointments and things like that, [but] only if he's got time on his hands … The work 
that, he's got quite a lot of workload … [I see him] maybe once or twice a week. I would 
think it would be better if I got to see him … every day. (Service user) 

 
Sometimes I think I need more support, then some days I don't. I suppose it all depends 
on what's happening at that time. Sometimes I would like more support. (Service user) 

 
Some struggled to cope with a temporary reduction in overall levels of contact, and cessation of 
face-to-face contact in particular, during the early stages of the pandemic.  The subsequent re-
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instatement of face-to-face contact had been welcome, albeit that all used at least some means of 
remote contact in between face-to-face meetings (such as telephone or videoconference calls).  
 

I felt as if I was left; because of COVID I was left to my own doing and it was horrible. 
(Service user) 

 
When they couldn't come out and visit you because of the virus … That was tough for me 
because, basically, there was no one coming out to visit you. It was all done by the 
telephone, and I'm a more face-to-face type of person. (Service user) 

 
Few had made use of the out of hours support provisions, beyond early evening meetings in the 
small minority of cases where they were involved in college or work.  A number did however 
describe deriving a sense of assurance from knowing that it was available should they encounter a 
crisis. 
 

I've got the 24/7 number I can phone … I know there's someone at the end of that 
phone. (Service user) 
 
I've never used it [out of hours phoneline] but I know it's there just in case I do need it ... 
I feel better … knowing I’ve got it just in case. (Service user) 

 

6.3.2  Changes of support worker or provider organisation 
 
Several interviewees talked at length about how difficult they normally found it to develop 
relationships with and/or trust in other people.  For them, there were substantial benefits to having 
a named and trusted Housing First worker who could offer direct practical and emotional support 
and broker access to other services on their behalf.  

 
A lot of people, especially in addiction, don't want to go to all these different 
agencies and work with all these different workers because they feel like, 'Oh, here's 
another worker'. So the fact that Housing First is with one worker across the board, and 
they'll take you to appointments … you feel safer because you've built up a relationship 
with that one worker, the one worker's getting it done for you. (Service user) 

 
For this reason, changes in support workers were typically described as very disruptive, even in cases 
where positive relationships with new staff were subsequently established relatively quickly.   
 

I was just seeing the one, same worker and then all of a sudden, I had different workers 
and it kind of threw me for a while. I was just building up my relationship and getting to 
know my worker with Housing First and then, all of a sudden, it changed. (Service user) 
 
Once she [support worker] was leaving [name of organisation], basically I went through 
a little bit of a tough mental health point and I just said that I wasn't really wanting any 
other support, partly because it would've meant re-explaining … Personally, I just 
couldn't be bothered going through it all again because there is a lot previous trauma 
and every time I go over it, occasionally the PTSD, I'll get a flashback. (Service user) 
 

Changes of provider during the transition year were described as having been very difficult by a few 
service user interviewees, particularly in relation to uncertainty regarding and/or disruption to 
support arrangements (see s.8.8).  One felt that he had little choice and control regarding the 
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support provided during and after the handover of care and was confused as to whether Housing 
First was in fact still being provided in his city. 
 

[It’s] a relay system with what's going on here because I don't get to make these 
decisions [about who provides support]. Other people make them … I feel like I've … 
been passed around ... In an ideal world, I'd have liked to have stayed with Housing First. 
(Service user) 

 
A very small minority reported that the support they received following to the transition (be that 
from Housing First or an alternative service altogether) was either less intensive or less flexible, and 
therefore inadequate to meet their needs.  
 

Housing First … got shut down … I'm not sure, but it's no longer a thing any more … I've 
got a support worker, yes, but it's not with Housing First now, it's with [name of 
organisation] … I don't feel it's quite as an intense support as what it was with Housing 
First. It's a bit diluted in comparison. Put it this way, I would be more happy … with 
Housing First, if Housing First was still on the go. (Service user) 

 
I was seeing [name of support worker] … and then they lost the contract so … she told 
me that she had to leave me in two weeks so I had to go up to [name of new provider] … 
I've been left in the lurch … They can't go pick up my prescription or that if I'm not well 
or anything. (Service user) 

 
At the point of wave two interview one service user was unclear as to whether he was still ‘on the 
books’ or had been ‘dropped’ by Housing First following the transition to a new provider.  He was 
extremely concerned that the sustainability of progress he had made was at risk if he was unable to 
access Housing First support going forward. 
 

It's made a big difference to my life. It's sorted me out but now I need the support to 
keep me that way instead of now that I've got nobody. What happens now? I was an 
addict for 35 years and I gave up everything to try and make a decent life for myself and 
now I can see it going down gradually. (Service user)  

 
A few others, however, had had rather more positive experiences of the transition and adjusted 
successfully to having a new worker (see also s.8.8).  
 

6.3.3  Distinguishing features of Housing First support 
 
The issue of changes in provider notwithstanding, when discussing their experiences of Housing First 
support, service users tended to pick up on one or more of five features which in their view made 
the Pathfinders distinctive from other services they had previously used and had been key to the 
approach ‘working’ for them. 
 
The first of these was the relationality of Housing First support, that is, what service users perceived 
to be as more equal relationships with staff.  On this they emphasised that they felt that their views 
were taken seriously, and they were afforded a greater degree of choice and control over support 
delivery than they had previously experience.  This had a very positive influence on interviewees’ 
levels of engagement. 
 

I don't like talking to strangers … It's not easy to spit things out to a strange face you 
don't know, but because I know all these people in Housing First … I can relate to them, 
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and I can speak to them openly and freely … I had a CPN, but I didn't relate to 
them because they try and push you forward when you're not ready to go forward, and 
they don't listen to you and it's really difficult. (Service user) 

 
I had a bad reputation, a really bad reputation in all the [services]. All of them. None of 
them would work with me. It was like, 'Oh, [service user’s name] no, no way!' But it was 
because they didn't listen … they didn't take on what I would say … It was just, 'She is an 
aggressive girl,' but they made me the aggressor by not listening to me … So then I 
met [Housing First support worker] and that … was really the first one [to listen].  
(Service user) 

 
Secondly, the ‘stickability’ of Housing First support, that is, the fact that support is not (or should not 
be) discontinued after incidents of disengagement for example, was another key feature that service 
user interviewees frequently highlighted. This, they explained, enabled them to have ‘honest’ and 
meaningful conversations which fostered their recovery.  
 

Housing First have been there the whole time. They're the only consistent service that 
have stayed with me and came out to see me every week, regardless … of what's 
happened, they've always come out to see me … I've never experienced that. (Service 
user) 
 
They are the best ones I have ever worked with … Because they are willing to go the 
extra mile to help you. They are willing to be there for you when you need, even if it's 
just to talk … They will never give up on you, even if you give up on them, they'll still be 
there for you.  (Service user) 

 
She says, if you have a relapse, ‘Don't worry, you can tell me’. I know I can. I've says to 
her before, ‘I used last night’, ‘I used a couple of weeks ago’, whatever. If I was still in 
[hostel] … there were times when I got told, ‘If you do it one more time, you're out’ … I 
couldn't be honest with them, but I could always be honest with [name of Housing First 
support worker]. (Service user) 

 
Thirdly, the flexibility of Housing First support, in that the type, location and intensity of support 
delivery can change in accordance with any alternation to an individual’s needs and preferences, 
was seen as distinctive and welcomed by service user interviewees.  This was regarded as key to 
fostering both continued engagement with support and tenancy sustainment.  
 

I don't get things done to me anymore … I've got total freedom. I could get as much 
support as I want from my support worker or I could get as little as I want, it's entirely 
up to me … because he's there for us. (Service user) 

 
If I need her there, she’s there. If I need a wee couple of days to myself, I’ll just say to 
[my support worker], ‘I’ll see you on this date,’ and she looks to see if she’s free … We 
both choose, we both talk about everything. (Service user) 

 
Fourth, participants highlighted the longevity of support, that is, the fact that it is not time limited.  
The reassurance that support would be there for as long as they needed it reduced levels of anxiety 
about what would happen in the long term, thereby freeing up headspace to focus on recovery.  
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It just made a big difference in the fact, so now that I've got my tenancy, I still know that 
it's not like, ‘There's your tenancy, see you later’. It's like the support's ongoing … Just 
having that there is like that safety blanket ... It's good. (Service user) 

 
I went in … I'm like, 'Right, how long are you going to be here? How long are you - you 
want to listen to the story, then … you are going to leave in three months, and I am 
going to have to go through it all again’. I had a really bad attitude … and I done the 
same with [Housing First Support worker]. 'When are you going to leave?' … But they 
haven’t. (Service user) 

 
I was used to workers coming for a bit then leaving … It takes me a while to trust people. 
It actually took me over a year to properly trust [my support worker] because I thought 
‘Oh, well, she's going to be with me for a wee while then leave’. So it took me a while to 
build that trust up with her. (Service user) 

 
Fifth, service user interviewees highlighted the normality of Housing First, that is, the fact that 
support is not delivered in specialist ‘homeless’ settings, but rather in ordinary housing that is not 
differentiated in any way from other homes in that neighbourhood.  Many also emphasised that 
Housing First liberated them from harms associated with street homelessness and/or life in 
homeless hostels.  

 
[In hostels], everybody was chapping your door all the time. 'Aw, do you want this? I've 
got Valium here.' See that, you can't get away from that … Aye, knocking on my door at 
all hours in the morning. If they didn't go away, I'd end up fighting or battering them. 
Then I would end up getting kicked oot the hostel. (Service user) 

 
They help you to get a house and that and bring you back into society once you've been 
homeless that long and living that kind of life, that sad life. (Service user) 

 

6.4  Experiences of housing 
 
The subsections below document service user interviewees’ perspectives regarding the choice of 
housing, speed of housing allocations, furnishing arrangements, and satisfaction with their home 
and neighbourhood.  
 

6.4.1  Choice of housing  
 
The vast majority of participants felt that they had been given a reasonable degree of choice over 
their housing, insofar as local housing markets allowed.   Interviewees explained that when 
exercising choice they weighed up different factors, most commonly preferred location and the 
likely length of time they would have to wait for an offer of housing.  Some prioritised location over 
wait; others wait over location.  
 

[My support worker asked me] ‘Where do you want to be?' and I said, '[name of area].' 
… As soon as I said it, I thought, ‘I'm not going to get [area]; [This area]'s quite a [hard] 
place to get into'… Then … they phoned me and said they had the offer for me. I was like, 
'Oh, in [name of area]?' I was like, 'I'll take it!' … I went there and viewed it, and it was 
beautiful. It was just lovely… (Service user) 

 
When I look back now, I'm glad that it panned out the way it did [even with a long wait] 
because I got a flat where I wanted it. I was really fortunate … Really close to the city 
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centre, really quite close … Looking back, I'm glad [my support worker] was saying … 
‘Don't worry, we'll get it’. It got to a stage, I says, ‘Get me anywhere’. She 
went, ‘No, that's the last thing you want to do’… [eventually] they offered me a really 
nice flat in a nice area. (Service user)  

 
For others, it was the type of housing or specific characteristics of a property that were seen as of 
primary importance. 
 

I wanted a new build. That's what I told my support worker, all I want is a new build and 
I didn't care what area. I thought everywhere I could survive, so I picked this one and I've 
got this one and it's got an amazing view of the sea. I'm just chuffed with my new place. 
(Service user) 

 
I was quite specific that I wanted to get a ground floor flat because I have walking 
difficulties … I live on a wee, quiet dead-end street; lovely neighbours and I've landed on 
my feet. (Service user) 

 
Some participants explained that they took the first property that was offered to them within their 
area of choice.  
 

I had several areas that I put down for, but that was the first one that came up and 
because it came up on the right [area]. Just by luck, that's where the flat was at that 
end. Then, when I viewed it, I was pretty taken aback. I was like, 'This is perfect.' (Service 
user).  
 
I didn't have to take it, that's what they said … They gave us a virtual tour of the flat. As 
soon as I seen it, I liked the look of it, and when I got in it, I liked it even more when I see 
how modern it was … I was really happy and chuffed. (Service user) 

 
That said, others had felt under pressure accept the first offer given concern that they would not be 
offered another. 
 

To be honest, I didn't have a lot of choice. I just got offered it and then when I was in 
[the hostel] they said to me if I didn't take the house that I got offered, that I wouldn't 
get offered another one. To be honest with you, this house is really quite a nice area, the 
neighbours are lovely, so I can't complain. (Service user) 

 
They do give you choice when they give you that booklet and they tell you apply for a 
few houses a week from this booklet … You can't say no, whether you want to or not. 
Well, you can, just, you won't get given another choice. (Service user) 

 
I didn't feel that [I had choice] … I was at the stage thinking if I knock this back, I'll get 
classed as … intentionally homeless because I'm not accepting a property. (Service user) 

 
In some instances, Pathfinder support workers had intervened to prevent service users feeling 
compelled to accept a flat in an area that they wanted to avoid. 
 

I got a letter from the council saying, 'There's a chance of a house in [name of area],' 
and Housing First jumped in and stopped it and got in here with this house … I wasn't 
wanting [that] area because I've got enemies. I've got enemies from the [name of 
another area] as well. (Service user) 
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6.4.2  Speed of access to housing  
 
The length of time taken to receive an offer of a Housing First tenancy was highly variable, even at 
the Pathfinder level.  For a few interviewees, most of whom had not been particularly specific about 
preferred areas, the process had been relatively quick (by UK standards), taking only a few weeks or 
a couple of months. 
 

I only waited,I think it was five weeks … They turned around and says to me, 
'Whereabouts do you want to go?' I said, 'Well, I'd like anywhere providing there's a lift’. 
She goes, 'Right, I think we've got a wee place for you,' and she took us up to [area]. As I 
said, I fell in love with the place, because it was high enough and Tesco's [supermarket] 
is only five minutes up the road.  (Service user) 

 
We done the application for any housing in the [name of area], and high-rise flats, so I 
asked for [names of three areas] … So I took the first offer and that was about a month 
after I started working with them. (Service user) 

 
They seemed to get it done quite quickly, and they got me near my family and that as 
well, so I wasn't over the side of the city … [It took] a couple of months probably, aye. It 
wasn't more than that. (Service user) 

 
Others, however, most but not all of whom had been very specific about their preferred area(s) or 
property attributes, had to wait several months.  For some, the decision to prioritise location or 
property type over likely speed of housing was a deliberate choice and the delay, whilst frustrating, 
was not entirely unexpected given an appreciation of the limited availability of housing. 

 
I mean, it was a bit of a slow process. I wish it could have happened quicker, but it was 
just down to my areas that I'd chosen. I'd only basically chosen one area and I didn't 
want to move to anywhere else apart from that area. (Service user) 
 
It took me quite a while because I didn’t have many areas putting in. I only wanted 
certain places … I was waiting about six or seven months in total. (Service user) 
 
I think it took about seven or eight months to get my own tenancy … It was because of 
the areas that I had … I only wanted those areas … so, that's why it took so long. (Service 
user) 

 
For others, the length of wait was described as demoralising and/or demotivating.  This was 
especially true of one interviewee in Edinburgh who understood that their bid had been bypassed 
multiple times by housing providers (see s.7.6.4).  

 
I think it was about eight or nine months …  I started to be impatient a wee bit as well … 
I was getting itchy feet, I just wanted somewhere to stay. (Service user) 

 
It took ages … seven month … I was ready to chuck it in because it got to seven month 
and I kept having these meetings with her [support worker] and I'm like, 'Any news?' 
'Nothing yet, nothing yet, nothing yet' and I was just losing patience. Then one day I got 
a call and she says, 'We've got a lovely little flat for you to look at.' (Service user)  
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6.4.3  Furnishing 
 
Delays accessing grants for furnishing and/or in getting furnishings delivered, the latter of which 
were especially acute during the early stages of the pandemic, meant that a minority of service user 
interviewees had moved into their flats before they were adequately furnished. 
 

They told me when I was moving into that house, the stuff was coming that day, 
everything was coming that day or within a couple of days … I was sleeping in that 
house for about a week with nothing, with just a quilt, lying on a solid floor. (Service 
user) 

 
The provision of a personal budget allowing service users to choose furnishings had been extremely 
well received by interviewees.  This was said to have been highly beneficial in the process of making 
a home which, for some, provided a welcome focus.   
 

Housing First gave me a grant, and I haven't spent it all because I don't need to. I'm 
quite happy with what I've achieved and got … I've got to write a … list and its silly 
things you don't think about you need … Like woks, and soup pots and toilet roll holders, 
and toilet brush … Everything's carpeted now. I'm fully fitted out. I'm hunky-dory 
Balamory…! (Service user) 
 
I’ve got a £1,500 grant … to go and get furniture, so that helped me a really, really lot … 
I’d set a date with [my support worker] … We’d meet in the city centre and we’d go 
shopping. We’d get it delivered to the house … Mostly second-hand shops …  It was 
brilliant fun.  (Service user) 

 
I got a £1,500 spending limit off Housing First, so I got the essentials that I needed like a 
bed, a TV, a couch, microwave, stuff for the kitchen, stuff for the bathroom. I was very 
impressed with what I got when I started at the Housing First … We went to charity 
shops. We went to Argos. I got a brand-new bed at a bed place. It was great. I couldn't 
have asked for any more. (Service user) 

 

6.4.4  Satisfaction with home and neighbourhood 
 
The vast majority of interviewees who had been housed reported high levels of satisfaction with, 
and indeed often substantial pride in, their home. 
 

I spent £400 on appliances and I got myself a £130 table for my dining table, so it's like a 
proper decent home. I love it and my cat is happy and I'm happy. (Service user) 

 
I'm dead proud of my wee flat because it's lovely and I keep it spotless. (Service user) 

 
[I’m] highly motivated to do things, get things for the flat, get pictures up … to make it a 
home … I'm taking pride in cleanliness, the flat's spotless, I've got myself a new modern 
hoover, cordless. (Service user) 
 
I do my housework, keep on top of that … I'm quite the housewife! I live alone but I've 
got pride in it. (Service user) 

 
There were however some exceptions, with a minority being dissatisfied given the size and/or 
condition of the flat at the point they moved in. 
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It's got the old heating, the old brick heating and I'm asthmatic … I've no air vents in the 
house. If you want air in, you've got to open the windows and then if you open the 
windows, your house is freezing ...  It’s not big enough. They've just gave me this for the 
sake of giving me it I think to get me off the list. (Service user) 

  
Levels of satisfaction with the location of their flat and neighbourhood were generally high, with 
many interviewees commenting on attributes such as how quiet the area was and/or proximity to 
family or amenities. 
 

It's really quiet and I don't get no bother. I didn't want a ground floor flat and they got 
me on the top floor, on the landing, so they've done everything for me, really. (Service 
user) 
 
I chose the area myself because I wanted round about [the] city centre… my ma and da 
only stay like ten minutes away … Where I'm at the now and that, I'm happy. I didn't like 
it to start with, obviously because it's up high flats, like maisonettes, but since I've 
moved in and that, it's just dead peaceful. (Service user) 
 

That said, a very small number of participants reported that they were not entirely satisfied with 
their neighbourhood due to the prevalence of antisocial behaviour locally and/or proximity to 
people they would rather not encounter given the risk that doing so may present to their personal 
safety or recovery.  

 
I can't go for a walk with my dog out where I'm staying, because of all the carry on that 
goes on here, it's like living in a warzone, living here. (Service user)  
 
I don't like the area, no. I've got enemies up this end … So I spend a lot of time in the 
house. I go to the chemist in the morning, and I come back in. I've got enemies. Even 
though it's a way back, they're all still local, just up the road from me. (Service user) 

 
The unintended concentration of Pathfinder tenants in one particular area of Edinburgh (an artefact 
of the choice-based lettings process used – see s.7.6.3) had presented problems for one interviewee 
given fears of encountering former associates from her time living on the street. 
 

The location, it was fine to start with but now … they've put us all together so you bump 
into them every day … knowing them from being out on the street and all that, so 
anywhere you go, you're getting asked … I'm getting hard times with that and all … I 
don't go out the door … I'm likely to relapse. (Service user) 

 

6.5  Experience of community integration 
 
The extent and experiences of community integration described by service user interviewees were 
widely variable.  Some reported having built very positive relationships with their neighbours, to the 
extent that some offered and received mutual support from one or more people living in the 
immediate vicinity.  
 

All my neighbours are so lovely … They're all looking out for each other. If I'm not 
walking very well, my neighbour will say, ‘Do you need anything in the shops?’, and vice 
versa. I do all the bins because the three people in my stair are a lot older than me. I do 
the bins every Wednesday, the proper bins and that. (Service user) 
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Our neighbours, they're brilliant. The lassie underneath me, I get on with her. I've been 
down and had cups of coffee and that. She's been up at mine, had cups of coffee. Same 
with the neighbour in the bottom, on the other side. (Service user) 
 

Others recalled incidents where they themselves had been a source of neighbourhood disturbance, 
and/or where they were being blamed for disturbance caused by other residents. 
 

I was arguing with all my neighbours … when I was full of those Valium at that time … 
I'm talking about a while back … I've met them all since then. I've apologised to them 
and all that. See this, that wasn't me. I was in a bad way. This is the real me. The way I 
am just now ... They're brand new so far. (Service user) 

 
A young couple on the bottom [floor] … were arguing and because obviously, I've had a 
few arguments and a caution before, they [other neighbours] thought it was me and my 
partner. I was like, 'No, it's not even me at all.' The police came to my door and … 
realised it wasn't us and went back downstairs … I reported it to the [housing provider] 
myself. It's been done now, we're sorted. (Service user) 

 
Many of the participants had either encountered difficulties managing their door when they had 
held tenancies in the past, and/or were cognisant of the risk that inviting other people into their 
current home might present to their recovery from addiction.  The majority of these individuals had 
elected to be very selective about who they allowed into their homes as a result. 
 

I don't have anybody at the door. My policy is just now the only people that I let in the 
flat is [support worker] or [name of one friend]. (Service user).  

 
I always swore that there was only certain people getting to know where I lived because 
I don't want to go back down that road because I've spent so many years on the street. 
I've met a lot of not very nice … people. (Service user) 

 
To be honest with you, I don't tell a lot of people where I stay. The reason is I don't want 
people that maybe I used to frequent with … bringing in whatever … I want my house to 
be drug-free basically … I'm stable on my methadone script … I don't want anybody to 
come up that could jeopardise [that]. (Service user) 

 
Two other interviewees recalled incidents where their flats had been appropriated by other people.  
One was able to resolve the situation himself; the other had required police intervention.  
 

It happened one time … He [a friend] had fucking four guys with him, and it was his pals. 
It was only meant to be me and him. The door went, and they came in with him … [and] 
they were taking fucking smack … I just went off my nut, man ... I goes, 'Every one of you 
get out of my fucking house' … I ended up getting them all out of the house eventually. 
I've not seen them since … Ever since then, nobody's been in this house. (Service user) 

 
I had a pal that came for a night and then before I knew it, he had moved in with his 
girlfriend and everything. I tried to get them out. It was terrible … It was concerning me 
that I couldn't get rid of them … I spoke to my worker about it … and the police came. 
(Service user) 
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Some interviewees described the role that Housing First support workers had played in linking them 
into activities within their community such as recovery groups and volunteering opportunities as 
pandemic-related restrictions were lifted.  For them, these activities offered a sense of purpose, 
gave structure to their day, and/or provided opportunities to strengthen their social support 
networks.  
 

They help me with my recovery groups as well: they got me a printout for all the 
recovery cafés and took me to a couple of recovery meetings and stuff ... I 
love cooking, so … she got me involved in a cooking class … Yes, it was good. (Service 
user) 
 
I was volunteering three times a week and going to a different recovery café. My 
schedule for Monday to Friday was absolutely jam packed before I went into hospital ... 
If I wasn't volunteering, I'd be going to recovery cafes and share my experiences at these 
cafes and stuff like that … I was really, really busy and I've missed that the past couple of 
months with being in and out of hospital. (Service user) 
 
A lot of doors have opened up since I started volunteering, so I'll take on board what 
they give me just now and any training and opportunities that they send my way. I will 
gladly go through them and do them and then whatever certificates or anything I end up 
with. (Service user) 

 
I go to smart recovery. I go to a couple of AA meetings. I've put a structure in place for 
the week, so I don't have too many empty hours. (Service user) 

 
Others, however, noted that they had been reticent to take up any such opportunities given poor 
self-esteem and/or anxiety about interacting with people unknown to them.  
 

[Name of support worker] tried all the time to get me to go to local groups … but yes, I 
really don't do well in large groups … I really didn't want to do any public groups or any 
local groups, just because the thought of new people terrifies me. (Service user) 

 
I haven't the confidence enough to build up a conversation with any strangers so I'd 
rather stay in the background and keep myself to myself … They've [support workers 
have] tried talking to me about it but … I'm a bit wary of the groups, so I don't really mix 
too well with the groups. (Service user) 

 

6.6  Overall views 
 
Service user interviewees’ assessments of Housing First were very positive overall.  Almost all said 
that they would recommend Housing First unreservedly to other people with similar life experiences 
and/or individuals who struggled to cope with mainstream homelessness services.  Some had 
already sought to broker referrals for peers given their confidence in the approach.  The following 
comments are illustrative of the positive difference that Housing First had made to service user 
interviewees’ lives.  
 

I've been in [this city] born and bred and I have been homeless when I was younger, and 
I've never, ever had any support like what I've got with Housing First. I think it's an 
amazing scheme to help people to restore their confidence. Just to get a bit of dignity 
back. (Service user) 
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Housing First’s made a big difference to my life. If it wasn’t for Housing First and 
[Support Worker] getting me the house then, I’d still be [homeless]…and I wouldn’t have 
my independence and my freedom. If it wasn’t for Housing First, I don’t know where I’d 
be, so the programme is working.  (Service user) 

 
Anybody that's seen to be in a similar situation or find that they're going into that type 
of situation. Everything was hunky-dory before, and now something's happened to 
them. I say, 'Listen, you should try and get yourself … Housing First … because they've 
done wonders for me.' (Service user) 
 
They've been a wee rock to me. They've got me from that shitty place to a good place. 
(Service user) 

 
They would bend over backwards for you to try and help you in every way possible. If 
you've got a problem they'll try and fix it and as fast as possible. So I'll be quite honest 
with you, I'd recommend them to anybody. (Service user) 

 
I cannot say a bad word about them. They saved me. (Service user) 

 
As indicated in the quotations above, some service user interviewees described the overall effect of 
Housing First on their lives as transformational, and in a few cases even potentially lifesaving.  
Several drew attention to the value in being able to move and, with the support provided, 
successfully stay away from harms associated with life on the street or in hostels.  Others highlighted 
the opportunities that having a stable home afforded to do so-called ‘normal’ things, including 
pursuing recreational activities and spending time with family for example.  These effects, in their 
view, had been pivotal in fostering their recovery and restoring a sense of dignity. 
 

The impact that it's had on my life is getting a house and having support … just knowing 
that, even when I don't need to use it … it's there can make me do things differently and 
behave differently, and be more positive and more hopeful … I reflect on it and I go, ‘I've 
been doing alright recently, why have I been doing alright?’ Well …  the biggest 
reason, I've got a house and I'm away from homelessness. (Service user) 
 
Just having that house that I can go to, knowing it's mine. I know I'm safe there and 
even if I'm not doing anything, I can just sit back, chill, watch the telly and stuff like that, 
even just something like that; that's a lot to me. (Service user) 

 
My house is amazing now … I've got it the way I want it to be… I can just kick back and 
watch the telly instead of going out doing daft stuff, committing crime or whatever. I 
can get my daughter down, spend time with her. Get my family up.  (Service user) 

 

6.7  Conclusion 
 
Service user interviewees’ experiences of the Pathfinders were very positive overall, albeit that 
uncertainty regarding and/or disruption to support arrangements during the transition year had 
been difficult for a small minority.  Attention was drawn to five key features of support which set 
Housing First apart from other services and were attributed to its effectiveness. These included its: 
relationality (i.e. more ‘equal’ relationships with staff given the choice and control afforded), 
stickability (continuation of support after periods of disengagement), flexibility (of type, intensity, 
and location of support delivery), longevity (i.e. non-time-limitedness of support and tenancy 
security), and normality (of housing and support delivery settings).   



 

76 
 

 
Satisfaction with the housing provided was generally high. Where this was not the case, service user 
interviewees’ dissatisfaction tended to relate to concerns about the neighbourhood in which their 
housing was located, condition of the property, and/or length of time before allocation.  Waits 
tended to be longest when service user interviewees had prioritised property location or type over 
speed of access when exercising housing choice.  Some expected and indeed were resigned to a 
potentially long wait given their appreciation of the limited availability of housing; others found the 
length of wait demoralising or demotivating.   
 
Experiences of community integration were mixed.  Some service user interviewees had developed 
positive (and in a few cases mutually supportive) relationships with neighbours and/or were actively 
involved in and enjoyed community activities (when pandemic restrictions lifted).  In contrast, others 
deliberately sought solitude and/or were reticent to engage with activities in the community given 
anxieties about mixing with other people and in particular former associates who might jeopardise 
their recovery.  The process of ‘managing the door’ had been a challenge for some, with resolution 
of a few incidents having required intervention from Housing First support workers and/or the 
police. 
 
Service user interviewees all reported that the Pathfinder had made a very positive difference to 
their lives, with some going as far as to suggest that its effects had been transformational.  The value 
of Housing First in enabling a sustained escape from harms associated with rough sleeping and 
homeless hostels was emphasised, as were the opportunities afforded by a stable home to do 
‘normal’ things which foster recovery and restore dignity.  The support provided by Housing First 
workers in facilitating access to other services, and accompanying them to appointments where 
appropriate, was also highlighted.  Virtually all emphasised the extremely positive effect that 
Housing First had had on their quality of life overall and/or that they would recommend it.   
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7.  Project Design and Operation 
 
This chapter documents key lessons learned as regards project design and operation. It begins by 
reflecting on issues relating to the composition of consortia and partnerships both pre- and post-
transition.  This is followed by observations regarding: staffing, caseloads, target group, referral and 
risk assessment, acquisition of housing, and furnishing.  

 

7.1  Consortia composition and partnerships 
 
This section distinguishes between lessons learned during two broad phases of the Pathfinder: 
firstly, prior to transition, that is during design, mobilisation and implementation stages; and 
secondly, during the transition year as projects were mainstreamed and thoughts turned 
increasingly to future sustainability.  
 

7.1.1  Pre-transition mobilisation and implementation 
 
As the Pathfinder descriptions in Chapter 2 indicate, the size and composition of (pre-transition) 
consortia varied substantially, ranging from just two voluntary sector providers (which subsequently 
merged) in Stirling to seven in Edinburgh.  Key benefits of larger consortia were identified as 
fostering knowledge exchange between staff of agencies with different specialist expertise and 
embedding a Housing First ethos across multiple organisations. An additional potential benefit was 
capacity to match service users with providers based on the former’s needs and latter’s particular 
expertise, albeit that the operationalisation of this had proved challenging given the phased manner 
in which providers were brought on board in Edinburgh.  The drawbacks of large consortia identified 
by interviewees included uncertainty regarding who external stakeholders should contact when 
issues arose, and challenges involved in reconciling different organisational pay grades, working 
cultures, and performance management processes.  Smaller consortia presented less opportunity for 
benefiting from shared learning or engendering culture change across multiple partners but were 
generally able to mobilise more quickly.  
 
The involvement of statutory bodies from an early stage in programme development was widely 
regarded as highly beneficial but, where pursued, had also presented a number of challenges.  
The inclusion of Aberdeen City and Aberdeenshire Councils as formal members the Aberdeen/shire 
Pathfinder consortium and partnership between the Glasgow Pathfinder consortium and HSCP, for 
example, were reported to have facilitated buy-in at the strategic level by other statutory services 
and catalysed conversations about systems change, even if buy-in did not always filter down to the 
frontline and translate into more ‘open doors’ for the individuals being supported in either context 
(see s.8.2). 
 

We … have local authority representation at the table, and we have health and social 
care representation at the table. That's been a great strength … It brings its complexities 
and it brings its problems, but I'd rather have those than not have them at the table … 
They're part of that change process. (Pathfinder provider) 
 

Provider and stakeholder interviewees emphasised that the establishment of these kinds of 
relationships between statutory and voluntary sectors and any associated attempts to integrate 
systems (e.g. referral and risk assessment – see s.7.5) can slow down the process of mobilisation 
substantially, especially in complex local systems involving a large number of potential stakeholders.  
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For Housing First, you've … got housing providers and you've got care providers, all 
sitting with different regulatory requirements … I think that that – partnerships and 
working together – brilliant, key strengths, bring them together. The reality is … you 
mobilise a bit slower. (Local stakeholder) 
 
[Using a common housing register] multiplies these relationships we need to have, and 
we don't know who doesn't know about Housing First sometimes. We're trying to find 
ways at the moment of making sure that we can get into all the housing providers and 
we have [a] point of contact so that we can try and filter information down. (Pathfinder 
provider) 
 

These delays, and many of the challenges encountered in mobilisation more generally, were 
attributed in part to attempts to reconcile tensions associated with issues including but not limited 
to: disparate views regarding user eligibility, particularly as regards perceived risks; dissonance 
between the flexibility endorsed by Housing First and more rigidly-defined statutory support 
allocation and monitoring frameworks; and variable expectations regarding the extent to which 
other services should be ‘in place’ and/or actively used by those referred.  
 

The HSCP … they've always worked very much to hours allocated. They would want you 
to do returns saying, ‘X, he got 20 hours, he got 15’ … I always argued against it because 
the whole point of the Housing First is its flexibility. (Pathfinder provider)  
 
[We need to work out], how does this knit in with statutory arrangements for people? … 
Social workers work to a far more robust set of legal requirements than we do. We 
might say, 'It's okay if somebody disengages.' For them, it might be really not okay … 
[because] they're under an adult protection situation or something. (Pathfinder 
provider) 
 
We've learned so much that we need to … get this support right before we get them into 
their tenancy. It's nothing to do with being tenancy ready. I hate that phrase … It's about 
the person's care plan being robust enough to give them the best chance of survival in 
their own … tenancy. (Local stakeholder) 
 

Some interviewees also highlighted differences in understanding regarding what intensive support 
‘looks like’ amongst consortia members and/or procedures to be followed during periods of user 
non-engagement, for example.  Practices also differed as regards whether or how dormant cases 
were recorded and/or factored into staff caseloads (see also s.7.3).  
 

I do think every provider's interpretation and local authority's interpretation of what 
intensive support was, was very different. (Pathfinder provider) 
 

It was widely agreed that working through at least some of these differences had led to an increase 
in mutual understanding of one another’s duties of care.  
 

Care providers don't necessarily understand housing's responsibilities and their dos and 
don'ts and their negotiables and the non-negotiables. So too, housing didn't really 
understand carer's negotiables, non-negotiables. Actually, there's definitely been much 
more shared understanding of that. (National stakeholder) 
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There was strong consensus amongst interviewees that greater involvement of housing providers 
from the point of programme development would have been beneficial.  The same was said to be 
true of health and criminal justice sector input during programme design and mobilisation stages.  
 

I think in terms of lessons learned … I would say, quite strongly, to people doing it in 
other parts of the country, have that buy-in … from housing providers … but also have 
the buy-in of health and social care, criminal justice, at a very early stage and get their 
commitment to funding up front. (Local stakeholder) 

 
Partnership working is a huge one … You need to have your partners ready. They need to 
be ready to go, and bought into the service from the get-go, because if not, then it's a bit 
more of a struggle (Pathfinder provider) 

 
In [name of city], I suppose a big benefit that [Pathfinder] had was having [name of 
housing provider] as part of that partnership. Because of that, it was able to fix some of 
the issues in relation to housing allocation. (National stakeholder) 

 
Many providers and stakeholders emphasised that the amount of time absorbed in establishing 
relationships and consensus regarding the roles and responsibilities of each partner should not be 
underestimated.  Some felt that insufficient time had been committed to this stage in programme 
development and advised that it should not be rushed as Housing First is rolled out more widely.   
 

You absolutely need the landlord at the table for discussions, and there needs to be a 
very shared understanding across housing providers … Whether that's PRS or RSLs. There 
needs to be a clear understanding between the care provider, the housing provider and 
the local authority - or the referral pathways - about who does what when, [and] 
timescales we expect to work within… (Pathfinder provider) 

 
It was also noted that the nature and location of ‘sticking points’ encountered during this process 
tended to evolve over time.  At times it was statutory stakeholders being ‘blamed’ for delays in 
scale-up; at other points it was the support providers.  
 

What we've found across each of the areas … is that the blockage and the barriers, and 
who's got the responsibility or the authority to fix them, changes. So it isn't … that 
there's been one big problem that's remained the thing that we need to keep chipping 
away at … Month-to-month the problem shifts. Of what it is that's causing a slowdown; 
of what it is that's preventing people getting into tenancies. So sometimes it is not being 
able to access the right housing …. Other times it's been consortia not having the 
capacity to take new people on. (National stakeholder) 

 
Against that backdrop, interviewees agreed unanimously that the Scottish Government’s public 
endorsement of Housing First as an approach had been a key enabler in the development, 
mobilisation and mainstreaming of Housing First across the Pathfinder areas.  Rapid Rehousing 
Transition Plan (RRTP) requirements and the obvious ‘fit’ of Housing First with an increased focus on 
housing-led approaches were also seen as key facilitators fostering local buy-in across sectors. 
 

There's been a real commitment from Scottish Government … There's been a real 
commitment that this is what we're going to be doing … I think that seems to have 
filtered down. Not necessarily all the way down, but far enough down for the wheels to 
start to change. I think because of that coming down from the top there has been local 
buy-in. (Local stakeholder) 
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The Rapid Rehousing Transition Plan extended the commitment to Housing First but I 
think absolutely, without a shadow of a doubt, that political buy-in's crucial … So, I think 
some of that's been very much around about being able to educate elected members 
sufficiently enough to let them understand … Political buy-in was crucial. (Local 
stakeholder) 

 
The series of approximately quarterly ‘Connect’ events hosted by Homeless Network Scotland and 
attended by Pathfinder providers and other key stakeholders, hosted remotely after onset of the 
pandemic, was also identified as an enabling factor which fostered shared learning and collective 
problem solving. 
 

Those learning events … were really useful for people to understand and pre-empt things 
that might happen for them. (National stakeholder) 
 
The Pathfinder collective learning has been a useful exercise in terms of … national 
shared learning … being able to share practice … The Connect events I think were really, 
really useful in terms of sharing some of that practice. (Local stakeholder) 

 

7.1.2  Post-transition mainstreaming and future funding 
 
The Pathfinder programme was widely acknowledged to have acted as an effective sector ‘disruptor’ 
which had both raised the priority accorded to Housing First in policy debate and catalysed action in 
terms of its wider adoption beyond the few small-scale projects that existed in Scotland at the time 
(see s.1.1).  
 

When the Pathfinder started … Housing First had been in Scotland for about eight or 
nine years … While there was a bit of talk about Housing First, there was also quite a lot 
of inertia. There really wasn't an awful lot happening ... I think the Pathfinder can take 
that as a huge success as well, just the profile of Housing First being raised. (National 
stakeholder) 
 
Social Bite … gave a lot of money and also chapped on a lot of doors that were opened. 
So many of us … had all been trying to make some of that happen and I think there was 
something about that market disruption that came in that was really positive. (National 
stakeholder) 

 
That said, the nature and speed of its development (see s.1.1) – and lack of local authority 
involvement in its initial inception in particular – had left a legacy of variable levels of council buy-in, 
in large part due to cognisance that local authorities would need to fund the ongoing support of 
Pathfinder tenants following transition.  All local authorities did commit to post-Pathfinder funding, 
albeit not for all of the original service users, a number of whom were ‘stepped down’ and/or 
referred on to other services at the point of transition in some contexts (see Chapter 2 and s.8.9).   
 

The Pathfinder galvanised people into action … but for some people, there was a real 
sense of 'not made here' - they didn't own it. It came from outwith, and then they had to 
adopt it and adapt it. Some people did that with a … more open mind about, ‘Okay, so 
we didn't initiate this, but we can see where it's going’… (National stakeholder) 
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I think there was a sense of … [name of council] being strong armed and it's something 
that they were committed to and they wanted to make happen, but they wouldn't have 
chosen to make happen in the way that it's happened. (Pathfinder provider) 

 
On a related point, several interviewees expressed disappointment that in most (but not all) 
Pathfinder areas funding for Housing First was provided entirely by council housing and 
homelessness departments post-transition.  There was a very strong call for continued effort to 
promote cross-sectoral input from health and social care and criminal justice sectors going forward. 
 

I know different areas have done it differently - but we're now entirely funded by our 
housing and homelessness budget … I had hoped that we were moving away from that 
… When it went to who's going to pay for it, it defaulted back to housing and 
homelessness … Once you're paying for something it's very hard to then go to other 
statutory bodies and go, 'Do you want to join us in paying for it?' (Local stakeholder) 
 
This just absolutely has to be seen as a joint commissioning endeavour … particularly 
from across health and social care and ideally out into community justice as well as 
housing and homelessness … We want access to these more diverse budgets … because 
the people that those budgets are designated for are the same people that we're talking 
about … and its homelessness that's picking up the tab. (National stakeholder) 

 
A few interviewees proposed that cross-sectoral input and longer-term security of funding might be 
facilitated by positioning Housing First within the new National Care Service recommended in the 
recent Independent Review of Adult Social Care in Scotland85. 
 

I don't think Housing First should … be the responsibility of a housing department … [My 
advice] would be locate it within your health and social care partnership … Personally, I 
think that the Scottish Government should take the consultation that they've been 
handed through the Feeley Report … and they should place Housing First within a new 
National Care Service. (Pathfinder provider) 

 

7.2  Staffing 
 
This section reflects on issues relating to staff recruitment, training, support, flexible working 
arrangements, and out of hours cover. 
 

7.2.1  Staff recruitment  
 
In the early stages of project mobilisation Pathfinders were staffed predominantly or entirely via 
secondments or internal transfers amongst consortia partners.  All, with the exception of the Stirling 
Pathfinder, recruited externally as they scaled up.  Difficulty recruiting frontline staff in some areas 
delayed this process during project mobilisation, most notably in Glasgow and to a slightly lesser 
extent in Edinburgh.  Recruitment was noted to be an ongoing challenge across all areas as time 
progressed, in a context of extreme competition given the limited pool of support workers within 
Scotland’s health and social care sectors more generally.  
 

There's a massive recruitment issue in terms of health and social care just now. Even in 
homelessness and alcohol and other drugs and justice, where we would normally be 

 
85 Scottish Government (2021) Independent Review of Adult Social Care in Scotland. Scottish Government, 
Edinburgh. 
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much more able to recruit, we're not getting the same level of applicants. (National 
stakeholder) 

 
The recruitment difficulties encountered were widely attributed to the levels of pay being offered by 
the Pathfinders.  On this issue, many interviewees called for better remuneration for staff given the 
challenging nature of the role and specialist expertise required.  Some called for a recalibration of 
salaries across health and social care more generally, and/or equalisation of salary between Housing 
First providers in Scotland specifically, to maximise the prospect of Housing First providers being 
able to recruit and retain the highest calibre staff.  
 

I don't think the pay scales help. I think the pay scales are too low …  I do think if you're 
expecting people to have the right skills, you need to reward that. I remember speaking 
to a social worker that would've been perfect for this, and [they said] 'I'm not going for 
that pay.' (Pathfinder provider) 

 
I think that there's something that we do have to do, which is to recalibrate the funding 
levels across statutory, non-statutory for jobs that definitely hold a similar amount of 
responsibility and type. (National stakeholder) 
 
What I would like to see is a consensus …  this is a Housing First model, these are the 
principles, this is the training, everybody gets the same quality, the same level of 
investment and fundamentally everybody is paid the same, no matter where they are in 
Scotland. (Local stakeholder) 

 
Previous experience of supporting individuals with experience of severe and multiple disadvantage 
was widely reported by provider interviewees to be highly beneficial, and some even argued 
essential, as a prerequisite for staff.  Some interviewees did however note that having values that 
align with the principles of Housing First were equally if not more important as staff attributes and 
therefore emphasised the utility of values assessments during recruitment. 
 

I firmly believe that for Housing First to really work, you really need experienced, 
resilient workers that are going to be able to go back and back. Have that respectfully 
persistent approach to support. (Pathfinder provider) 

 
As much as experience is really appealing, also making sure that we're not recruiting 
people with … ingrained habits. It's very difficult, if you've worked on a visiting support 
service for years … not to continue to approach the work in that way. We're asking 
people to do things differently … Its quite hard to undo some of that stuff … It's the idea 
of real values-based recruitment. (Pathfinder provider) 

 
On this latter point, a few providers noted that some staff members who had previously worked in 
traditional hostel keyworker or floating support roles had found the transition to working with the 
flexibility required by Housing First difficult, with one going as far as to suggest that some staff 
members had been ‘institutionalised’ by the mainstream hostel system. 
 

We very quickly realised that we institutionalise staff as well as service users because 
some staff couldn't change their routine, they couldn't be flexible, they couldn't work in 
that way because they were used to working rotas and set shift patterns … We probably 
all had some really good staff and some people who entered into it thinking it sounded 
like a good idea but didn't really understand the concept … thinking it sounds quite nice 
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but actually didn't realise how dependent they were on the structures and framework of 
residential working. (Pathfinder provider) 

 
Similar challenges had been encountered by at least one of the local authorities taking the service in-
house during the transition year, given the substantial shift in ways of working required of existing 
staff.  
 

I think some [staff members] adjusted to it really well, and some have found it... They 
were used to working with somebody for a short period of time … getting all the housing 
support bits done and then closing the case … Some of them have had a few meltdowns 
along the way, saying, ‘Oh, this job's not for me’ … but they're getting there now. (Local 
stakeholder) 

 
More generally, provider interviewees emphasised that there was substantial value in recruiting 
support workers with experience of working in other sectors (e.g. health and criminal justice) and/or 
of supporting specific groups (e.g. women, young people, survivors of sexual violence etc.).  For 
example, one provider noted of a worker with substance misuse expertise:  
 

You had this mixture of speciality and skill within the team. Substance use brings a lot of 
that kind of treatment, recovery, psychosocial intervention, overdose prevention, relapse 
work, family, into the team. So it was really good, very positive and worked well … that 
skill mix and sharing knowledge. (Pathfinder provider) 

 

7.2.2  Staff training  
 
All staff were given access to the training provided by Turning Point Scotland’s Housing First 
Academy Training Hub86, supported by Pathfinder funding (see s.1.1), which offers tailored courses 
for managers and frontline practitioners covering Housing First principles and their translation into 
practice. Frontline staff interviewees reflected that this training had been highly beneficial in 
ensuring that they fully understood the principles of the Housing First approach and implications for 
day-to-day support delivery.   
 
All providers also offered in-house training on a vast array of subjects pertaining to the support of 
the target population, as well as organisational policies and procedures.  Access to externally 
provided training on relevant issues was also provided, covering issues such as welfare benefits, 
housing legislation, harm reduction, psychologically informed environments, trauma informed care, 
and naloxone use, amongst many others.  
 
Staff interviewees all reported feeling sufficiently well trained to fulfil their responsibilities.  A few 
did nevertheless note that they thought they would have benefited from additional training, 
including most commonly in the areas of mental health and responses to poor door management or 
‘gatekeeping’ (see s.8.4.2).   
 

What I would have really liked … [was] more mental health training, and working with 
people with personality disorders and this kind of thing … because I think we're framed 
sometimes as … specially trained support staff and stuff. We're not really. We're the 
same as any support staff, just with a more complex caseload, I'd say. (Frontline staff) 

 

 
86 The Training Hub’s website provides full details regarding the courses provided: 
https://www.housingfirstacademy.com/training-hub. 



 

84 
 

I would have quite enjoyed having training on, say, supporting with gatekeeping, 
dealing with aggressive behaviours - because there's been quite a lot of that - so both 
managing risk from the client, and also the people around the client. Sometimes they 
are surrounded by dangerous people that they are themselves vulnerable from. 
(Frontline staff) 

 
The training undertaken and the frontline experience accrued by staff over time was noted to have 
contributed to a general ‘upskilling’ of the workforce equipped to support the target population in 
Pathfinder areas, albeit that some of this was lost during the transition year as some staff members 
were made redundant when providers changed or moved onto other posts given uncertainty 
regarding job security (see Chapter2).  
 

I think there ended up being a very skilled workforce around complex support need, 
which was fantastic. (Pathfinder provider) 
 
The legacy of Housing First … has meant that we've recruited and trained a number of 
existing support workers to work at a higher level … The [seconded] staff returning to us 
are all coming back with a lot more skills. (Pathfinder provider) 

 

7.2.3  Supporting staff 
 
The importance of supporting frontline staff was emphasised by provider and frontline staff 
interviewees across all five Pathfinders, in recognition of the challenges and pressures that frontline 
staff face on a day-to-day basis, including the very real risk of exposure to vicarious trauma and/or 
potential burnout associated with work involving Housing First’s target population87.  Some projects 
encountered a relatively high level of staff turnover, due in part to pressures associated with the role 
and/or uncertainty regarding job security during the transition year (see s.8.8).  
 

How do you hold onto people in a job … [where] they're dealing with a lot of sorrow and 
misfortune and awful life stories? Then, hopefully, they're making a difference, and that 
keeps them going, but yes, I think you've got to attract good staff … and keep them. 
(Pathfinder provider) 

 
There was quite a high turnover of staff and for these clients that, in an ideal world, 
being provided with … some level of consistency in that, forming a relationship that 
works two ways. It's obviously not ideal if staff are leaving. (Pathfinder stakeholder) 

 
The imperative to support and retain staff was especially acute in instances of staff shortage, after 
difficult incidents, and/or when a service user passed away.  
 

Staff burnout's a big thing … It’s ideal for frontline workers to take annual leave every 
three to four months. There has been time where the drugs deaths has had an effect on 
staff where we've had to take time off. That's then left the other staff to pick up the 
caseload, which has then gave them extra, so it's not ideal. (Frontline staff) 
 

 
87 Theodorou, N., Johnsen, S., Watts, B. and Burley, A. (2021) Improving multiple exclusion homelessness 
(MEH) services: frontline worker responses to insecure attachment styles. The Journal of Mental Health 
Training, Education and Practice, 16(6): 421-423.  Miler, J., Foster, R., Hnizdilova, K., Murdoch, H. and Parkes, 
T.  (2022) ‘It maybe doesn’t seem much, but to me it’s my kingdom’: staff and client experiences of Housing 
First in Scotland. Drugs: Education, Prevention and Policy, 29:3, 231-244. 
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We've had a number of service users pass away, and at least a couple where it's us 
that's found them … The nature of the leads and the management in those situations is 
crucial because these are the realities of … the work that we do. (Frontline staff) 

 
The support available to staff took a variety of forms. All Pathfinders offered regular formal 
supervision sessions, as well as informal opportunities for staff to debrief.  In Dundee, a 
‘decompression’ hour, enabling staff to reflect on their practice as well as discuss practicalities, was 
scheduled at the end of each day.  A ‘huddle’ in the morning and handover at the end of the day in 
Aberdeen/shire fulfilled a similar function. These gatherings were appreciated by frontline staff and 
missed when discontinued temporarily due to the pandemic. 
 

The things that we're dealing with every day, we need that reflection with our 
colleagues … We all benefit from that … it's a pivotal part of what we do for us as staff 
members to be looked after, it's very important … [Debrief sessions] save you taking the 
stuff home, you know what I mean? (Frontline staff) 

 
I think the huddle in the morning and the handover at the end of the day, it's like 
unbelievably good for communication as well … I've not really gone home too many days 
taking home any sort of problems ... It’s very supportive, even therapeutic I would say … 
Sometimes we need to just offload … and it’s a safe space to do it. (Frontline staff) 

 
Informal support provided by colleagues was also deemed invaluable by Housing First support 
worker interviewees.  The physical co-location of consortium Housing First staff, as in the Glasgow 
Pathfinder office for example, was said to have fostered the informal exchange of information and 
mutual support between workers, albeit that this was circumscribed by remote working during the 
pandemic.   Some Pathfinders had instigated informal videoconference ‘catch-ups’ and/or created 
staff WhatsApp groups to ensure that staff had opportunities to benefit from peer support when 
working remotely.  
 

We've got quite a close team that will, if somebody is struggling somebody else will go 
and jump in. They'll go and help, and they'll go and meet them at their service user …  
And listen if you need to vent … Just support from your peers has a huge impact on how 
you do your job. (Frontline staff) 

 
Where used (in Edinburgh and Glasgow, for example), formal reflective practice sessions facilitated 
by external professionals were reported to be extremely worthwhile. That said, it was acknowledged 
that the format of traditional group-based reflective practice sessions did not suit all staff.  
 

We've had the reflective practice groups run by a clinical psychologist ... That's been 
invaluable, I'd say … Its a group thing so you can talk about things, but then [the 
facilitator’s] guidance and advice has been very enlightening … There's a high level of 
integrity there with [their] advice and how it aligns with Housing First. (Frontline staff) 

 
In Edinburgh, Pathfinder staff also had access to clinical supervision from a consultant psychologist 
which provided opportunities for them to reflect on their practice and safeguard their wellbeing.  
This provision was deemed invaluable by the Housing First worker interviewees who had experience 
of it, and there was a strong call for the provision of clinical support from frontline staff in areas 
where it was not available. 
 

I had my access to the clinical psychologist … [we discussed] like what could I have 
done…? It helped me get through the fact that you can only actually do what you can 
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do. That's the thing, so you're building up really intense relationships with people, and 
then if they die … it's devastating. (Frontline staff) 
 
I would say that potentially offering a certain amount of free counselling sessions would 
be a good idea, because this is a very heavy job, and you will most likely experience 
death more than most other jobs … And these people's lives, they get rubbed off on you, 
and you go home with it. So yes, I think something there for us professionally where we 
would be able to talk about things, that's not just like venting to your colleagues, would 
be good. (Frontline staff) 

 

7.2.4  Flexible working and travel 
 
The Pathfinders had all attempted to maximise the number of hours staff were available to support 
service users by arranging for staggered starts, shift working, and/or encouraging staff to work 
flexible hours. Some staff interviewees had welcomed and embraced the opportunity to work 
flexibly; others however were less able or willing to do so.  On this issue, whilst a few frontline staff 
focus group participants reported finding the transition to Housing First’s flexible and relatively 
unconditional approach to support delivery challenging – and providers confirmed that a few 
secondees had requested a return to their original posts – many more staff interviewees explained 
that it had felt like something of a ‘relief’ to be able to support individuals in a flexible way that they 
believed was far more effective than traditional approaches when supporting people with 
experience of multiple disadvantage. 
 
The amount of time absorbed by travel and its impact on service delivery was identified as an issue 
by some staff interviewees in the larger urban centres (most notably Glasgow) but was especially 
acute in rural Aberdeenshire.  There, the large distances involved, and poor or non-existent public 
transport options in some areas, meant that substantial proportions of staff time were absorbed by 
travel.  A number of interviewees argued that lower caseloads should be considered for Housing 
First in rural contexts on account of these effects (see also s.7.3). 
 

I've got a guy in [name of urban suburb] actually … It's an hour either way [by bus] ... 
The stuff that that you want to do with them, like supported spending or whatever, 
potentially take half a day to do. (Frontline staff) 
 
Being out in the [rural shire], I'm out there every day. I spend ten to twelve hours driving, 
so in a 40-hour week, that's leaving me with a lot less time [to provide support]. 
(Frontline staff) 

 

7.2.5  Out of hours cover 
 
As noted above, most of the Pathfinders had developed flexible shift patterns and/or encouraged 
flexible working to maximise the time that staff were available to provide direct (face-to-face or 
remote) support.  A key point of learning was that relatively little use was made of this outside of 
normal office hours (or early evening at latest) on weekdays or on the weekends. 
 

We tend to find, generally, people don't want you nosing about their life on a Sunday 
lunchtime. They're just people like you and I. (Pathfinder provider)  
 
After seven o'clock at night, a service user doesn't want to see anybody that's working 
with them … It’s the same at the weekend … They're away doing their own thing … 
Service users are no different from ourselves. (Pathfinder provider) 
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Similarly, emergency out of hours telephone lines were used relatively infrequently.  Providers had 
however received consistent feedback from service users that they found the option of being able to 
call out of hours reassuring, even if they never actually utilised this service (see also s.6.3.1).  
 

Having worked in a residential service with a very similar client group, I was expecting 
out-of-hours was going to be used all the time, and it really isn't … A number of clients 
said actually just knowing that that resource was there gave a sense of safety. 
(Pathfinder provider) 

  
Some provider interviewees reported having become more prescriptive regarding the purposes for 
which the out of hours telephone line was to be used in the latter stages of the Pathfinder period, 
ensuring service users were aware of other services available to them out of hours and encouraging 
them to contact those directly where appropriate. 
 

Generally it [out of hours telephone line] wasn't used as we hoped initially but as we 
redefined expectations, it wasn't used that often. It was emergencies. It was genuine, 
'All my power's gone off and I can't even find the number for, SSE or something, what is 
it?' People were … happy with that. I think half the time it's knowing you could. 
(Pathfinder provider)  

 

7.3  Caseloads 
 
A key point of learning has been the importance of preserving sufficiently small caseloads, which are 
widely regarded as a ‘non-negotiable’ attribute of Housing First88.  Frontline staff interviewees who 
had experience of working with unmanageable caseloads – because of staff shortages for example 
(see Chapter 2) – reported that they inevitably had to focus on crisis resolution for those clients in 
greatest need at any one point in time, and that this had severely restricted their capacity to provide 
day-to-day support to service users who were not in crisis.  It also meant that the (limited) support 
they were able to offer tended to focus on tenancy sustainment at the expense of tasks such as 
promoting health, combating social isolation and fostering community integration, for example. 
 

I was up at nine [clients] at one point. I think [name of colleague] was up at ten at one 
point, which was just too much because … Obviously what we were really doing with 
them was just making sure they were okay. We weren't actually able to offer them really 
any sort of time. (Frontline staff) 

 
When you are juggling lots of people, if someone has … three or four crises that week, 
other people have to go on the back burner. It’s difficult to give the same quality to 
people. (Frontline staff) 

 
When there was staff shortages, sometimes we were running with like 15 … It was 
difficult trying to fit in the additional ones. (Frontline staff) 

 
There was however a lack of consensus regarding whether there is in fact such a thing as an ‘ideal’ 
average or maximum caseload and, if so, what the threshold for this should be given: a) the 
variability in level of need amongst service users being supported at any one time; and b) the 
unpredictability of and potential rapidity of change in any specific individual’s support requirements 
given the episodic nature of the recovery process. 

 
88 Homeless Link (2020) Developing Housing First: the ‘non-negotiables’. Homeless Link, London.  
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I think it depends on the cases that you have. If you've got seven people and four of 
them are chaotic, then that's more than enough … Sometimes they're not chaotic, and 
they tick along nicely … but there's no typical day, there's no typical week, it just 
depends on the crisis that they are in at the moment. (Frontline staff) 

 
For a while I only had six last year … a couple of them could take up two or three days, 
so that's why they wouldn't have more at that point … Everybody's individual. (Frontline 
staff) 
 
There may well be weeks when you've got a few people that do need 15 hours support a 
week, but three weeks later, they might only need three hours a week. It comes and 
goes. (Pathfinder provider) 

 
Two main schools of thought regarding caseloads were apparent in interviewee narratives.  Some 
interviewees were of the view that an upper threshold of seven (or a figure even lower than this) 
should be rigidly defended as a means of ensuring that staff have capacity to respond to any changes 
in clients’ needs. 
 

I cannot imagine giving my all to any more than seven clients. It seems like a good 
number to be able to give exactly what they need at the right time when it's needed. I 
think you would be totally diluting it if it was any more. (Frontline staff) 

 
We usually fight the case that seven itself is actually too much … I think maybe seven 
works when you've got mental health, criminal justice, addiction and everybody filtering 
into that person's support plan … But when you're the only person working it, I think it 
feels like a lot. (Pathfinder provider) 

 
Others, however, called for a more flexible or organic approach which allowed for an increase in the 
upper threshold when at least some cases required less support, for example if they were further 
along their recovery journey and not considered to be at risk of tenancy failure.  
 

I think an element of flexibility around that [maximum caseload] … is probably required 
... I think holding to a very strict number would end up being an inefficient use of 
resource … Sometimes it's okay to hold a caseload of ten, depending on the individuals. 
(Pathfinder provider) 
 
I found … that seven was quite handy early on when they were in the moving in stage, 
where they were looking for housing and there were fairly regular crises. But … as they 
get more established or more settled in where they are … there's a way of fitting in I 
think, an extra case or two. (Frontline staff) 

 
Further reflection and ideally cost modelling is needed on this issue, especially as Housing First 
programmes ‘mature’, given indications that at least some Pathfinder tenants’ requirements for 
support reduce over time, but equally that they are highly unpredictable (see s.6.3 and s.8.1).  The 
utility of caseload weighting, employed by some community mental health and other social care 
teams within and beyond the UK89, might potentially be explored going forward.  In essence, this 
approach recognises and attempts to take account of the fact that some clients absorb more staff 

 
89 Baillon, S., Simpson, R., Poole, N., College, R., Taub, N. and Prettyman, R. (2009) The development of a scale 
to aid caseload weighting in a community mental health team for older people. Journal of Mental Health, 
18(3): 253-261. 
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time than others at any one point in time given the nature and complexity of their needs90.  
Weighting methods vary, but indices typically take account of a range of factors when assessing 
overall project capacity and aiding allocation of clients to workers91.  Some factors relate to staff, 
such as their experience or seniority and/or any responsibilities they may have beyond case 
management (e.g. supervision) for example.  Others focus on the geographical distribution of clients 
(i.e. taking account of travel time) and/or maturity of caseload (i.e. recognising the often greater 
burden of work early in the case management process as relationships are built and links with other 
services forged).  Additional factors relate to the characteristics and needs of individual service 
users, such as frequency of contact, their receptivity to support, independent living skills, risks to self 
and others, frequency of relapse, and so on92.  If indices relevant to Housing First were developed, 
weighted caseloads might potentially offer a useful means of managing caseloads and project 
capacity.  
 
The key imperative in developing a more sophisticated means of managing caseloads, whatever that 
should look like going forward, is to ensure that service users receive the level of support they need 
whilst aiming to maximise the efficiency with which the resource invested in Housing First is utilised.  
 

There are now very experienced commissioners that have been involved … that are 
asking questions that currently cannot be answered, in terms of ‘If that person has a 
caseload of seven and none of them want seeing this week and next, then surely I can 
commission it one-to-whatever and factor all that in and it'll even itself out over the 
course of whatever period?’ I think it's absolutely right that they're asking that and it 
nearly always comes from a place of wanting to commission properly but cost efficiently 
… It's about wanting to scale up without undermining the programme. (National 
stakeholder) 

 

7.4  Target group  
 
As Chapter 2 specified, the Pathfinders targeted the population traditionally supported by Housing 
First programmes, that being people experiencing homelessness and multiple disadvantage.  A small 
number of stakeholder interviewees queried whether a few of the individuals accepted onto some 
Pathfinders – particularly in the earliest stages when pressure to scale up had felt particularly 
intense – had the level or complexity of support needs requiring Housing First. 
 

I think that there was also a danger in some Pathfinders, that people went for - I hate 
this term - low-hanging fruit … the people who would be the easiest to give the tenancy 
to. To make it work and … there was a real drive around numbers. (National 
stakeholder) 

 
There were a couple of cases where people didn’t need the service … but there were 
certainly ones that they supported who did.  (Local stakeholder) 
 

As operation progressed, however, the broader consensus was that the Pathfinders targeted and 
recruited the ‘right’ people. 
 

 
90 Kolehmainen, N., Francis, J., Duncan, E. and Fraser C. (2010) Community professionals’ management of client 
care: a mixed-methods systematic review. Journal of Health Services Research & Policy, 15(1): 47-55. 
91 King, R., Meadows, G. and Le Bas, J. (2004) Compiling a caseload index for mental health case management. 
Australian and New Zealand Journal of Psychiatry, 38: 455-462. 
92 Ibid. 
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It's targeting the right people; the right people are getting it and up to now, touch wood, 
I personally see it as a success. (Local Stakeholder) 

 
We have been dealing with people who have been sleeping rough. Every single one of 
our clients has not had a secure tenancy status for at least five years or more, so it's 
definitely the right demographic. (Pathfinder provider) 

 
Key learning from the Pathfinder (which parallels the experiences of concurrent pilots in England93) 
is that Housing First is not suitable for three particular groups.  The first of these includes individuals 
who lack capacity to comprehend a standard tenancy agreement and/or the consequences of failing 
to adhere to its conditions (due to severe learning difficulties or alcohol related brain damage, for 
example). 
 

We're transitioning a couple of cases at the moment over into other services, because 
their needs are … superseding the Housing First support services that we can provide … 
people with cognitive impairment and maybe ARBD [alcohol related brain damage]. 
(Frontline staff) 

 
One of the people that I was working with, he clearly didn't have capacity … So that can 
be difficult and it's about trying to find them something else that suits their needs a bit 
better. (Frontline staff) 

 
A second group for whom Housing First is not suitable includes those who are so unwell that their 
healthcare needs exceed what can realistically be provided by Housing First. 
 

What we're also seeing now as well is that for some people who particularly have been 
part of the community for a long period of time and are perhaps older, that actually 
their physical health needs in some cases can be quite significant. It's almost care home-
like is what they're really needing … Providing personal nursing-type care is not a 
[Housing First] support worker’s role. (Pathfinder provider) 

 
Thirdly, evidence from the Pathfinders indicate that Housing First is unlikely to ‘work’ for individuals 
who do not want it (at the point it is initially offered, at least).  Interviewee accounts suggest that 
key reasons for people declining an offer of Housing First, or indeed failing to maintain a Housing 
First tenancy, were that they did not want the responsibility of an independent tenancy (even with 
Housing First support) or to live alone. 
 

So we had one guy, he said, 'I don't want to be Housing First, I don't want my own 
tenancy, I wouldn't be able to manage it.' We had a wee think about, you're going to 
have support …. If I'm honest, I think we pushed the guy into it … It happened very 
quickly, he stopped living there and he went back to rough sleeping, and we could not 
get him to return to that property … We pushed him forward, really, because of political 
pressure and a misunderstanding around Housing First. (Local stakeholder) 
 
So there are two … who have been given other [second] tenancies … One hasn't moved 
in at all; everything is still sitting in bubble wrap … They just don't want to live in the 
house; they're living with a boyfriend. The other was absolutely desperate to get 
another property … and she's moved out already … to stay with family members because 
she doesn't want to live on her own. This is her second bite at the cherry for Housing 

 
93 MHCLG (2021) Evaluation of the Housing First Pilots: second process evaluation report. MHCLG, London. 



 

91 
 

First, but in her mindset and the other girl's mindset, they don't want to live alone. 
(Frontline staff) 

 
Interviewees suggested that alternative 24/7 intensive support interventions are needed for the first 
two of these groups given that they require a care-led rather than housing-led solution94.  They did 
however caution that these facilities would need to be equipped adequately to deal with the 
behaviours that service users can sometimes present with. 
  

Other parts of … the social care sector … are used to working with a client group 
arguably perhaps of older people, perhaps people with learning difficulties. That's not 
the same as working with someone from our community. It is a totally different 
ballgame … working with one of our guys, who is potentially still using substances and … 
presenting with all sorts of other behaviours. (Pathfinder provider) 

 
Further thinking and evidence is required to identify the most appropriate intervention(s) for the 
third group, that is, individuals who do not want Housing First.  This should include consideration of 
shared and supported settled living options, including at least some of those identified in Scotland’s 
recent ‘Shared Spaces’ research95.  
 

The vast majority of people will always opt for the Housing First because … they do want 
a home of their own … but not everybody either wants it or will manage to make that 
transition effectively. Some of which will have nothing to do with a complexity of need, 
it's just about who they are, and how they see their lives. So I think the big learning is … 
that we do need to have a small proportion of alternative models of settled living for 
people, where there is availability of company and 24-hour support. (National 
stakeholder) 

 

7.5  Referral and risk assessment 
 
A number of challenges were encountered, lessons learned and adaptations made as regards 
referral processes.  All Pathfinder providers reported having received ‘inappropriate’ referrals, 
particularly in the earliest stages of mobilisation.  In these cases, the individuals referred were 
either:  not homeless, had low level support needs (i.e. did not require Housing First), had extremely 
high support needs (i.e. required a level of care that Housing First cannot feasibly provide), or did 
not want Housing First (at the point they had been referred, at least).    
 

At the start we were getting quite a number of inappropriate referrals … in terms of not 
enough information, or the people have already got tenancies but they're referring to us 
thinking we're more just a support agency that can step in. (Frontline staff) 

 
We sometimes get inappropriate referrals. We get referrals for people who aren't 
homeless or people that actually don't need that intense level of support. (Pathfinder 
provider) 

 

 
94 Reid, B. (2021) Preventing Homelessness in Scotland. Recommendations for legal duties to prevent 
homelessness: A report from the Prevention Review Group. Homelessness Prevention Review Group, 
Edinburgh. 
95 Indigo House (2021) Shared Spaces. Indigo House, Edinburgh.  
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These problems were attributed in the main to an initial lack of clarity regarding eligibility criteria 
and/or referral agents’ limited understanding of what Housing First does (and does not do).  On this 
issue it was often noted that even where buy-in to Housing First had been secured from housing 
providers at strategic level, this did not necessarily filter down to frontline housing officers making 
referrals.  Where these issues had been encountered, eligibility criteria were refined, screening tools 
adopted (if not already used), and additional effort invested in communicating Housing First 
characteristics and referral procedures to referring agencies.  These developments were widely 
agreed to have improved the appropriateness and quality of referrals considerably. 
 

I find that there's no knowledge feeding from the top from the housing providers down 
to the grassroots workers as to what Housing First is and what the role of the Housing 
First workers is … There's a bit of conflict in their understanding of the roles … I think 
that's a major stumbling block I would say. (Frontline staff) 

 
We've just refined our criteria again as well because we were finding a lot of 
inappropriate referrals and it was lack of knowledge. So we're going to be doing more 
workshops and stuff with the people, the other agencies that are going to be referring, 
because of the lack of knowledge. (Frontline staff) 

 
One provider interviewee noted that in their area the Pathfinder had been implemented before 
other elements of the local authority’s Rapid Rehousing Transition Plan had commenced, with the 
outcome that Housing First was viewed by some stakeholders as the only gateway to faster housing 
access. This was noted to have affected the scoring of assessments by some referral agents (see 
below) given their desire for people to access permanent housing quickly in a context with few or no 
alternatives. 
 
Some referrals were also said to be based on limited, poor quality and/or outdated intelligence 
regarding the characteristics and circumstances of the individual being referred.  On the latter point, 
a number of interviewees highlighted the potential for inclusion of outdated or historic information 
to unfairly inflate perceptions of risk. 
 

The context for behaviours is not fully explored sometimes … People's reputations 
precede them, and it's very difficult to challenge that … I think the way that statutory 
services assess risk and hold onto risk assessment is not particularly helpful, and I think 
part of the problem that people are facing, they're judged on their past a lot of the time. 
(Pathfinder provider) 

 
With the benefit of hindsight a few provider interviewees reflected that taking more time to develop 
referral pathways in liaison with key stakeholders, and to ensure that relevant details are 
communicated to frontline staff in referring agencies as well as those in senior management roles, 
would have been time well invested. 
 

If I was setting something similar up, I would be very clear about, 'Right, let's get around 
the table and thrash this out, so that we've got a clear referral pathway, assessment 
tool, and plan', so that we can communicate that to everybody at the point of the 
project starting. (Pathfinder provider) 

 
With the exception of the Dundee Pathfinder which had developed its own screening tool (see 
s.2.2.1), all others used the New Directions Team (NDT) tool to assess and/or prioritise referrals.  The 
NDT was generally considered to provide a helpful indication of the multiplicity of an individual’s 
needs, albeit that it does not necessarily convey how debilitating any single issue might be for the 
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individual concerned.  The tool was generally employed quite flexibly, and some interviewees 
emphasised that there is utility in allowing referral agents to ‘make a case’ for an individual if that 
person does not score highly on the NDT but Housing First would be an appropriate intervention 
even so.  
 

It's [the NDT is] a good enough tool. It's not perfect, but it's good enough as a measure 
in the absence of anything else. (Pathfinder provider) 

 
We use the NDT tool … and that was really useful because I think the difficulty we had at 
the beginning was, 'Well, who takes priority?' You could perhaps have three agencies, 
saying, 'Well, no I think this person really needs it and this person really needs it.' That 
really helps. (Pathfinder provider) 

 
That said, some provider interviewees cautioned that care should be taken to ensure that relatively 
‘unknown’ individuals (e.g. people sleeping rough on the outskirts of a city who rarely or never use 
services) are not disadvantaged by the lack of information held about them during the prioritisation 
process.  Their lack of engagement should be a clear indicator of potential eligibility for Housing 
First.  
 
It was noted that the NDT assessment can be modified to prioritise particular sub-groups by 
differentially weighting specific criteria; this was done in Edinburgh to give greater priority to people 
sleeping rough, for example.  A few interviewees noted that young people tended to score lower on 
the NDT’s engagement and substance misuse criteria given the lesser time they had had to become 
disillusioned with services and/or to develop chronic substance misuse or mental health problems, 
hence cautioned that this should be borne in mind when interpreting overall NDT scores (see also 
s.8.6).  
 
In most contexts, some of the individuals targeted did not know that they had been referred to 
Housing First (see s.6.2), and staff interviewees reported that was a source of confusion for the 
individuals affected.  The uptake of Housing First offers was said to be generally higher amongst 
individuals who knew they had been referred than those who did not.  Referral protocols in most 
areas were adopted to clarify that targeted individuals should be asked whether they consented to a 
referral. 
 
Another lesson learned has been that there is significant value in multi-agency input into the 
assessment of referrals given the intelligence regarding individual cases that different stakeholders 
can bring to the table, and moreover that Housing First support providers should be integrally 
involved in these assessments.  The presence of Housing First providers acts as a safeguard against 
the acceptance of inappropriate referrals (see above).  Equally, input from Housing First providers 
can guard against the potential rejection of referrals on grounds of risk aversion and/or assumptions 
regarding a lack of ‘housing readiness’ or need for ‘a period of stability’ with regards to substance 
use or mental health. 
 

Other phrases I've heard [from panel members assessing referrals] is, the person needs 
to stabilise before they can progress in Housing First. They need to manage their mental 
health better. They need to manage their substance misuse before they can get 
progressed with housing. (Pathfinder provider) 

 
A key issue affecting the assessment of referrals in at least some areas were differential perceptions 
of risk and levels of what some interviewees referred to as ‘risk appetite’.  This was most evident in a 
lack of consensus between stakeholders in Glasgow in the early stages of implementation – including 
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but not limited to voluntary sector Pathfinder consortia members, RSLs, and the HSCP – regarding 
whether and where particular risks should be shouldered and/or where responsibility would lie if 
anything were to ‘go wrong’ with individual cases.  This issue prompted key partners and 
stakeholders in Glasgow to co-design an approach to risk assessment and management which took 
account of the range of the concerns and duties of, and challenges faced by, relevant (statutory and 
non-statutory) parties. 
 

Some of the real challenge was … probably around … the different thresholds in terms of 
understanding Housing First, and … the variety of views around about what we mean by 
risk and how we respond to risk. More importantly, how we respond to contingency 
planning … Also, having to accept the fact that for some, Housing First was maybe a 
step too far at that point in their life... (Local stakeholder) 
 
I think that some people in some local authorities can be too risk-averse … Sometimes, 
what it felt like you were arguing against was still that notion that you had to prove that 
you could change before you were given the house. So, even though the person acting as 
a gatekeeper … didn't always realise it, they were still perpetuating a notion of a 
staircase model. (Pathfinder provider) 

 

7.6  Acquiring properties 
 
This section considers issues associated with the source, availability, location, and allocation of 
housing, before reflecting on lessons learned as regards the role of housing providers.  
 

7.6.1  Source of housing 
 
Almost all (98% of) of the housing used by the Pathfinders was social housing, with a total of 67% of 
all tenancies at the end of September 2021 being in RSL properties, 32% local authority housing, and 
less than 2% private rented sector (PRS) housing.  Approximately half of all Pathfinder tenancies 
were provided by the Wheatley Group. The balance of RSL vis-a-vis council tenancies varied 
significantly depending on the characteristics of local housing markets, as shown in Figure 7.1.  The 
Aberdeen/shire and Dundee Pathfinders used council housing predominantly (allocated to 69% and 
78% of all tenants respectively). The balance of tenure types was the reverse in Edinburgh and 
Stirling, wherein both Pathfinders housed approximately three quarters (76% and 71% respectively) 
of the people they support in RSL properties.  All the social housing used in Glasgow was provided by 
RSLs given its status as a stock transfer local authority.  
  
Only the Aberdeen/shire and Glasgow Pathfinders used any PRS housing, and then only for a 
minority of service users (7% and 1% respectively) (Figure 7.1).  The primary reason underpinning 
the limited use of the PRS across Pathfinders was concern about affordability given the difference 
between Local Housing Allowance (LHA)  rates and most PRS rents.   
 

The private sector is so blooming inaccessible and unaffordable for people. I think we'd 
end up having people in a situation where they were in properties that they wouldn't be 
able to afford to live in. (Pathfinder provider)  
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Figure 7.1: Type of housing, by Pathfinder, as at end September 2021 

 
Source: Tracker monitoring data. Base: 579 (102 Aberdeen/shire, 87 Dundee, 144 Edinburgh, 231 Glasgow, 15 
Stirling). 

 
That said, in Aberdeen (City), the Pathfinder had successfully negotiated rents such that they did not 
exceed LHA rates with some private landlords who had vacant properties.   A few interviewees 
advocated further development of relationships with ‘socially conscious’ private landlords as a 
strategy to increase the supply of suitable housing, but others cautioned that the long-term 
sustainability of such arrangements could not be guaranteed given the vagaries of the PRS market. 

 
Stay a million miles away from the ones [landlords] that don't … understand the 
challenges that working with Housing First will bring, but don't let that stop you 
reaching out to the private sector, because there are a lot of good people in the private 
sector that … have got a social conscience and would love the opportunity to support 
Housing First. (Pathfinder provider) 

 
Providers in each of the areas reported that there was no apparent difference in the success of the 
(few) service users housed in the PRS retaining their tenancies as compared with others in social 
housing. 
 

We have three people in the private rented sector … That's gone alright … The guys that 
are there, yes, [they’re] still there… (Pathfinder provider)  

 
In Aberdeenshire some temporary furnished flats were ‘flipped’ into settled accommodation as a 
means of expediting access to settled housing where Housing First clients consented to this 
happening. Whilst the implications of this as regards user choice and therefore programme fidelity 
were recognised (see s.3.1.1), support providers considered the use of flipped tenancies a pragmatic 
solution in the context of low levels of housing turnover in rural contexts. 
  

In some instances, they've been able to flip the tenancy … because, in a rural area … 
there's probably not that [turnover] if they're wanting to still stay in that small village … 
So although, again, if you're looking at the fidelity of the Housing First model, 
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sometimes people would argue against that … in those instances, then it would seem 
daft not to. (Pathfinder provider) 
 
We had at least a dozen people in the shire who wanted to stay in their temporary 
accommodation, and were happy there, had built up relationships, had built up local 
knowledge and understanding of the area they were living in … So it was a kind of win-
win for the tenant and for the local authority. (Local stakeholder) 

 

7.6.2  Availability of housing 
 
A shortage of suitable properties was almost universally regarded as a key challenge for the 
Pathfinders, albeit that this had presented a greater problem in some areas than others, with 
pressure reported to be especially acute in Edinburgh.  In particular, the limited supply of one-bed 
properties in or near city centre locations, which were in greatest demand in most Pathfinders, was 
identified as being particularly problematic.  Moreover, accessing suitably adapted properties for 
tenants with disabilities was said to have been extremely difficult in some areas, especially Glasgow. 
 

The biggest problem we've got is, we've got the wrong type of houses now, the wrong 
size of houses and the wrong locations really. So about 60 per cent now of all homeless 
applications and housing applications are for single people … there's an oversupply of 
two-bedroomed accommodation... So there has to be a level of understanding and 
expectation about what we can and cannot achieve. (Pathfinder provider) 

 
Limited availability of suitable housing was widely identified as the primary cause of the long delays 
between recruitment to Housing First and allocation of housing experienced by many Pathfinder 
clients.  These delays had been exacerbated by the pandemic, especially during the early lockdowns 
when there was a hiatus in property allocations and reduced levels of property turnover resulting 
from the eviction moratorium96. 
 

We didn't get the full amount of properties … that we expected, and that was on the 
basis we went into COVID. They just didn't have one-bedroom properties coming up … 
People weren't moving at that time. (Pathfinder provider) 

 
On this issue, Tracker monitoring data indicate that as at the end of September 2021 the average 
length of time between an individual being recruited to a Pathfinder and moving into a tenancy was 
180 days.  It was nevertheless widely acknowledged that this figure had been inflated by a minority 
of individuals who had had extremely long waits because of, for example, very specific property 
requirements (e.g. wheelchair access), spending time in an institutional care setting (e.g. prison or 
hospital) prior to being housed, or changing their mind multiple times regarding where they wanted 
to live (see also s.6.4).  That important caveat notwithstanding, the length of time individuals had 
had to wait on average varied, being highest in Edinburgh (230 days), followed by Aberdeen/shire 
(190 days), Glasgow (156 days), Stirling (162), and Dundee (153 days).  Service users were always 
offered temporary accommodation in the interim period on harm minimisation grounds. 
 
The delays in accessing housing affecting some service users, predominantly but not solely those 
who were very specific about location, were a significant source of frustration for a number of 

 
96 Berry, K. (2021) COVID-19: Support for Tenants and Landlords. Edinburgh: Scottish Parliament.  

 Fitzpatrick, S., Mackie, P., Pawson, H., Watts, B., and Wood, J. (2021) The COVID-19 crisis response to 
homelessness in Great Britain: interim report. CACHE, Glasgow. 
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provider interviewees. Those were noted to have had a demoralising impact on some service users 
(see also s.6.4.2). 
 

[The average wait for housing] is still far too long. Certainly, with the people that we're 
getting in far quicker than that, engagement works a lot better because there's 
momentum and they can see that there's things happening for them. The longer that 
someone has to wait, the more they think, ‘Well, this is just same old, same old’ … They 
can get a bit off put by having to wait. (Pathfinder provider) 
 
The average length of time from referral to tenancy ... I mean, it's crazy … The harm that 
that does for someone, potentially, is just awful. I don't know how many people we've 
lost off the programme … people that have disengaged completely during the process … 
got fed up. (Pathfinder provider)  

 
On this subject, provider interviewees commonly emphasised the need to manage service users’ 
(and indeed often other stakeholders’) expectations as regards the availability housing and potential 
time taken if an individual’s criteria regarding attributes such as location were very specific. 
 

Definitely one of the lessons learned would be about expectation ... I absolutely agree 
with the principle about having choice … [but] going forward … I think we would just 
need to …. manage that expectation about this is actually what's available in the city 
centre. (Local stakeholder) 

 

7.6.3  Housing location  
 
A number of interviewees emphasised the importance of ensuring insofar as possible that Housing 
First tenants were not concentrated in any particular location(s). This aim was however proving 
difficult to achieve in practice, most notably in Edinburgh where service users were bidding via the 
choice-based EdIndex lettings system (see s.2.3 and 7.6.4). Concerns regarding concentrations 
focused on elevated risks to service users, disproportionate burden on housing providers with stock 
in popular (especially city centre) locations, and/or increased potential for Housing First clients to be 
competing against one another for the same properties.   

 
The … unintended consequences of giving people one bedroom properties in the city 
centre because that's what they're bidding for means that certain housing associations 
are having to take a greater share … because that's where they've got their stock. (Local 
stakeholder) 
 
We know that Housing First works best when … people aren't all congregated in one 
area, but … we've got five or six people in the same area. That's not the best thing for 
the community and it's not the best thing for individuals in that area. (Local stakeholder) 
 
The idea that housing is pepper potted around the city; it's quite difficult if people are 
bidding for houses … The other thing is that because we've now got a number of people 
in the programme bidding, there's a risk that they're bidding against each other for the 
same properties. (Pathfinder provider) 

 
Some provider interviewees emphasised the value of using local intelligence regarding local 
neighbourhoods, such as the community mapping exercise conducted in conjunction with housing 
officers in Stirling for example (s.2.5.1), to minimise the risk of service users being subject to 
exploitation or harassment from peers or neighbours.  In Dundee, a similar process was employed 
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wherein an ‘antisocial behaviour check’ was done on potential properties before they were added to 
the pool kept for the Pathfinder (s.2.2.1). 
 

I know you're not going to plan for every what-if, but if …  somebody's earmarked for a 
property but there's already maybe a wee bit of antisocial behaviour, there's already 
maybe a lot of chaotic people, a lot of issues with maybe drug dealing in the close, or 
whatever. You maybe wouldn't put somebody into that. I suppose it's about not setting 
somebody up to fail. (Pathfinder provider) 

 
They [allocations team] were doing antisocial behaviour checks on the property rather 
than the individual, all prior. If they suspected there was a dealer in that block or 
something, they would say, 'Right, we'll take that house out the list…’ (Pathfinder 
provider) 

 
On the issue of location more broadly, there was a call from some provider and stakeholder 
interviewees to facilitate moves between Housing First programmes in different parts of Scotland if 
for example a tenant was a victim of cuckooing and would benefit from relocating to another local 
authority area (see s.8.4.2).  This process, they argued, should enable Housing First tenants to 
benefit from location without having to go through the homelessness assessment process in the 
destination area.  
 

We still have a real problem with cuckooing in the North-East … Actually moving 
somebody from Peterhead to Fraserburgh is not going to make any odds to their life. 
These people might have to move to Inverness or to Glasgow or wherever. We, for 
Housing First customers, should have a quick way of doing that and getting these people 
in without having to go through a homeless route. (Local stakeholder) 

 

7.6.4  Allocation policy 
 
The influence of an individual’s status as a Housing First user on their access to housing was strongly 
determined by the allocations process used in that area.  Some Pathfinders (e.g. Dundee and Stirling) 
had developed a bespoke process for allocating properties, whereas others (e.g. Edinburgh and 
Glasgow) worked within existing allocations systems (see Chapter 2).  The pros and cons of each 
approach were the subject of considerable debate, particularly in Edinburgh where the EdIndex 
choice-based lettings system was used.  Its proponents argued that the use of a common housing 
register was justified on grounds of transparency and greater fairness to other groups applying for 
social housing.  Its utilisation did however present some serious challenges for Pathfinder delivery. 
 
The first such challenge was that service users’ vulnerabilities put them at disadvantage in using the 
EdIndex system, with many frequently forgetting to bid, not owning or ‘losing’ the technology 
required (e.g. mobile phones or tablets), and/or lacking the skill or confidence to use it.  The task of 
practically supporting them to bid for housing thus absorbed a substantial amount of support 
workers’ time. 
 

Some of my clients …  still don't have access to the internet or phones or stuff like that. 
Looking and bidding online has been difficult for them … I'll obviously bring my laptop 
and every bid day, then that's when I meet up with the clients and we'll make the bids. 
(Frontline staff) 

 
Moreover, concerns were expressed that the Housing First ‘label’ had had the unintended negative 
effect of making service users more likely to be bypassed by housing officers.  
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I suspect that Housing First, far from it being the positive passport that we thought it 
would be for people through a difficult system, it actually became the label … If some 
people were bidding and didn't have that Housing First label, I think they might have 
been housed quicker. Which is the exact opposite of what we were trying to achieve. 
(Pathfinder provider) 

 
That … Housing First label …  is starting to just become a bit of a barrier … because it's 
synonymous with complexity and risk … Housing associations … [say] ‘You need to tell us 
loads more about this person than we would ordinarily know about any of our tenants’ 
or, ‘No, we can't put another Housing First candidate in that street’ ... Some of it's well-
intentioned, but …  if that person didn't have a Housing First label sitting above their 
head, it may be less likely to happen. (National stakeholder) 

 
This particular issue was not confined to Edinburgh but was noted in other Pathfinder areas also. 
Housing provider interviewees explained that some frontline housing officers could be reluctant to 
allocate to a Housing First client because of fears that they may be ‘setting them up to fail’ and/or 
given concerns that Pathfinder tenants may cause neighbourhood disturbance.  These anxieties are 
entirely understandable given that at least some may have had prior negative experiences dealing 
with the aftermath of failed attempts to house people with experience of multiple disadvantage if 
they were provided with inadequate (e.g. time-limited, inflexible) support in the past.  One 
stakeholder interview noted that some Pathfinder clients were bypassed because of stigmatised 
views regarding their ‘deservingness’ and/or capacity for change.   
 

People were bypassed for tenancies because people had a knowledge of who that 
person was, or they looked at the background of the individual … I do think we've got a 
wee bit of a way to go in terms of that education piece in challenging the stigma, in 
challenging the previous thinking when it comes to individuals who have complex needs. 
(National stakeholder) 

 
Immense effort was invested by a range of stakeholders to overcome these issues in Edinburgh and 
one of the tasks of the housing liaison officer seconded post-transition (see s.2.3.2) was to act as a 
‘buffer’ during suspected cases of bypassing.  Even so, the system was circumnavigated for some 
clients toward the end of the Pathfinder period, with some properties being taken out of the bidding 
system and committed to the Pathfinder.  
 

A lot of people were really trying to solve that problem of how to make EdIndex work for 
Housing First … People with all different stakes in it, we all came up with different ideas, 
none of which really suited. So … it wasn't that the appetite for change wasn't there … 
We just couldn't think of a way that you could change it, that could be fair for everyone, 
or wouldn't be … discriminatory. (Pathfinder provider) 
 
We did get agreement eventually, in terms of we did do some direct awards towards the 
end and some success, but I think we should have done that earlier. Said, 'Actually, let's 
just circumnavigate that system and recognise that perhaps that system's not going to 
work particularly well for what we're trying to achieve.' (National stakeholder) 

 
Given these experiences, the overall weighting of opinion as regards housing allocations systems 
within and beyond Edinburgh lay strongly in favour of circumnavigating common housing allocations 
approaches and committing housing to Housing First.  This, one interviewee noted, was indicative of 
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an imperative for allocations processes to emulate at least some of the flexibility endorsed by 
Housing First principles.  
 

EdIndex is designed for the general population, for people that have enough capacity 
and energy to be bidding on properties and who can make informed choices on their 
own behalf ... I think for very vulnerable people it's a nonsense … If we're genuinely 
committed to Housing First …  bespoke arrangements are … the only way to do it. It 
takes a different housing allocation approach that is just as personalised as every other 
aspect of Housing First. (Local stakeholder) 
 
A common allocations policy was never going to work for Housing First … It's another 
example of systems clash and policy clash. You're not going to be able to do that in the 
way that you would serve the general population for this small percentage of the 
population who, for very good reasons are finding themselves in the situation that 
they're in, and for very good reasons are not able to navigate a system that's designed 
for the general population. (National stakeholder) 

 
The issue of bypassing aside, a key challenge identified by interviewees when sourcing properties is 
the need to balance: a) maximisation of user choice, with b) minimisation of risk (to both service 
users and their neighbours), and c) time taken to source housing.  Frontline staff interviewees spoke 
at length about the importance of assisting service users to make informed choices which take 
account of factors such as the availability of housing in particular areas, neighbourhood reputations 
as regards the prevalence of antisocial behaviour, and/or the residential locations of peers they are 
known to have to have had problematic relationships with.   
 

It is about having honest conversations with people to say, ‘Actually, if you choose just 
that area that you want to live in, you're going to be sitting in your current position for a 
long, long time because nothing's going to come up’. People do have choice absolutely, 
but it's also about realistic choices for me. (Frontline staff) 

 
I've always been very honest with them [service users], saying, 'You can see all the plus 
points for you wanting to live there, but then potentially, this could happen. You need to 
have a really good think about that.' Generally, the housing officer as well would be 
saying the same thing. (Frontline staff) 

 

7.6.5  Working with housing providers 
 
Provider and stakeholder interviewees acknowledged that levels of RSL buy-in to Housing First was 
variable, with some far more willing to sign up Pathfinder clients than others from the outset.  The 
reticence of some was attributed, in part, to a lack of understanding regarding the differences 
between Housing First and other tenancy support services, concerns around the risk of service users 
disturbing neighbours, and/or the lack of certainty regarding the continuation of funding for Housing 
First in the long-term. 
 

I encountered enormous scepticism from others [housing providers]. Even if I was saying, 
'Look, this is working, and does work' … people were, 'Okay, you can make that model 
work with that level of funding, that level of focus, but it will go, because that's what 
always happens in homelessness.' …. They worry they’ll be left with an individual with 
high needs … and a permanent responsibility toward them … I don't think people are 
convinced that long term the support will be there in the way it needs to be. (National 
stakeholder) 
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There are some RSLs who really basically don't want to have service users who are 
coming through Housing First … because their view is that they've got a really happy 
little community there, and if they involve someone who may bring antisocial behaviour, 
may bring drugs, [they] may disrupt that community. (Local stakeholder)  

 
Some Pathfinders had benefited from strong existing relationships with particular RSLs, borne out of 
the latter’s previous involvement with Housing First programmes (e.g. Turning Point Scotland’s 
‘legacy’ Housing First service in Glasgow) or other initiatives.  Some RSLs had agreed to prioritise 
Housing First referrals.  Other Pathfinder representatives reported that they had to work extremely 
hard to promote the Housing First approach amongst RSLs in their area.  A minority of RSLs had 
attempted to impose conditions on tenancies which conflict with the principles of Housing First (e.g. 
SSSTs) or charge large deposits for individual cases; some but not all Pathfinders had successfully 
resisted this (see Chapter 2).  A few support provider interviewees noted that they had had to push 
back against pressure from their local authority to close cases where a tenancy had ended by 
advocating strongly for the client affected.   

 
There's been a mixed experience here of RSLs.  I think it's something to do with some of 
the less-involved RSLs getting used to what we're trying to do and also being reminded 
of the social responsibility … they do have to offer 50 per cent of their availability up to 
homeless individuals. So we sometimes have to remind one or two of them of that 
responsibility … We're getting there, we detail the level of support they get. (Pathfinder 
provider) 
 

A few council representative interviewees reported encountering similar levels of reticence to house 
Pathfinder clients amongst some local authority housing officers, but equally that others had 
embraced its aims and were very supportive. 
 

We've still battled, even with our own teams … There will always be staff that have been 
there for years that maybe think that people in Housing First don't deserve what they 
get and it's difficult. (Local stakeholder) 

 
One of them [housing officer] has developed a really great relationship with the two 
guys [service users] that she’s working with. She’s really run with Housing First and 
embraced the whole idea of it. (Local stakeholder) 

 
It was noted that housing providers and other key stakeholders in some areas ‘came around’ to 
Housing First over time as they began to witness it ‘working’ for some of the service users who had 
previously been cycling around local homelessness services for many years. 
 

There were a few individuals … who were fairly negative about the Housing First 
process, expecting it to fail … In the space of a year … we don't get the same comments 
that we were maybe getting in the early days … 'We've known this person before, he's 
never going to last.' (Frontline staff) 

 
[Name of housing provider] is much more relaxed about helping us with Housing First. 
One or two other housing associations have also started engaging … and have started to 
accept that actually, it's not what they thought, that actually there is help there for 
people if they get into difficulties … or it looks like they might lose their tenancy. (Local 
stakeholder) 
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Some interviewees emphasised that the need to ensure that housing and support are separate on 
fidelity grounds (see s.3.2.4) does not preclude communication between housing officers and 
Housing First support workers; rather, effective joint working between housing officer and support 
workers can foster better outcomes (see also s.8.3).  
 

My experience of Housing First - and as much as I absolutely understand housing and 
care need to be separate - for me, people always get the better outcomes when … 
they're talking to each other and they're working together. (National stakeholder) 

 
I think that it’s equally important to develop the relationships with your housing provider 
as well as your person that you're supporting, for Housing First in its totality to work the 
best that it can. (Local stakeholder) 

 
That said, a number of interviewees cautioned that care should be taken in determining what 
information is shared with housing officers given the risk that this may be greater than would be 
true of other tenants.  
 

At the moment that's a tension because … some of the housing providers want … to 
know the care plan, and they want details of all of that, which doesn't give you that 
degree of separation that their relationship with you as your landlord, and my 
relationship with you as support provider… So it isn't just about it being separate 
agencies … Information sharing is important, but the person needs to be in control of 
that, I think. (National stakeholder) 

 
A number of housing provider interviewees highlighted lessons learned as regards the need to 
review their own organisational processes, such as ensuring that automated arrears or antisocial 
behaviour escalation procedures are not triggered without prior liaison with Housing First support 
providers for example (see s.8.4.1).  Similarly, they emphasised a need to review the tone of 
communication templates (e.g. rent increase letters) so that they do not come across as 
unnecessarily and unconstructively ‘intimidating’ and/or relaxing requirements re standardised visits 
from housing officers.   
 

[My advice is that] housing organisations who are taking part in Housing First actually 
have to review their own processes as well … They cannot just continue to do what they 
were doing for all of their other tenants. (Local stakeholder)  
 
Housing First tore up the rule book in a lot of respects … It was a massive shift in the 
whole concept of providing housing for a homeless person and … it's led to many 
different ways of allocating properties and considering applicants. I think it's been very 
positive overall. (Local stakeholder) 
 
Tenancy services said that they were doing … a six-week settle in visit. Sometimes that 
was quite traumatic for the Housing First client … We've managed to negotiate with 
them that really, because [Housing First are] in and out of the property all the time … 
there's no need for that duplicate visit. (Local stakeholder) 

 
In this vein, it was noted by some interviewees that enhancing levels of awareness amongst RSL and 
council housing officers regarding the impacts of trauma on individuals’ behaviours, and interactions 
with support services, would be highly beneficial going forward.  This may help to mitigate the 
incidence of bypassing referred to above (s.7.6.3) and/or promote more flexible responses to 
challenging behaviour.  
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This was a consortium case where somebody was offered a tenancy and … the person 
reacted maybe in quite a challenging way and the offer was withdrawn. Then the 
situation escalated … There is still a kind of lack of understanding around people and 
their behaviour. (Pathfinder provider) 

 
Building on this latter point, it should be noted that in addition to the provider-focused training 
mentioned above (see s.7.1.1), the Housing First Academy’s Training Hub offers a more general 
introductory course which had been attended by a number of local authority and housing provider 
interviewees.  This had been extremely well received by everyone who commented on it and was 
said to have had a substantial positive influence on stakeholders’ levels of understanding regarding 
the approach, and challenges faced by the population it targets.   Several interviewees emphasised 
that promoting participation amongst other stakeholders would further increase levels of awareness 
and understanding of Housing First across the housing and other relevant sectors. Some noted that if 
it were at all possible going forward, combining these introductory training courses with sessions 
focussing on locality-specific processes (such as referral, risk assessment and housing allocation, for 
example) would help to mitigate some of the challenges documented above.   
 

7.7  Furnishing homes 
 
Service users’ homes were furnished via some combination of three primary means: Scottish 
Welfare Fund Community Care Grants (SWF CCGs), personal budgets funded by the Pathfinder 
programme, and/or a furniture package (the latter were used in Stirling and by one Glasgow 
consortium provider only) (see Chapter 2).  Some housing providers complemented these provisions 
with starter packs containing items such as a microwave, crockery, and bedding, amongst others.  
This subsection focuses on key lessons learned regarding each of the three main provisions.  
 

7.7.1 Scottish Welfare Fund  
 
SWF CCGs are administered by local authorities whom can determine whether and if so how to 
prioritise provision for particular groups, such as people experiencing homelessness and/or those 
engaged with specific services (e.g. Housing First).  They were predominantly used by Pathfinders for 
the purchase of white goods, but sometimes also other items such as flooring and/or beds. 
 
The fact that applications for SWF provision could not be initiated until after a new tenancy was 
signed was a source of immense frustration for many Pathfinder staff.  Lengthy delays in receiving 
decisions and payments – of up to several weeks in some cases – were common, with the outcome 
that some Pathfinder users accrued rent arrears before physically moving into their property and 
others started living in their new home with minimal if any furnishings. 
 

The issue lies with the fact that we can't apply for the Scottish Welfare Fund until that 
person has … signed the lease. So we can't even apply for it prior; because it happens so 
quickly, them getting the tenancy, going to look at it, signing it and then we’ll apply … 
People are having to move so quickly. (Frontline staff) 
 
We're still having to wait three weeks for Scottish Welfare Fund to make a decision. 
Then a week for them to deliver some of the goods, and then a week to get carpets 
fitted. So …  people are starting with rent arrears of £300, £400. (Frontline staff) 
 

Where they occurred, long delays were reported to have had a very negative impact on affected 
service users’ psychological wellbeing.  A few interviewees suggested that the risk of abandonment 
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was thus elevated at a critical time in Housing First users’ journeys when stress levels can be 
particularly high (see s.8.1).  
 

If you use the Scottish Welfare Fund to get beds and white goods … that takes several 
weeks and … some people who are in temporary accommodation are booked out on the 
day they're expected to move into the flat, and then there's nothing there and it causes 
huge anxieties. (Frontline staff) 
 
[Sometimes] when people move in, they have no flooring and no white goods – which 
has presented a bit of a blockage for some ... They have no way to cook, and nowhere to 
store their food … I think moving into a shell of an apartment lends itself to potential 
abandonment, potential antisocial behaviour and definitely low moods... (Frontline 
staff) 

 
The time taken to process SWF CCG grants had been reduced to some extent in Dundee, wherein an 
arrangement was made locally for the prioritisation of Housing First client applications and their 
restriction to white goods only.  The issue is however symptomatic of a lack of alignment between 
welfare benefits and housing/homelessness policies more generally.  
 

I wish there was a greater opportunity to get the flat set up before they're expected to 
move in … I think that's almost a bigger issue … around aligning benefits with the start 
date of the tenancy … So when there is an expectation that they will move on, on the 
same day, then the benefits need to reflect that as well. (Frontline staff) 

 
The fact that you couldn’t get the money until you move into a tenancy and … you don't 
know if you're getting all your white goods or you don't know if you're getting all your 
carpets. Actually, why is that system set up so badly, even for people who you know are 
in Housing First?  (Pathfinder provider) 

 
On this issue, frontline staff called for provision of a short ‘grace period’ for Housing First clients 
wherein they could retain access to temporary accommodation whilst available statutory (and other) 
grants are obtained, furnishings sourced and installed, and utilities set up.  In this vein, the use of a 
Two Homes Payment had proved effective for at least one case in Edinburgh. 
 

Two weeks [grace period] … would be ideal, to be honest … It gives us, as workers, time 
to help people and get things sorted out and applied for and then it also means that 
they're moving in to a more comfortable and furnished tenancy, which is going to feel 
more homely as opposed to just a rush job, where they're all stressed, you're stressed, 
they're stressed! It would make a smoother process, definitely. (Frontline staff) 

 
If there was a leeway of time where the person could stay in temporary accommodation 
and have both places covered until they can get flooring or white goods, that would 
alleviate the problem and - not totally mitigate it, because clients often want to move … 
out of temporary accommodation. But if that option was there for some of them … then 
we wouldn't have to move them in with just floorboards and no white goods. (Frontline 
staff) 

 

7.7.2  Personal budget for furnishing 
 
Where used (see Chapter 2), the supplementation of SWF provision with a personal budget for 
furnishing, referred to as a ‘supervised spend’ in Glasgow, was very widely welcomed on grounds of 
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enhancing user choice and facilitating the process of homemaking for many Pathfinder tenants.  The 
process of spending personalised budgets was noted to have fostered the relationship-building 
process between support workers and staff in some instances. 
 

I think it [personal budget] worked really, really, really well … It made the house more of 
a house, and they wanted to be in the house … It was really important to be able to say, 
'It's your money. If you want to buy flamingo wallpaper … whatever, it's your flat' … 'This 
is yours, to make your home' … It was brilliant. (Frontline staff) 

 
Some Pathfinders had developed relationships with local providers to source things like flooring and 
carpets/blinds at discounted rates.  In a similar vein, a few had developed arrangements with local 
used furniture initiatives such that Housing First clients could get discounted second-hand furniture, 
have it delivered quickly, and/or trade it back in if they ever wanted to upgrade it. Together, these 
arrangements had enabled Housing First clients to ‘stretch’ their personal furnishing budget.  
 

We had a pre-paid card loaded on with the money from their budget. I literally took the 
people round second-hand furniture stores … We'd get 20 per cent off … and they were 
able to pick things … It meant there was more money in the pot to buy things like a TV as 
well. They had more say about how the house was going to be furnished … and are more 
invested in their home. (Frontline staff) 

 
Where used, the provision of credit cards for staff was noted to have maximised the range of outlets 
that items could be purchased from and overcome internal ‘red tape’ which would otherwise delay 
procurement. 
 
The way in which personal budgets for furnishings were described to tenants and handled 
administratively varied.  In some Pathfinder areas the £1500 was regarded as a minimum threshold 
and tenants were encouraged to utilise just as much of that as was required to furnish their flat.  In 
others, the full sum was treated as a personal allocation. In the latter case, dealing with underspends 
at the transition point ant end September 2021 caused difficulty, especially in cases where service 
users had not yet moved into a settled tenancy.  
 

7.7.3  Furniture packages 
 
The Stirling Pathfinder and commissioned service provided by The Salvation Army in Glasgow both 
offered furniture packages which offered a degree of (albeit limited) choice in terms of item, style, 
and colour (see Chapter 2).  Debates regarding the advantages and disadvantages of furniture 
packages highlighted the challenge involved in balancing the maximisation of user choice and 
minimisation of the length of time it takes to set up a home. 
 

The reason we want people to have furniture and things in the property is because it will 
help them move in and get settled quicker … At the same time, we want people to be 
able to create a home and have a choice as to what that home looks like … Trying to get 
those two things to work together was a bit tricky… (Pathfinder provider) 

 
There was a clear split of opinion amongst interviewees regarding furniture packages.  Some 
providers argued that trading off a degree of choice to expedite the furnishing process was entirely 
appropriate and indeed to be recommended; others, in contrast, considered it an unacceptable 
compromise to the principle of choice.  
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The fact that they got the furniture package … it was a home right away, and that's 
probably different from throughout the years having … been allocated permanent 
accommodation in the past, but that never really becoming a home … That furniture 
package has turned that around for them from day one … [by] not re-traumatising that 
person … ‘Here I go again, moving into something that's empty’. (Pathfinder provider) 

 
We could have had furniture packages, but I … desperately didn't want them … I very 
much believed that folk were entitled to a personal choice, and that is how we've 
worked it … with a £1,500 allowance … The easiest thing would have been to say, 'Put in 
a furniture package,' but no, no! … [With a furniture package] every house is the same. 
(Pathfinder provider)  

 

7.8 Conclusion 
 
A number of key lessons were learned as regards the design and delivery of Housing First.  Key 
amongst these was that the amount of time required to develop partnerships with key stakeholders 
across all relevant sectors (most notably housing providers, but also those in health and social care, 
and criminal justice) should not be underestimated.  Moreover, attempts to foster buy-in from 
stakeholders in other sectors should target individuals in frontline roles (e.g. housing officers) as well 
as those operating at a strategic level. In addition, adequate time should be invested in clarifying and 
communicating the roles and responsibilities of all stakeholders, and associated processes (e.g. 
referral pathways), insofar as possible before implementation. A further key point of learning in the 
early stages of mobilisation was that the nature and location of implementational ‘sticking points’ 
tend to shift over time.  
 
The Pathfinder programme was widely acknowledged to have acted as a sector disruptor which had 
raised the priority accorded to Housing First in policy debate and catalysed action in terms of its 
wider adoption.  The Scottish Government’s public endorsement of Housing First as an approach 
was identified as a key enabler in its development, mobilisation and mainstreaming, albeit that the 
nature of the Pathfinder’s origins (and lack of local authority involvement in its inception in 
particular) had contributed to variable levels of local authority investment in the subsequent 
mainstreaming process.  There was a strong call for cross-sectoral input from health and social care 
and criminal justice sectors in the funding of Housing First going forward so that responsibility for its 
ongoing delivery does fall solely to the housing/homelessness sector. 
 
Recruitment of frontline staff had been difficult in some Pathfinder areas.  This issue was 
compounded by differences in the salary and conditions between consortia providers and raised 
broader questions regarding the adequacy of pay for Housing First support workers given the skills 
required and demands associated with their role.  The provision of adequate levels of supervisory 
support and opportunities for reflective practice for frontline staff were widely identified as being of 
critical importance.  Provision for access to clinical supervision, whilst only provided in some areas, 
was regarded as good practice which should be promoted given the very real risk of staff members 
being exposed to vicarious trauma and/or potential burnout.  
 
The training provided by the Housing First Academy Training Hub had contributed to an upskilling of 
the workforce equipped to support the target population as well as an increase in awareness of 
Housing First principles and practice across the homelessness sector more generally.  Demand for 
additional locality-specific training which not only introduces the key principles of Housing First but 
also provides an overview of local referral, assessment and allocation processes in different contexts 
was identified.  There was also a clear call for the continuation of national-level events (akin to the 
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Pathfinder’s ‘Connect’ series) to facilitate joint working and shared learning amongst stakeholders 
involved with Housing First. 
 
The importance of preserving small caseloads has been a key finding given the detrimental impact 
that unintentionally exceeding the intended (1:7) staff:client ratio at times had on staff members’ 
ability to deliver the flexibility and intensity of support required.  Where staff supported more 
people than was manageable, support delivery tended to focus on crisis resolution, and on tenancy 
sustainment specifically, at the expense of other (non-housing) aspects of service users’ lives.  
Excessively high caseloads also compromised staff wellbeing.  There was nevertheless a lack of 
consensus regarding what any upper threshold should be given the variability of service users’ needs 
as they navigate their individual recovery journeys.  Further reflection on this issue is needed with a 
view to developing more sophisticated means of managing caseloads, especially as Housing First 
projects mature.  This might potentially include consideration of caseload weighting. 
 
Key lessons regarding referral processes included the importance of ensuring that eligibility criteria 
are clear and communicated effectively to referral agents, that potential clients should be informed 
of and consent to their referral to Housing First, and that a tool such as the NDT assessment, whilst 
imperfect, is helpful in prioritising referrals.  Further to this, there is clear value in having multi-
agency input into referral assessments, and support providers should ideally be involved in decisions 
regarding whether Housing First might be suitable for any individual referred.  This is especially 
critical where there is clear disparity in levels of risk appetite amongst key stakeholders. 
 
On a related note, the early experiences of the Pathfinders indicate that even if an individual meets 
eligibility criteria, they should never be ‘pushed’ to accept an offer of Housing First if they do not 
want it.  Furthermore, Housing First is not suitable for individuals who lack capacity to comprehend a 
standard tenancy agreement and/or the consequences of failing to adhere to its conditions (if for 
example they have severe learning difficulties or alcohol related brain damage). Housing First should 
also not be deemed suitable for an individual whose healthcare needs exceed the level that the 
intervention can realistically provide, that is, they require high support accommodation offering 
24/7 care. 
 
A key challenge across all Pathfinder areas was sourcing suitable properties in areas that the people 
being supported wanted to live.  This contributed to long delays in allocating homes to some people, 
with this issue being especially acute in the highest-pressure housing markets, most notably 
Edinburgh.  Levels of RSL understanding of and buy-in to Housing First were reported to be widely 
variable. The Pathfinders had benefited from very strong support from a number, and levels of 
interest and commitment amongst others increased as the effectiveness of the approach with 
individuals previously deemed ‘unhousable’ became increasingly evident. 
 
Having a Housing First ‘label’ did however mean that service users were sometimes bypassed in 
mainstream allocations systems given housing officers’ concerns about risk.  Given the tendency for 
Housing First users to be disadvantaged in this way, the overall balance of opinion amongst provider 
and other stakeholder interviewees was strongly in favour of allocating Housing First properties 
outwith common housing register choice-based systems going forward.   
 
Delays accessing furniture resulting from issues associated with SWF administration had been a 
significant problem in some areas, with a number of service users accruing rent arrears before 
moving in or spending their first few weeks in an inadequately furnished flat. On this issue, there 
was a strong call for greater alignment of welfare benefit and homelessness policies, particularly for 
consideration regarding the introduction of a grace period enabling Housing First properties to be 
furnished adequately before tenants move in.  Personalised budgets were deemed effective in 
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maximising user choice, especially where arrangements with (used and/or new) furnishing providers 
enabled service users to ‘stretch’ the resource allocated.  Opinion on the appropriateness of 
furniture packages was divided given the trade-off involved between user choice and speed of 
furnishing. 
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8.  Supporting Service Users 
 
This chapter reflects on lessons learned regarding what does and does not work in supporting 
Housing First users.  Drawing on interviews with providers and stakeholders, it touches on a wide 
range of issues including: patterns in support requirements; facilitation of access to other services; 
addressing social isolation and promotion of community integration; responses to antisocial 
behaviour; modes of communication; supporting women and young people; dealing with the death 
of tenants; negotiating changes of provider; and standing down Housing First support (or 
‘graduation’).  
 

8.1 Patterns in support requirements 
 
Pathfinders’ experiences of support delivery highlighted the variability of service users’ 
requirements over time.  Frontline staff interviewees suggested that overall patterns of support 
needs and preferences, insofar as they could be discerned given the tendency for the engagement of 
many service users to be very intermittent, tended to fall into three main phases which sometimes 
overlapped.  
 
The first, an initial relationship-building phase, could sometimes require a substantial investment of 
time, and in some cases up to a year.  ‘Tests’ of the stickiness of Housing First support were said to 
be relatively common during this phase. This phase sometimes overlapped with the second (see 
below). 
 

They [service users] also go through that testing period … where, well, some of them 
anyway, will not engage with you, or try and exhibit really extreme behaviours because 
it's a defence mechanism that's scared people off in the past … and when we've been 
through those ups and downs with people, then they seem to form really, really good 
positive relationships … because they realise actually you're going to stick by me. 
(Pathfinder provider) 

 
The biggest thing is that, ‘We've heard all these promises before.' It's trying to reassure 
them that this is different ... It's having that honest to goodness conversation with them 
… about what we can actually do, and not make false promises that maybe people have 
done in the past for them. You build trust from that point. (Frontline staff) 

 
A second broad phase, focussed on the process of moving and settling service users into their new 
home, was described as requiring particularly intensive support around practical things like dealing 
with welfare benefits, utility set-up, arranging for delivery of furnishings and so on.  Staff 
interviewees observed that service users’ requirements for emotional support were often 
particularly intensive around this time. 
 

When they move in, it's a massive change to them, and that's where the support … tends 
to be really intensive for about the first month … because it's a total shock to their 
system. You've got some of them … like, ‘I've never slept in a proper bed like that 
before’. They're still sleeping on their couches and stuff, so it's a whole - it's a different 
mind frame that you have to help them to change… (Pathfinder provider) 
 
I think when … people first move in, trying to get them set up with everything, setting up 
their utilities, making sure that they're getting broadband installed if they want that, 
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and their furniture in and all that kind of stuff, that's when the most intensive support 
happens in setting up the flat. (Frontline staff) 
 
It takes them a wee while … to settle in … Some people could be quite scared, because … 
they've been in and out of hostels and prisons all their life … It's just about recognising 
that, and just moral support for the person, and reassuring them, look, the help's here … 
You deserve a chance at this, you deserve a chance to have your own house and your 
own place of safety. (Frontline staff) 

 
The intensity and nature of support requirements in the third broad phase, after a service user had 
moved into their new home, were said to be highly variable depending on individuals’ specific 
support needs and goals around issue such as substance misuse, social support networks and so on.  
Staff interviewees reported that it was not uncommon for service users to disengage from support 
temporarily during this phase before re-engaging or requiring more support than usual when they 
encountered a challenge or crisis.   
 

Traditionally, there's then a bit of a dip [in engagement] once they're in, because they 
think … 'Oh that's me sorted', door’s closed. Then, they realise that actually there's still 
this I need to address …  then they come back to you, go ‘Right, now I'm settled in my 
tenancy, actually I should really start addressing this’, or  … ‘I've been in trouble with the 
police so can you help me’ … or they'll get a letter and they'll go, 'Oh, oh no,' so they'll 
phone up and they come back. (Pathfinder provider) 
 
Sometimes they'll drop off the radar, then they'll come back in and they'll be like, ‘This 
has happened’ or there's a bit of crisis … Usually, it's when things are good, you don't 
hear from them so much and then you hear from them when things have gone a bit 
pear-shaped. (Frontline staff) 
 
[Their need for support] comes and goes. It's like anybody's life. You sail through for a 
wee while, and then the shit hits the fan, and you need to deal with something really 
significant … That's what happens to us all … Service users are no different. (Pathfinder 
provider) 
 

Reflections regarding whether and if so when it may be appropriate to end support for Housing First 
tenants as their needs change, particularly given the variability of requirements during the third 
broad phase described above, are shared later in Section 8.9.  
 

8.2  Facilitating access to other services 
 
Interview data indicated that levels of awareness of, and buy-in to, Housing First by key stakeholders 
in other sectors, most notably health and criminal justice, were highly variable at both strategic and 
frontline levels in the early stages of programme implementation.  Most consortia and partner 
stakeholders were able to build on and benefit from at least some pre-existing relationships with key 
stakeholders, such as senior representatives in community policing or health practitioners with 
specialist expertise in homelessness and multiple disadvantage, to name but a few examples.  Where 
these existed, they were without exception considered key factors facilitating Pathfinder 
mobilisation and delivery. 
 
That said, even where a high level of commitment to Housing First at the strategic level had already 
been achieved, this did not necessarily translate into ‘open doors’ for service users on the ground.  
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As one provider explained “staff are always battling against other systems … and services” when 
trying to broker clients’ access to services.   
 

At a strategic level … there is lots of buy-in, and this works … Senior management at 
[name of substance misuse agency] understood Housing First right from the kick-off … I 
think sometimes that was less apparent on a grassroot level ... On frontline, individual 
relationships, it was more challenging. (Pathfinder provider)  

 
Investment in relationship-building between Housing First support workers and frontline staff 
working for other housing, health and social care providers was said to have helped substantially and 
many examples of effective joint working were recalled by interviewees.  It was however evident 
that the responses of other service providers were often strongly contingent on Housing First 
support workers’ investment in this relationship-building and, where it materialised, the shared 
commitment of the other party to overcome any barriers or challenges encountered.  
 

It always helps when there's a good relationship … It is difficult when you have 
competing responsibilities in a way, but yes, the better the relationship with the housing 
officer, the easier everything gets. But it depends on the person that you have on the 
other side. (Frontline staff) 

 
As one stakeholder interviewee observed, this reliance on personal relationships and the goodwill of 
other stakeholders at both strategic and frontline levels is indicative of a system weakness. 
 

There were some amazing stories of joint working … based around relationships and 
people working together, but there's no absolute consolidated framework ... To me, 
that's a system weakness … It should not be down to chance of whether somebody gets 
on with somebody as regards to whether someone is going to get the service they need. 
(Local stakeholder) 
 

This system weakness left Pathfinder providers and service users vulnerable to any changes in other 
organisations’ staffing arrangements or strategic priorities.  By way of example, the retirement of a 
senior representative from a housing association which had until that point been very supportive of 
Housing First was felt keenly in one Pathfinder area.  
 

There was a change in our kind of personal contact we had in [housing provider]. A lot … 
changed when that person left and that kind of much more easy, 'Well, go get them, and 
we'll work out where…’ … went and it became more, kind of rigid. (Pathfinder provider)  

 
Difficulties accessing mental health provision was widely reported as being especially problematic, as 
has been noted for this client group more generally in Scotland and elsewhere in the UK97. 
Exclusionary eligibility criteria, long waiting times, and limited treatment options were identified as 
key barriers affecting access to mental healthcare.  

 
Mental health remains the biggest challenge … It continues to be a problem in terms of 
accessibility, in terms of access criteria … capacity across the system … I sense that 
access thresholds are getting higher and higher. I think it’s just system pressures. 
(National stakeholder)  
 

 
97 Bramley, G., Fitzpatrick, S., Wood, J., Sosenko, F., Blenkinsopp, J., Littlewood, M., Frew, C., Bashar, T., 
McIntyre, J. and Johnsen, S. (2019) Hard Edges Scotland: new conversations about severe and multiple 
disadvantage. Lankelly Chase and The Robertson Trust, London.  
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[Sometimes] we see someone that is incapable of safeguarding themselves, and mental 
health services and medical services are saying, 'This is a choice.' We are saying, 'It's a 
bit far down the road for a choice.' 'No, this is a choice,' and discharging them time and 
time again. (Pathfinder provider) 

 
When you're working with a group whose predominant lifestyle choice is survival, things 
need to happen quickly. If you've got someone on a good day who says, 'Right, I want to 
address my mental health challenges' and you're like, 'Brilliant, awesome. I can get you 
an appointment for a CPN in three months' time.' … If it doesn't happen right away, you 
lose that. (Pathfinder provider) 

 
In some areas, provider interviewees noted that service users had been ‘dropped’ by other health 
and social care support services after being recruited to Housing First given a misguided 
presumption that Housing First would provide all elements of their care. 
 

There's been friction with other services as well, where there's been that, ‘Well, you've 
been picked up by Housing First’, so complex needs or not, ‘Why are we still working 
with them?’ … A bit of backwards and forwards about whose responsibility it was to 
provide day-to-day support prior to people moving in. (Frontline staff) 

 
One thing that we've seen quite a lot is [other agency] staff say, ‘Well I'll refer them to 
Housing First, I can now disengage completely’. I think we maybe didn't sell it as clearly 
as we could have. I'd kind of say it's part of, it's not the solution. (Pathfinder provider)  

 
Similarly, the cessation of face-to-face support by other agencies such as social workers and health 
professionals during the early stages of the pandemic meant that many frontline workers found 
themselves shouldering a heavier burden of responsibility than they otherwise would have.  
 

The pandemic has had a lot to answer for because a lot of the resources stopped and … 
we became the single person that was responsible … My role became much more during 
the pandemic for the last two years, from what it should have been. (Frontline staff) 
 
No other person was going out into the community for our guys, so no social workers, no 
CPNs, nothing, so we were the only person they were seeing … So, service users really do 
rely on us a lot more so than what they would have done pre-pandemic. (Frontline staff) 

 
Some service users were noted to have slipped through ‘gaps’ between the different siloed systems 
employed by various parts of housing/homelessness and health and social care sectors more 
generally. 

 
The biggest problem … is that there are far too many silos. You've got too many service 
areas dealing with the same service users, but with different IT systems, different work 
practices, different understanding and viewpoint of the situation. Therefore, it's too easy 
for each area to be doing their absolute best for the service user, but for the service user 
not to get a joined-up service, and, therefore, to fall through gaps and not get the 
continuity that they need. (Local stakeholder) 

 
Taken together, these issues meant that it had been extremely difficult to ensure that some service 
users were able to access genuinely holistic or wrap-around support and for the full benefits of 
Housing First to be realised. 
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I think some of the [challenges were] about not always having everybody around the 
table in terms of resources … A lot of the individuals we worked with had … an 
undiagnosed mental health [condition] that couldn't be diagnosed because perhaps they 
were … self-medicating. Unless you take that holistic approach, you're probably not ever 
going to get to a stage where people can genuinely move on with their life … You need 
all the other services to come in and wrap-around. (National stakeholder) 
 
We're not providing that multidisciplinary element. We're then not able to realise the 
benefits of Housing First because you're not … putting everything together ... The 
structure really has to be in place …  I suppose you run the risk of sometimes it ends up 
as treatment as usual, so you've got … your Housing First worker providing intense 
support, but that wraparound service of all the other professionals doesn't exist. 
(Pathfinder provider) 

 
These challenges were largely attributed to resource constraints affecting statutory services and/or 
the fact that most are unable to operate with the same degree of flexibility as Housing First.  Staff 
interviewees recalled many instances of rigid eligibility criterion, especially as regards engagement 
requirements, serving as barriers.  

 
Other services tend to be appointment systems. Three counts and you're out. That 
doesn't work for a lot of people … We need to look at how we provide, even statutory 
services across the piece, because … [they] need to be much more flexible than that. 
We're not going to change that overnight, unfortunately. (Frontline staff) 

 
I think the challenges are getting the rest of the system to work in that same way, and 
to buy into that. That's been one of the big deficits or our experience to date, is that 
there are other bits of the system that … don't see the value of that yet, and aren't able 
to come alongside with that same degree of flexibility, that same degree of choice and 
autonomy… (National stakeholder) 

 
The need for collaborative problem-solving in any attempt to resolve these issues was widely 
recognised and allied with a broader call for cross-sector systems change, particularly as regards the 
extent to which other sectors are able to operate in a trauma-informed and flexible way.  
 

I think it's about working together … Everybody agrees that the system is not perfect, so 
is there learning as we go. I think that openness to this isn't a threat, we're not doing 
this in an accusative manner. It's about, 'God, that bit's not working … What can we do 
around that? How can we work together to begin to solve that?' (Pathfinder provider) 

 
I think it's getting everyone on board, but also realising that … day one of the new 
service is not going to be everyone holding hands and skipping through a meadow 
together. It could be quite … ‘Look this is going to [take] some time to get right, and we 
will have some instances where it's not going to work out, but bear with us … we are all 
trying to achieve the same goal’. (Pathfinder provider) 

 
The fact that a number of barriers to service access had been removed during the pandemic, thus 
setting a precedent for the feasibility of at least some relaxations, gave some interviewees grounds 
to be optimistic that other such changes might be possible going forward. 
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The pandemic … meant that no longer was it, 'Well, that's so and so's job,' and it's like, 
‘Do you know what, it doesn't really matter whose job it is, can we just get it done?’ … 
At the moment we’re still seeing that culture. (Pathfinder provider) 
 
There's been a lot of barriers that have come down through COVID, for instance like 
medication getting delivered to homes, and being quicker to get back on a [methadone] 
script if they don't go to the chemist for the three days … There's not so much red tape. 
(Frontline staff) 

 
These developments and the call for broader systems change notwithstanding, there was a strong 
appetite amongst provider interviewees in particular for the incorporation of specialist support into 
Housing First teams going forward.  Some felt that this, potentially operationalised via the 
secondment of healthcare professionals for example, might help to overcome the existing barriers to 
access in some sectors, most notably mental health, as an interim measure at least. 
 

Definitely on my wish list, a dedicated CPN and social worker for Housing First … I think 
for us, it would make all the difference whereas at the moment we are trying to pull 
from all the same resources that everybody else is. (Pathfinder provider) 

 
Interviewee accounts indicated that there was evidence of the Pathfinder having contributed to a 
‘ripple effect’ within the homelessness sector, wherein consortia members and other stakeholders 
including but not limited to temporary accommodation providers had attempted to operationalise at 
least some of the key principles of Housing First.  Witnessing first-hand what one stakeholder 
interviewee described as ‘the art of the possible’ with this target group had prompted at least some 
providers in the sector to increase the flexibility and reduce the conditionality of support in their 
wider practice.  
 

I think what's also been good … is that across the city, all the providers who have 
support officers, we've all upped our game to incorporate some of Housing First’s 
principles. That's a real strength, and I think it will mean that our support work is much 
more … goes-the-extra-mile than perhaps we've done in the past. (Pathfinder provider) 
 
The other legacy really is that all the temporary accommodation providers … we've all 
adopted some of principles … I think Housing First has raised the bar in terms of what 
can be achieved to help homeless people … I think that has recognised that actually this 
kind of intensive work can do it … we're all working to a higher level and trying to deliver 
more intensive support to individuals within our services. (Local stakeholder) 
 
I think the existence of the Pathfinders has certainly driven local planning to think very 
differently about this cohort of people … I think there's been lots of learning. Lots of 
learning on the art of the possible … in terms of what people are actually capable of. 
(National stakeholder) 
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8.3  Combating social isolation, promoting community integration, and 
fostering meaningful activity 

 
Existing research evidence on Housing First indicates that the aims of combating social isolation and 
fostering community integration are widely reported as being challenging to achieve98.  The 
Pathfinders’ experiences were no exception in this regard.  One provider interviewee’s observation 
that whilst the issue of social isolation had been at the forefront of their minds throughout the 
Pathfinder it had proven to be “a particularly difficult nut to crack” was illustrative of the sentiments 
of many others.  As noted in Section 5.2.2, this resulted in part from the fact that efforts to support 
service users in this area were thwarted severely by social distancing measures and the closure of 
community facilities during the pandemic.    
 

It was difficult for us because of COVID and everything was locked down. There was 
actually very limited what we could actually do for the clients. (Pathfinder provider) 

 
The issue of the pandemic notwithstanding, provider interviewees identified other factors inhibiting 
achievement of aims in this area.   Key amongst these was fear, which was sometimes founded on 
internalised stigma and deterred many service users from engaging with mainstream community 
activities (see also s.6.5). 

 
A lot of the people that I've worked with are quite scared to go back out in the 
community when they're stable. Fear of repercussion, fear of being assaulted, fear of 
bumping into known dealers and users. That's been a big thing for a couple of my guys. 
(Frontline staff) 
 
A lot of our guys don't feel as though they fit in a lot of the social groups and things like 
that … That's their biggest issue is, 'Am I going to be accepted in this?'  …  I think that's a 
barrier to a lot … and that's why they won't go and do certain things. (Frontline staff) 
 
Libraries, gyms, and community groups … some of these folk, no, they just wouldn't ever 
really see that as an option. Also, for some, to be perfectly honest, the community would 
not see it as an option either. Try as we might to change that, really you're on a hiding 
to nothing. (Pathfinder provider) 

 
Some interviewees also emphasised the scale of challenge facing service users with long histories of 
homelessness, for whom social networks may have consisted almost entirely or solely of people who 
were part of a street (or wider homeless) community for extensive periods of time.  On this subject, 
a few providers noted that a challenge going forward is to find ways to exploit the potential benefits 
of any existing communities that service users may be a part of in order to combat isolation and 
loneliness, whilst avoiding the potential pitfalls as regards risk to recovery (see s.8.4). 
 

Those who have been really long-term homeless and chaotic … for them, it's particularly 
difficult, and that would be because … for so many years, they have absolutely relied on 
their peers as their support network. That isolation when they go into a tenancy … is 
very real. (Pathfinder provider) 

 

 
98 Mackie, P., Johnsen, S. and Wood, J. (2017) Ending Rough Sleeping: What Works? An international evidence 
review. Crisis, London. Johnsen, S. (2014) Turning Point Scotland Housing First Pilot evaluation: final report. 
Heriot-Watt University, Edinburgh. 
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There's this big push as part of Housing First that people need to get integrated into 
communities … Granted, it can be quite chaotic and challenging at times, but they've got 
a community already and Housing First almost goes down the line of saying, ‘Well, 
actually that community is not good enough for you. We're going to take you out of that 
and put you somewhere else’. For some people who, that's all they've ever known, that's 
not okay … Being in this flat by yourself for the majority of the day, that's terrifying and 
overwhelming. (Pathfinder provider) 

 
That said, many successes were reported as regards supporting service users to access community 
facilities and activities such as gyms, libraries, recovery cafes, yoga, music lessons, cooking classes, 
and street soccer to name just a few examples as and when pandemic-related restrictions began to 
lift (see s.5.2.2). 
 
The use of digital technology was widely recognised as having increased opportunities for 
meaningful activity and potential social interaction, albeit with the recognition that levels of 
engagement with such technology was widely variable amongst service users (see s.8.5). 
 

Meaningful activity, engaging people in local communities has been really difficult 
because of COVID, but digital inclusion has really, became absolutely critical … Data 
access is as much of an essential life utility like heat, light and power … That digital 
connection … that's a really powerful thing in terms of peoples’ sense of connection and 
interests …  and being able to contact people on social media, and make video calls, and 
all of those things. (National stakeholder) 
 
For some of our service users, getting that smartphone they were able to contact their 
families on WhatsApp. They were able to have face-to-face, although albeit over the 
phone, where they've not been able to afford to buy smartphones or laptops, or 
anything, but they were being able to keep in contact with each other, and with us. 
(Frontline staff) 
 
One of my clients, he gets really anxious in public spaces and big groups. He's found that 
he can use his Chromebook, his Wi-Fi … to join groups … He's still got contact with the 
people that he would find it hard to sit in a room with but he knows they're there. He 
knows they're listening. (Frontline staff) 

 
Some interviewees argued that expanding the remit of personalised budgets to enable the purchase 
of digital technology, games consoles, TV packages and/or gym memberships for example, helped to 
combat boredom and/or facilitate community integration. 
 

We bought someone a bike, so they could go out and cycle. We do things like we buy 
people PlayStations … From our perspective that's harm reduction. Say if you're sitting 
at home playing on your PlayStation … that means you're not doing something else that 
might be more risky behaviour … They've not been in [name of public square] drinking or 
they've not been round at their mate's popping benzos. (Pathfinder provider) 

 
One person bought a PC, one person bought a big SMART TV and a Netflix subscription 
… One individual wanted a table and chairs … to have their pal round for dinner. Just 
really simple things that we would take for granted, but in actual fact … [were] 
important to them feeling as though they can have a meaningful life, in their home. 
(National stakeholder) 
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A few interviewees highlighted the important role that pets had played in combating social isolation 
and giving structure to the daily lives of some service users.  They suggested that more could 
potentially be done to promote the role of animals in fostering recovery and enhancing Housing First 
tenants’ quality of life more generally. 
 

We had a couple of people where their animals were very, very much a key part of their 
life, and being able to facilitate a place where they could call home that their animal 
was also welcome was really important … I think that's something that needs to be 
considered on a wider scale … It's company. It's routine … giving people a sense of 
purpose for their day as well. (National stakeholder) 

 
A further lesson learned in this general area is that rather than leave conversations about social 
support networks and meaningful activity until the point that someone is housed – which can be a 
risk given the prerogative of housing people as quickly as possible – there is utility in initiating 
conversations about what service users enjoy doing and/or how they like to spend their time (or 
what they may like to try, if they are unsure) soon after their recruitment to Housing First.  It was 
noted by some interviewees that where these conversations had occurred early on in support 
planning, it had helped staff and service users identify activities which later mitigated potential 
social isolation and boredom. These were noted as having positive knock-on benefits of both 
promoting levels of engagement and preventing involvement in antisocial behaviour.  
 

I think trying to get … Housing First clients, to understand they're no different from 
anybody else. They have what they like, they have what they don't like, and … take a 
wee step back, and just find out, what do you want to do? Let's see if we can make it 
achievable… (Pathfinder provider) 

 
Finally, interviewees emphasised that improvement in outcomes in these areas will inevitably take 
time, given service users’ prior experiences of trauma and/or stigma. 
 

One of the young people I've got, he has foetal alcohol spectrum disorder and ADHD, 
and it just came out last week … he said he would like to improve his literacy, his reading 
because he can't read much … I've been working with him for a year and it's taken that 
long. (Frontline staff)  
 
Social engagement, that takes a long time for people that have felt very marginalised, 
stigmatised around their drug use, stigmatised around their mental health, stigmatised 
about their employment status, etc., etc. (Pathfinder provider) 

 
I think we grossly underestimate how difficult it is to forge relationships. With the 
exception of the people I've met through my children or my job, I couldn't tell you the 
last time I just randomly made a friend … So it's just really hard to create a network for 
people that involves, actually, physically, people. It just takes so much time. (Pathfinder 
provider) 

 

8.4  Preventing and responding to exploitation and antisocial behaviour 
 
Incidents of antisocial behaviour, wherein Housing First clients had been either a perpetrator or 
victim (and in some cases both), were reported in all Pathfinder areas. This subsection shares 
interviewees’ observations regarding these circumstances and their resolution, before reflecting on 
occasions where a managed move was necessary.    
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8.4.1  Perpetration 
 
The perpetration of antisocial behaviour by Pathfinder tenants (or in some cases their guests) in and 
around their home was reported in all Pathfinder areas, albeit not to the level that many providers 
had anticipated or that other stakeholders (most notably housing providers) had feared.   
 

It doesn't seem as though we had any more, or any less antisocial behaviour than the 
normal community … We initially thought, and I think a lot of providers thought, they 
would spend their time kind of policing, working for the antisocial behaviour team, but 
off the top of my head … there was only two or three people out of the 90 odd who were 
ever referred formally to the antisocial behaviour team. (Pathfinder provider) 

 
People have had problems [with antisocial behaviour], they've had problems but … 
we've got 54 people in tenancies … There's no comparison in terms of those 54 
individuals living in a residential [hostel] building, there would probably be half a dozen 
incidents a day. (Pathfinder provider) 

 
On this issue, a number of housing provider interviewees, representing both councils and RSLs, 
argued that the prevalence of antisocial behaviour perpetrated by Housing First clients did not 
appear to be any higher than was true of other people experiencing homelessness whom their 
organisation had housed.  Some also emphasised the reassurance that comes with knowing that 
Pathfinder staff are available to act as intermediaries when issues arise. 
 

I don’t think ASB [antisocial behaviour] is any worse for this client group than the other 
individuals we house … If there is one of the [Housing First] clients out there causing 
some disruption, then we know about it and we can deal with it … and we know what's 
happening … It’s not only when the police go that you find out. (Local stakeholder) 
 
It's this additional layer of security … because then you're going back to a professional 
service and saying, ‘There's an expectation on you to provide either an explanation, 
additional support, or to get this individual back on side to acknowledge the behaviour 
that isn't appropriate and to suggest some kind of way forward…’. Whereas, with Joe 
Bloggs who just has a general tenancy, there is no intermediary. (Local stakeholder) 

 
Provider interviewees highlighted two key factors which were deemed effective in the prevention of 
and responses to service users’ perpetration of antisocial behaviour.  First, a rapid response to any 
signs of an issue developing was said to have been key in preventing its escalation.  Sometimes a 
‘frank’ one-to-one conversation initiated by a support worker was all that was required. 
 

One-to-one work … I would say the majority of the time, that does work, and … they will 
start to accept that as a responsibility and realise how their behaviour is maybe 
impacting on other people. Which is something they've often not thought about before. 
So yes, a lot of the time, that's successful. (Pathfinder provider) 
 
I was just then reiterating to my clients that as part of your tenancy agreement these 
are the things that you've agreed to. Not playing loud music is one of them, maintaining 
good relationships with your neighbours is important. Not just dictating to them, 
explaining the reasons why. (Pathfinder provider) 
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Second, effective joint working with housing officers was highly beneficial; in particular, regular 
contact between housing officers and Housing First workers and where necessary a joint visit and/or 
multi-agency case conference(s).   
 

Say for example if we've seen antisocial behaviour reported, we would link in with the 
support provider and we would go in and do joint meetings … That can be quite helpful 
because we could go in with a probably more heavy hand, being a landlord … where the 
support provider being present, they can think about, ‘Right, what are the solutions that 
we can try?’, and reach out to support the person and stop the behaviours … That's 
working; that works really well. (Local stakeholder) 
 
So what I found was quite heartening was, when there is antisocial behaviour the 
housing officer doesn't go in right away with tackety [hobnail] boots. They know it's a 
Housing First customer. They know and that they'll come and phone my team and say 
there's an issue. (Local stakeholder) 

 
On this issue, a key imperative had been to minimise the risk of potentially disproportionate or 
unconstructive responses on the part of housing providers, antisocial behaviour teams, and/or the 
police.   
 

Your relationship with a) the housing provider, and b) the local community police and 
community safety is absolutely critical … It's just making sure … they know to contact us 
… and have confidence that we will work with that supported person, and that our ask 
of them is not to knee-jerk into something that would be ultimately more harmful to 
everybody. (National stakeholder) 

 
We managed to put markers in the police system against the Housing First cases, to say, 
'Don't respond to them in the normal way’ … So if a neighbour complains about noise or 
something … let’s join up our response … That was really important for some particular 
individuals. What we didn't want was people just charged, and you go through a whole 
cycle again. That wouldn't have been helpful. (National stakeholder) 

 
The key to a successful outcome, interviewees consistently emphasised, was shared commitment to 
finding solutions.  On this, many emphasised the need for Housing First support workers to 
acknowledge the negative impact that tenants’ actions can have on neighbours and to be mindful of 
housing officers’ duty of care to both Pathfinder tenants and other residents living in the vicinity.   
 

When it comes to meetings, it's about building relationships … I'll say [to staff], 'You're 
advocating for the service user, but at the same time, you're also supporting the housing 
officer', because if something wrong has happened, it's happened. (Pathfinder provider) 

 
You should acknowledge the reality … So it is about acknowledging sometimes 
behaviours can be difficult … So we shouldn't try to … say, 'Oh no, no, it doesn't matter,' 
or actually, in a sense, diminish it … They [neighbours] want to hear that we've listened 
to them and are responding. (National stakeholder)  

 

8.4.2  Victimisation 
 
A number of interviewees recalled scenarios wherein service users had been victims of exploitation 
or antisocial behaviour.  A lack of ‘door management’ or ‘gatekeeping’ skills, which many noted was 
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entirely understandable given service users’ past histories, were often identified as a contributory 
factor.  
 

Door control, for me, is a huge issue in terms of people not being able to manage that 
and I think that's a big part of what we need to do as workers. It’s about supporting 
people to manage their door and feeling able to say no and locking the door and not 
letting people in and that kind of thing. That's easier said than done. (Pathfinder 
provider) 
 
Some of them … because they're so excited about getting their new flat and they want 
to show it off … Sometimes they may … let someone into their flat, and let's just say it 
doesn't go well … and then there is an issue with neighbours that are reporting noise 
complaints or any suspicious activity. (Frontline staff)  

 
Some of these individuals had been ‘cuckooed’, that is, had their homes appropriated by other 
people.   A rapid response was deemed especially critical in such cases given the potential risks to 
service users’ safety.   Some staff interviewees emphasised that monitoring tenants’ risks to 
cuckooing had been extremely difficult when face-to-face contact was restricted during the early 
stages of the pandemic.  
 

On a few occasions … somebody's got their accommodation, they're feeling sorry for 
somebody that they were in jail with, they've let them come into their flat for a couple of 
weeks, and then they refuse to leave the flat. Basically cuckooing. (Frontline staff) 
 
I had a case that was cuckooed … She started withdrawing away from me … She 
withdrew away from … her social worker, her CPN and everything. Her appearance and 
everything started changing, and within a couple of weeks I just asked her straight out, 
'What is going on?' … It was resolved quickly enough to get her moved into safety … The 
police were quite quick off the mark. (Frontline staff) 

 
In a number of such cases, service users had been exploited by peers or dealers linked with local 
drugs networks.  In Aberdeen/shire and to a lesser extent Dundee, however, the issue of tenants 
being cuckooed by people involved in long-distance ‘county line’ drugs markets had presented a 
significant problem given associated gangs’ targeted exploitation of vulnerable individuals99. 
 

Chaotic drug use, cuckooing was a major issue we picked up with one individual. You 
know, they've been inviting these [county lines] people to use their home as a drug den, 
and when we try to bring that to an end … we [had to get] the police involved and a 
place of protection had to be put in place. (Pathfinder provider) 

 
Whilst a number of cases of service users having developed positive relationships with neighbours 
were commented on by interviewees, they also reported that in a few cases neighbours had been 
perpetrators of harassment or exploitation.   

 

 
99 The term ‘county line’ refers to organised criminal networks involved in moving illegal drugs around the UK 
using dedicated mobile phone lines or other form of ‘deal line’. Driven at least in part by the relative saturation 
of heroin and crack markets in England’s major cities, the county lines drugs supply model has become 
increasingly prominent in the UK’s smaller satellite urban centres and rural areas in recent years, often far 
from their native urban hubs (Spicer et al. 2020). They tend to exploit children and vulnerable adults and have 
a reputation for using coercion, intimidation, violence (including sexual violence), and weapons.  
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We actually had one of our lads, obviously the face didn't fit, and he was almost picked 
on from his neighbours … but we had a lot of support from the antisocial team with 
them, because they could also recognise that the things they [neighbours] were saying 
our lad was doing, he wasn't. We managed to get [him] transferred into another 
tenancy, which it's completely changed his living situation now. (Pathfinder provider) 

 
Some neighbours have been absolutely fantastic … we had neighbours rallying around a 
Housing First customer, cooking for them and handing wee parcels of food and making 
sure that he was okay ... We [also had] … someone trying to use [complaints about a 
Housing First tenant in order to secure a move for themselves] for a means to their end 
to achieve their own aspirations. (Local stakeholder) 

 

8.4.3  Managed moves 
 
In a small number of cases (see s.5.1.2), a supported move to alternative accommodation was 
required to protect the safety of service users and/or avoid potential eviction due to antisocial 
behaviour.   In cases where a service user had been a victim of cuckooing this sometimes involved a 
move to a different local authority area altogether.  
 

Most people settled in really well, and actually, there were a lot of positive stories about 
how they became good neighbours … Where it was clear that their particular 
community wasn't going to accept them, we moved them quite quickly somewhere else, 
and then they quite often settled in well, and that was fine … But those were tiny 
numbers actually. I want to stress that. It was very small numbers compared to the total 
size of the programme. (National stakeholder) 

 
She was due to be evicted for antisocial behaviour because … she was in a block with 
elderly people, they didn't like her lifestyle. We [did] it as a management transfer and … 
she's been there for seven, eight months if not longer and she's getting on great … She 
would have been evicted if we'd not taken that step. (Local stakeholder) 

 
These managed moves required intensive joint working between Pathfinder consortia and housing 
providers, and in some cases, other relevant stakeholders as well. 
 

The client had been … subject to harassment. Every slight thing they did was getting 
reported back to the housing and it was silly things like, ‘hey went out at eight o'clock at 
night and they didn't come back until 11 o'clock’ ... The housing provider …went for a 
mutual transfer … and they were so supportive … That was a great example of 
partnership working because we had a care manager and HSCP assessment team all … 
trying to problem solve. (Pathfinder provider) 

 
In the majority of but not all cases these planned moves appeared to have alleviated or resolved the 
problem. 
 

Once they moved, there's been less of it [antisocial behaviour], I think, so sometimes it's 
been necessary to have them move to a different space, where it's really got to the point 
of no repair with neighbours. I've found, generally, in the new place they've been better, 
so that fresh start can really help. (Frontline staff) 
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Some of them … have learnt one or two things by the time they get to the new flat, and 
maybe are looking for a bit more of that quiet life. In my experience, the internal 
management transfers have been good when they have been offered. (Frontline staff) 

 
In an even smaller proportion of cases, it was deemed appropriate to move those Housing First 
tenants who were especially vulnerable to exploitation on into a supported housing scheme, with 
their consent, wherein staff are able to help them manage their door.  
 

I would say for a few of them [supported accommodation] was appropriate, in particular 
for people who had quite severe gatekeeping issues … or if they were particularly 
vulnerable … One’s a gentleman in a wheelchair, and he’s very easily taken advantage 
of, like people come into his flat a lot, and it's not like he can really kick them out … 
That's one where we were looking at him giving that place up, because we were just like, 
too many people know he's there and they take advantage… (Pathfinder provider) 

 
In the very rare instances where a solution could not be found, providers remained at a loss re what 
to do given the lack of alternative options to Housing First equipped to cater for the needs of the 
individuals involved. 
 

Our client targeted a young boy [who] had moved next door who'd some learning 
challenges to the extent where the young boy moved out. She was just harassing him all 
the time … I do think that there are also times when it's like, we've not got it right … To 
move that individual somewhere else is just moving the problem … What do we do next? 
Because … for some people there just isn't the right service. Housing First probably isn't 
right. Going into one of the big hostels isn't right… (Pathfinder provider) 

 

8.5  Face-to-face vis-à-vis remote communication  
 
The onset of the pandemic and associated restrictions meant that the delivery of face-to-face 
support by the Pathfinders was severely curtailed, especially in the first lockdown.  Some providers 
maintained a requirement that some face-to-face contact continued (unless service users requested 
otherwise because of health concerns for example); for others, staff only met with service users in 
person where there were concerns regarding especially vulnerable individuals deemed to be at 
significant risk.  All other contact was made remotely via telephone or online platforms.   
 
In all Pathfinder areas, service users who did not already have mobile phones were issued with them 
so that staff could retain contact.  In some areas, additional resource for Information Technology 
was sourced.  In Dundee, for example, Connecting Scotland donated laptops, sim cards and wifi 
dongles, and Pathfinder staff were trained to teach service users to utilise them safely.  In 
Aberdeen/shire money from Crisis’ In This Together Homelessness Emergency Fund was used to 
purchase mobile phones and computer hardware/software. These initiatives not only helped staff 
remain in contact with service users, but also helped to counteract some of the difficulties reported 
in other Pathfinder areas relating to the on-line maintenance of welfare benefit accounts during 
lockdowns.  
 
Levels of face-to-face contact increased when lockdown restrictions eased, but all Pathfinders 
continued to use remote means of communication to at least some extent and certainly at much 
greater levels than they had pre-pandemic.  Provider interviewees noted that some service users 
had responded very well to this and indeed preferred it to face-to-face meetings for at least some of 
their contacts.  This was not true for others, however, with some service users discontinuing 
engagement completely and proving impossible to re-contact in the absence of face-to-face 
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meetings.  It was noted that telephone and on-line modes of contact had worked more effectively 
for those clients that staff had an existing relationship with than ‘new’ clients for whom this was not 
the case. 
 
Provider and other stakeholder interviewees concluded that the telephone, video-conference and 
other forms of on-line contact proved to be useful complements to face-to-face meetings but that 
these were “nowhere near as good as face-to-face contact” for most and should not be regarded as 
a substitute going forward.  
 

8.6  Supporting women and young people 
 
Provider interviewees shared observations regarding the support of two particular groups, these 
being women and young people. They emphasised that female service users’ experiences of trauma 
tended to be highly gendered given their disproportionate lifetime experience of violence and abuse 
and/or having lost children into the care system.  The potential harms to which women were 
exposed whilst being supported by Housing First were also said to be gendered given issues such as 
the ongoing risk of (sexual and/or other forms of) exploitation, likelihood of them still being in 
contact with abusive (former) partners, involvement in sex work, or engagement with social work or 
care proceedings. 

 
There's greater risk of exploitation, greater risk of abuse depending on a woman's 
history … And then the risk of exploitation from past partners, or past acquaintances ... 
It's pretty high for women. (National stakeholder) 
 
I think the harms to women are different, particularly in relation to income generation. A 
lot of the women … work in the sex trade and that in itself presents a hugely increased 
number of risks to them as people. Definitely that's something we need to be mindful of 
when we're talking about harm reduction and keeping people safe. (Pathfinder provider) 
 
The women we work with … tend to keep going back to really inappropriate people and 
going and living with them for short periods of time … They find it really difficult to break 
away. (Frontline staff) 
 
There tends to be more likely an element of … supporting people through family courts, 
through social work … as they either have relationships with their children or they're 
looking to re-establish relationships with their children … There’s definitely other harms 
there both for the women themselves and the women who support them. (Pathfinder 
provider) 

 
Provider interviewees emphasised the need for Housing First projects to have capacity to match 
female service users with a female member of staff as appropriate, and the potential value in having 
staff members who have had specialist training and/or prior experience in working with vulnerable 
women.  
 
Expertise in working with young people was also reported as being highly beneficial for those 
providers supporting service users aged 25 and under.  The preventative focus of HF4Y was broadly 
welcomed by stakeholders, albeit that the Aberdeen/shire Pathfinder providers had sometimes 
found making the case for accepting a young person onto the project difficult given that they tended 
not to score as highly on screening tools used to assess and prioritise referrals (see s.7.5).  
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What was challenging at times was that to be eligible as a young person is slightly 
different from when you're older and have maybe got years of chronic homelessness. 
Part of Housing First for Youth is a preventative measure as well as a longer-term 
support mechanism, so getting that across at times could be quite challenging. For some 
young people, we really had to fight for their place within the programme. (Pathfinder 
provider) 

 
It might be that for the young people the tariff needs to be a little bit lower because it's 
quite likely that these same young people that we've worked with without the support 
now, would have gone on to be the higher tariff, older Housing First clients later on. 
(Frontline staff) 

 
It can be noted that tenancy sustainment rates recorded for young people were high.  By way of 
example, of the 34 young people housed by the Aberdeen/shire Pathfinder prior to the transition at 
the end of September 2021, one had abandoned their property, but all other individuals were still 
living in a Housing First tenancy. 
 
A few interviewees highlighted the likelihood that young Housing First tenants may want to move to 
a new property to pursue educational or employment opportunities for example.    
 

It's very unusual for a majority of 17-year-olds, 18-year-olds to stay in the one place for 
the next however many years. So I think the other aspect in terms of Housing First was 
that moving tenancies is maybe not a bad thing either, if it's for going to college, or 
starting something different. I think that's something that we were anticipating and 
were starting to see signs of. (Pathfinder provider) 

 
Further to this, some provider interviewees suggested that it may be more likely that young people 
would ‘graduate’ from Housing First because they no longer needed the level of support provided 
than were older tenants who had longer experiences of homelessness, albeit that any such changes 
in support provision should be user-led (see s.8.9).  
 

I don't think I ever considered that the folk we were supporting were going to go on to 
long term … We were always just working with them with the hope that if you've got 
Housing First for Youth … it meant that you would never need Housing First for an adult 
if you like. (Pathfinder provider) 

 

8.7  Dealing with tenant deaths 
 
Each of the five Pathfinders experienced the sad passing of one or more tenants, with a total of 6% 
of all Pathfinder tenants dying before the end of September 2021100: a proportion commensurate 
with that reported of Housing First programmes in other parts of the UK and elsewhere 
internationally101 (see s.5.1.2).  Provider interviewees reported that most of these deaths were the 
result of drug-related overdose, with others attributed to long-standing health conditions (some but 
by no means all of which were related directly or indirectly to substance misuse).  These very sad 

 
100 Tracker monitoring data indicates that as at the end of September 2021, a total of 36 (6% of all) Pathfinder 
tenants had passed away, including 15 in Glasgow, 8 in Dundee, 8 in Edinburgh, 4 in Aberdeen/shire, and 1 in 
Stirling.  
101 Blood, I., Birchard, A. and Pleace, N. (2021) Reducing, Changing or Ending Housing First Support. Homeless 

Link, London. Tinland, A., Loubiere, S., Cantiello, M., Boucekine, M., Girard, V., Taylor, O. and Auquier, P. 
(2021) Mortality in homeless people enrolled in the French housing first randomized controlled trial: a 
secondary outcome analysis of predictors and causes of death. BMC Public Health, 21(1294): 1-12.  
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losses occurred in the context of an acknowledged ‘drug deaths crisis’ in Scotland, wherein the drug 
related death rate has risen rapidly in recent years such that it is now the highest in Europe and 
more than three and a half times greater than that of the UK as a whole102. 
 
On this issue, a number of provider and stakeholder interviewees recalled witnessing increases in 
the availability and use of particular drugs, including but not limited to street Valium and illicit 
Etizolam, during the Pathfinder period.   
 

This time last year [2020], and into the very beginning of this year [2021], there was a …  
very concerning number of drug-related deaths within the city [Edinburgh] … Part of the 
issue … was to do with street Valium … that were filled with horrible things, and killing 
people … There's been a huge amount of work … by providers and the police and the 
ADP [Alcohol and Drug Partnership] …  to try and address that … because it was 
staggering and terrifying. (Pathfinder provider) 
 
Throughout Scotland, but particularly in Glasgow …  the drug deaths have had a big 
impact. There was a period where we just felt every other week we were losing 
somebody. People in tenancies … That has calmed down significantly … but that's not to 
say something can't kick back in again, but yes, for a period, that was really hard. 
(Pathfinder provider) 

 
In a city like Dundee … you've got particular problems around illicit Etizolam, which is 
fake Valium. It's very toxic, it's lethal. I got another six notifications today, for example, 
of people just over the last few weeks that have died in Dundee. (Local stakeholder) 

 
It is impossible to discern whether and if so to what extent this may have been influenced by the 
pandemic, but existing research indicates that the pandemic did cause major disruption to drugs 
supply chains internationally, including in Scotland, with decreased availability and increased prices 
prompting the use of alternative substances which in turn heightened the risk of changes in users’ 
tolerance and overdose103. Compounding this, a deepened sense of isolation, loneliness, anxiety, and 
boredom during the pandemic acted as catalysts for both increased and riskier patterns of substance 
misuse104.  Given these broader trends, some interviewees suspected that the pandemic may well 
have exacerbated the level of drug-related deaths, not least given that the issue attenuated to a 
degree when restrictions on social contact were reduced and/or ceased. 
 
Whatever the case, several interviewees emphasised that the circumstances of Housing First tenants 
who had passed away were typically much better than would have been the case if they had still 
been homeless at the time.  
 

There's one guy who was rough sleeping for a long time, still using, taking Valium and 
all the rest of it, and he did die, but he died in a clean house, in a clean bed. We can't 
stop folk from taking drugs. You … can advise them, as non-judgemental as you like, but 
… there's only so much that we can do. We do improve their life quite a bit. (Frontline 
staff) 

   

 
102 National Records of Scotland (2021) Drug-related Deaths in Scotland in 2020. NRS, Edinburgh. 
103 Roe, L., Proudfoot, J., Tay Wee Teck, J., Irvine, R., Frankland, S. and Baldacchino, A.  (2021) Isolation, 
solitude and social distancing for people who use drugs: an ethnographic perspective. Front. 

Psychiatry 11(623032): 1-7. 
104 Ibid. 
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Existing research confirms that people experiencing homelessness, especially those with experience 
of severe and multiple disadvantage, are at disproportionate risk of premature death as compared 
with the general population105, and furthermore that their vulnerability to this persists after access 
to independent housing even if supported by Housing First106.  Provider interviewees’ reflections 
regarding what might be done to reduce the severity of risk going forward were closely aligned with 
recommendations in existing research on this subject, most notably the need for adequate (and 
ideally fast-track) access to mental health treatment, training and encouraging staff to carry 
naloxone, and promoting peer support programmes targeting those who have a history of non-fatal 
overdose or are ambivalent about their substance misuse107.  It was noted that particular care is 
needed when service users leave prison given the increased risk of overdose after this transition.  
 
The importance of supporting staff following the death of a service user was emphasised by provider 
interviewees (see s.7.2.3).  On this, they emphasised the significant value of clinical supervision for 
frontline support workers.  A few also questioned whether Housing First providers and the 
homelessness sector more generally might draw valuably upon the expertise of hospices and/or 
bereavement services to offer more support focussing explicitly on how to respond after the death 
of a service user.    

 
You see death in homeless and drug services … much more than you do in most 
professions … Some of the hospice associations do … death cafes where they talk a little 
bit about death, whether it's with families or whether it's with their staff, and I 
wondered whether we needed to build some of that stuff in. (Pathfinder provider)  

 

8.8  Changing providers 
 
The relationship between service user and staff is a critical ingredient of Housing First (see s.6.3.3), 
hence any change of providers will inevitably be highly disruptive to service delivery. This was 
certainly borne out in the experiences of the four Pathfinders affected (all except Glasgow) during 
the transition year, and most starkly demonstrated in the narratives of service user interviewees 
(see s.6.3.2).  
 
A number of key lessons were identified by provider and stakeholder interviewees following this 
process.  First amongst these was that a change of providers should be avoided or as infrequent as 
possible, with provider and stakeholder interviewees alike expressing a strong appetite for the use 
of the longest contracts that procurement law will allow, or even avoiding the tender process 
altogether. 
 

So a preferred model for me, would actually be that … Housing First doesn't go out to 
tender. That basically it becomes an established service so that you have a stronger 
possibility of continuity between the support worker and the clients because people 
leaving on mass like that is really disruptive. (Local stakeholder) 

 
It's been a shame that we've been promising really long relationships for these clients, 
and then because of the kind of system detail, it's been disrupted. The relationship needs 

 
105 Morrison, D. (2009) Homelessness as an independent risk factor for mortality: results from a retrospective 

cohort study. Int J Epidemiol, 38(3): 877-83. 
106 Tinland, A., Loubiere, S., Cantiello, M., Boucekine, M., Girard, V., Taylor, O. and Auquier, P. (2021) Mortality 

in homeless people enrolled in the French housing first randomized controlled trial: a secondary outcome 
analysis of predictors and causes of death. BMC Public Health, 21(1294): 1-12.  
107 Ibid. 
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to be honoured the same way that the housing is … in how Housing First is 
commissioned. (Frontline staff) 

 
Second, where changes do occur, a long lead-in time and advance notice of who incoming providers 
will be may reduce the risk of losing staff and allow support workers time to prepare their clients for 
the transition.  Further to this, it may prevent housing providers disinvesting in Housing First due to 
uncertainty about the level of support tenants will receive going forward. 
 

It's difficult enough that change of worker. It's a grieving process essentially. We are, for 
some of them, the most trusting, loving, reliable relationship they have in their lives, so 
when you change that … Some of them have started disengaging already. They keep 
asking us, 'Do you know who our new worker is?' We don't even have names. We can't 
even pass on a name, 'This is who you will contact you'. (Frontline staff) 

 
The uncertainty that existed over a period of six, eight months in the run up to that 
[change of provider] … impacted on how housing providers viewed Housing First, 
because … they knew it risked not being what they thought it was previously … Everyone 
was hanging there, waiting to see how it panned out, and I think that stopped people 
being offered houses, ultimately. (Pathfinder provider) 

 
People need jobs, they’ve got bills to pay … We have already seen people [staff] leave … 
and it's the instability, and security around Housing First services - that people are 
moving on because people often see it as, 'Is that Housing First ending now? Is that it 
finished?' … We could lose a really skilled workforce … in this fragile period. (Pathfinder 
provider) 
 

Third, the process should ideally allow for a handover period during which outgoing staff can 
facilitate introductions of service users to incoming support workers. 
 

It's been quite fortunate with the [name of area] because we've been able to …  tell our 
service users what's happening, introduce their new Housing First worker … but then still 
being here to support them afterwards for a week or two weeks as it transitioned in. 
Unfortunately, that's not happening in the [name of area] because … there is no physical 
face-to-face meeting, transition with support workers … It's had a huge effect on some 
of our service users. (Frontline staff)  

 
Fourth, care should be taken as regards the ‘messaging’ employed by staff to lessen the potentially 
negative impacts of a transition.  
 

Sometimes the workers, they were obviously unhappy because of the situation, and they 
were maybe going to be made redundant, so … I think they could have sold it better to 
the clients. (Local stakeholder) 

 
Finally, data sharing arrangements should be planned well in advance of the handover, so that 
incoming providers are fully equipped with all the information they require to continue supporting 
service users effectively.  
 

8.9  Standing down support / ‘graduation’ 
 

The issue of when and how it may be appropriate to cease providing support for service users, or 
what some interviewees described as ‘graduation’ from Housing First, became an increasing focus of 
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consideration and debate toward the end of the Pathfinder period. This was prompted, in part, by 
concerns that at least a few of the case closures recorded in the lead up to and during transitions 
involving a change of providers in one area (see Chapter 2) may not have been sufficiently user led 
and/or that the services people were referred on to did not adequately meet their needs. Moreover, 
echoing the experiences of Housing First projects elsewhere in the UK108, most of the Pathfinders 
had re-instated support for one or more service users who had previously graduated because they 
felt they no longer needed Housing First support at the time.  

 
We had one that had been archived for about a year, but he's relapsed, there's been a 
lot of things happening in his life. He's now back as a live case again. (Local stakeholder)  

 
We've had one or two people who have been referred back into the new Housing First 
service … Which is disappointing because they've made a lot of progress, but … the 
flexibility isn't there … with other services …  Other services say, 'Well, we can offer them 
an hour a week, or two hours a week, or four hours a week,' or whatever, but it will be 
11 o'clock on a Tuesday and that wasn't really the flexibility of Housing First. (Pathfinder 
provider) 

 
Of relevance here is the Scottish Government’s guidance associated with the national Housing First 
monitoring process initiated from July 2021109. This distinguishes between cases that have been: a) 
‘stepped down’, wherein they no longer receive support but are contacted by support workers at 
decreasingly frequent intervals over a three-year period; and b) ‘stood down’, after which point no 
further contact is required unless the tenant asks to recommence support or flags regarding issues 
such as rent arrears or antisocial behaviour are raised on local authority systems. The guidance 
specifies that any such change should only occur with the agreement of both tenant and Housing 
First worker. 
 
Most provider interviewees called for further guidance and development of operational procedures 
regarding the discontinuation of support.  This, they emphasised, needs to be cognisant of two 
things: firstly, the ‘predictable unpredictability’ of service users’ support needs (see s.8.1); and 
secondly, limitations of services that individuals will have access to after being stepped or stood 
down from Housing First, especially given the tendency for many of these to discontinue support for 
non-engagement (see s.8.2).   
 

One of the challenges we've had … [relates to] that route out or pathway out of Housing 
First … We did have people saying, ‘I don't want the high intensity but I still want to 
work with Housing First’ … but equally had people saying, ‘It doesn't need to be Housing 
First, I just want to know that there's somebody there’. But that provision wasn't there 
and that had never been factored into the pathway. (Pathfinder provider) 

 
All were adamant that any such processes should allow for the reactivation of Housing First support 
without former service users having to go back through formal referral routes and/or homelessness 
assessment procedures.   Many also emphasised that the support of staff in enabling service users to 
make informed choices about any potential transition away from Housing First, actively encouraging 
reflection on possible implications and risks, will be critical going forward.   

 
108 Homeless Link’s survey of Housing First projects in England indicated that 5% of all the (n=762) individuals 
supported by responding agencies had left the service because they were settled and no longer required 
support, but approximately one quarter of these individuals had since re-accessed the service (Blood et al., 
2021). 
109 Scottish Government (2021) Guidance on Completion of Housing First Monitoring (V 1.0). Scottish 
Government, Edinburgh. 
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Several also called for further reflection regarding the implications of step down / stand down 
processes for the commissioning of Housing First in the long term. 
 

How do they enter back into the system without having to go through the system? ... 
That's one of the big questions. What does it mean when you commission a service like 
that? What does that look like in terms of funding and finances? (Pathfinder provider)  

 
This was particularly true in contexts where stakeholders (especially but not only local authority 
commissioners) were attempting to promote throughput via the imposition of caps on delivery 
and/or strongly promoting development of so-called ‘exit plans’ (see Chapter 2).  These strategies 
were adopted with the intention of increasing the ‘reach’ of Housing First in terms of cumulative 
numbers supported, but many interviewees were concerned about the implications for fidelity and 
sustainability of outcomes for (former) Housing First users (see s.3.2.3).   
 

There's always going to be a cap simply because of the number of people that you might 
be working with and the hours of support … At what point can you withdraw support to 
people and give it to someone else? There's always a limit to that because you can 
employ ten support workers, do you go to 15? Do you go to 20? Where do you stop 
because … you have to resource other solutions to homelessness as well. (Local 
stakeholder)  

 
On this issue, a few stakeholder interviewees noted that monitoring cessations in Housing First 
support over time with a view to establishing whether there are any patterns to this – especially as 
regards the timing and/or the likelihood of former Housing First users needing to re-engage with 
Housing First support later on – would help equip commissioners to predict and cater for demand 
going forward.   

 
I think one of the issues that everybody should be considering, including the Scottish 
government, is around, well, what is the demand capacity modelling for Housing First? 
What's the attrition rate we can expect for service users going through that process? 
(Local stakeholder) 

 

8.10  Conclusion 
 
The Pathfinders’ experiences indicated that whilst individual service users’ needs were highly 
variable it was possible to discern three broad phases in the type and/or intensity of support 
required.  The first is a relationship-building phase during which tests of service stickiness are 
common. The second, a moving and settling in phase (which sometimes overlaps with the first), 
typically involves the provision of intensive practical and often also emotional support.  This is 
followed by a third phase during which the nature and intensity of support required is strongly 
dependent on an individual’s specific goals and needs (be they substance misuse, relationship, or 
employability focused for example); these are likely to evolve over time as they negotiate their 
recovery journey and the usual ups and downs of everyday life. 
 
Pathfinder projects’ success in brokering access to other services was variable and often limited due, 
in part, to dissonance between the flexible approach to support delivery endorsed by Housing First 
and the comparatively inflexible statutory systems it works in conjunction with.  Facilitating access 
to mental health support was reported to be especially challenging given limited availability and 
exclusionary eligibility criteria.  There was a strong call for cross-sector systems change which should 
lead to the reduction of what is currently an undesirable level of reliance on personal relationships 
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and goodwill in the resolution of ‘sticking points’.  The removal of some barriers enabling clients to 
continue to access essential health and other services during the pandemic gives at least some 
grounds for optimism regarding the opportunities for positive change in this area.  
 
Combating social isolation, fostering community integration, and promoting meaningful activity had 
all been key aims of the Pathfinder, but efforts in these areas were thwarted severely by the 
pandemic due to social distancing measures and the closure of many community facilities.  Helpful 
lessons had been learned regarding the value of broaching the subject of social support networks 
early in support planning, means of exploiting the opportunities offered by digital technology, and 
potential utility of personalised budgets for promoting social inclusion and/or the pursuit of other 
goals, for example.  There was nevertheless widespread consensus that this general area represents 
the ‘nut that has not yet been cracked’, and that further thought is required regarding how best to 
support Housing First tenants to (re)build positive social support networks and feel part of their local 
community.  
 
Incidents of antisocial behaviour wherein service users had been either a victim or perpetrator (and 
in some cases both) had occurred in all Pathfinder areas but had been much less prevalent than 
anticipated by many stakeholders.  Some instances of Housing First tenants being a victim of 
cuckooing were reported, a minority of which were perpetrated by criminal county line drugs gangs.  
Two key factors were deemed to have been effective in preventing and mitigating antisocial 
behaviour: first, rapid response to early signs of an issue developing (especially critical in cases of 
cuckooing); and second, effective communication and joint working between Housing First support 
providers, housing officers and other relevant stakeholders.  Planned moves to another Housing First 
tenancy or alternative accommodation were necessary in some cases; these usually (but not always) 
alleviated or resolved the problem. 
 
Lessons had also been learned regarding the support of specific groups, most notably women and 
young people.  Key amongst these was the need for Housing First providers to be gender- and age-
aware, that, is cognisant of the particular issues affecting these groups (e.g. susceptibility of women 
to gender-based exploitation and likelihood of young people to want to move and/or ‘graduate’ 
from Housing First).  Further to this, it was noted that Housing First projects should be mindful of the 
differential validity of screening and other assessment tools for these groups given their life 
experiences; so too the value of recruiting staff with specialist training and/or professional expertise 
in relation to the needs of these groups.  
 
All the Pathfinder projects had experienced the sad passing of one or more tenants.  Most of these 
deaths were substance misuse related and had occurred in the context of an acknowledged ‘drug 
deaths crisis’ in Scotland.  Some interviewees suspected that risks may have been exacerbated by 
the pandemic given its impact on drugs markets and catalytic effect on increased and riskier patterns 
of substance misuse internationally.  The number of deaths did attenuate to a degree when 
restrictions on social contact reduced, but even so it is apparent that Housing First provision does 
not vitiate entirely the target population’s disproportionate risk of premature death.  A need for 
further reflection regarding how to further reduce Housing First tenants’ susceptibility to overdose 
and support staff in dealing with client deaths was identified. 
 
Pathfinder experiences during the transition year highlighted an imperative to maximise the length 
of Housing First contracts and avoid changing providers insofar as possible given the centrality of 
relationships to the approach.  Where changes are necessary, a long lead-in time allowing for a 
handover period is to be recommended.  Further to this, care should be taken in relation to the 
messaging employed by (outgoing and incoming) support staff and data sharing arrangements 
formalised well in advance to minimise disruption to the continuity of care. 
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Pathfinders’ experience of ‘standing down’ (ending) Housing First support, or what some 
stakeholders referred to as ‘graduation’, was limited.  There were some concerns that the 
termination of support in the lead up to and during the change of providers in the transition year 
had not always been user-led in some (but not all) Pathfinder areas.  There was a strong call for the 
development of guidance and operational procedures regarding the discontinuation of Housing First 
support which takes due account of growing evidence that most will require support for a long time, 
the unpredictability of service users’ support needs, and limitations (especially engagement 
requirements) of mainstream services available to former clients.   
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9. Value for Money 
 
This chapter documents the financial cost of Pathfinder delivery and reflects insofar as possible on 
whether it offered value for money.  It begins by reporting Pathfinder expenditure and unit costs at 
project level and overall.  This is followed by presentation of analyses examining the potential for 
and actual changes in service users’ utilisation of public services and associated cost implications.  It 
draws upon two key data sources, these being project-level financial returns and the individual-level 
service user outcomes survey (see s.1.3).  
 

9.1  Expenditure and unit costs 
 
This section presents data on the direct costs of delivering the Housing First Pathfinders, based on 
project-level financial return data reported at 30 September 2021, that is, prior to the change of 
providers in four of the five Pathfinder areas.  It compares expenditures across the five Pathfinders 
and estimates the unit cost of service delivery.  Cost data pertaining to Glasgow are limited to those 
provided by the Pathfinder consortium and do not include those for the commissioned service 
delivered by The Salvation Army.  
 
As is true of any such analysis, some caution is needed in interpreting the figures below.  They 
include expenditures by Scotland’s Housing First Pathfinders (and where relevant key partners) only, 
and exclude costs incurred by additional support services (e.g. physical and mental health services, 
drug and alcohol services), as well as potential savings in other public services. The figures also 
exclude rents, which are normally covered by Housing Benefits payments. Housing Benefit, as a 
transfer payment, is normally excluded from social cost benefit analysis, but needs to be considered 
when comparing the cost of Housing First to other forms of housing provision. 
 
Average costs have changed over the duration of the Pathfinder, as is typical of pilot or other newly 
developed support services.  Capital costs and initial set up costs mean that average costs per user 
have declined as projects scaled up and user numbers increased, that is, as fixed costs are divided 
over a greater number of individuals.  The ongoing cost of support for individual users will however 
accrue over time.  
 

9.1.1  Pathfinder expenditures 
    
Tables 9.1 and 9.2 provide a breakdown of costs for each of the Pathfinders, which totalled £6.7 
million by the end of September 2021.  Staff costs account for 74% of overall expenditures, with 
implementation capital costs (particularly the cost of furnishing properties) amounting to 10% and 
running costs (IT, office costs, training, expenses, including capital and revenue costs) amounting to 
a combined 10%.  
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Table 9.1: Breakdown of Pathfinder expenditures to September 2021 

  Aberdeen/ 
shire 

Dundee Edinburgh Glasgow Stirling Total 

Staff costs £845,639 £743,914 £1,856,878 £1,425,229 £150,628 £5,022,287 

Running costs 
(office costs, 
training, expenses 
etc.) 

£60,049 £60,842 £243,918 £207,356 £20,948 £593,113 

Implementation 
capital costs 
(furnishing 
properties) 

£103,033 £126,233 £202,293 £201,388 £34,519 £667,466 

Project running 
capital costs (e.g. IT 
hardware) 

£25,314 £11,237 £29,395 £29,150 £1,000 £96,097 

Monitoring, 
evaluation and 
learning 

£0 £7,000 £1,721 £0 £2,250 £10,971 

Management fees £80,538 £0  £170,062 £1,578 £252,178 

Other/unspecified £62,231 £38,314    £100,545 

Total £1,176,804 £987,540 £2,334,204 £2,033,186 £210,923 £6,742,657 

 
The Pathfinders have spent money in similar ways, with staff costs amounting to between 70% and 
80% of total expenditures for each.   
 
Table 9.2: Breakdown of Pathfinder expenditures to September 2021 (%)   

  Aberdeen/shire Dundee Edinburgh Glasgow Stirling Total 

Staff costs 72% 75% 80% 70% 71% 74% 

Running costs (office 
costs, training, expenses 
etc.) 

5% 6% 10% 10% 10% 9% 

Implementation capital 
costs (furnishing 
properties) 

9% 13% 9% 10% 16% 10% 

Project running capital 
costs (e.g. IT hardware) 

2% 1% 1% 1% 0% 1% 

Monitoring, evaluation 
and learning 

0% 1% 0% 0% 1% 0% 

Management fees 7% 0% 0% 8% 1% 4% 

Other/unspecified 5% 4% 0% 0% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 

  

9.1.2  Unit costs of support provided 
 
Unit costs have been calculated and presented in two ways: firstly, as average cumulative costs per 
person over the course of the Pathfinder programme; and secondly, as average annual costs per 
person.  Additionally, cost calculations are presented both with and without key partner costs, that 
is, costs incurred by project and fund management delivered by Corra Foundation and Homeless 
Network Scotland respectively, and the training provided by Turning Point Scotland. 
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Cumulative costs per user 
 
Pathfinders’ expenditures can be divided by the numbers of users of the Housing First service to 
calculate the average cost per person recruited to and supported by the Pathfinders, and the 
average cost per person housed.  The results, presented as cumulative costs per service user, are 
given in Table 9.3.  
 
Table 9.3: Average cumulative unit costs per Housing First user (to 30 September 2021) 

  Aberdeen/ 
shire 

Dundee Edinburgh Glasgow Stirling Total 

Total Pathfinder 
expenditure 

£1,176,804 £987,540 £2,334,204 £2,033,186 £210,923 £6,742,657 

              

Number of people 
recruited/supported 

115 87 160 206 19 587 

Cost per person 
recruited/supported 

£10,233 £11,351 £14,589 £9,870 £11,101 £11,487 

              

Number of people 
housed 

102 87 144 231 15 579 

Cost per person 
housed 

£11,537 £11,351 £16,210 £8,802 £14,062 £11,645 

 
The average cumulative cost per person recruited to and supported by the Housing First Pathfinders 
at 30 September amounted to £11,487, while the average cost per person housed at that date was 
£11,645.  The small difference in these two figures reflects the large proportion (98.6%) of 
supported users who were housed; the gap in unit costs between the cost per user supported and 
housed closed over the programme period, as an increasing proportion of clients were housed.  The 
largest gap occurred in Stirling, where 15 out of 19 clients recruited to the programme (79%) had 
been housed at 30 September 2021.  
 
There is some variation between the Pathfinders, with highest unit costs in Edinburgh and Stirling, 
and lowest unit costs in Glasgow.  The variations in unit costs do not appear to be correlated with 
the scale of the Pathfinders, suggesting that economies of scale are not the major factor explaining 
cost variations. Caution is needed in drawing any conclusions about cost effectiveness between the 
Pathfinders, as there may be variations in the types and levels of services provided.   
 
If the costs of delivery partners directly involved in delivering the Pathfinders (that is, Corra 
Foundation as fund manager, Homeless Network Scotland as project manager, and Turning Point 
Scotland as training provider) are included, the average cumulative cost per person supported across 
the five Pathfinders at 30 September 2021 increases from £11,487 to £13,167 and the average cost 
per person housed from £11,645 to £13,349.   
 

Annual costs per user 
 
It is also possible to present the average annual costs of the service per person supported and per 
person housed. Table 9.4 presents data on the annual costs of service delivery of the Pathfinders 
only, while Table 9.5 includes the costs of the Pathfinders plus delivery partners (that is, including 
fund and project management and training costs, as per above).  Figures are given for the average 
number of people supported and housed over the year and at the year end. The cost figures for 
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2018/19 are for 8 months only, and those for 2021/22 are for 6 months only, so are scaled up pro-
rata to give an annual cost.  
 
Table 9.4: Average annual unit cost per Housing First user at 30 September 2021, all Pathfinders 

 2018/19  
(8 months) 

2019/20 2020/21 2021/22  
(6 months) 

Annual costs £346,340 £1,736,507 £3,195,581 £1,464,229 

User numbers 

Number supported 

Average over year 36 177 380 584 

At year end 80 276 418 587 

Number housed 

Average over year 9 85 207 555 

At year end 27 135 291 579 

Average annual cost* 

Per person supported  

Average over year £14,374 £9,820 £8,413 £5,019 

At year end £6,494 £6,292 £7,645 £4,989 

Per person housed  

Average over year £58,654 £20,510 £15,444 £5,276 

At year end £19,241 £12,863 £10,981 £5,058 

*Costs for 2018/19 and 2021/22 are scaled up to give an annual equivalent unit cost 
 
This indicates that the annual unit costs per person supported and per person housed fall over the 
programme period, declining to around £5,000 (Pathfinder costs only, based on annualised costs for 
2021/22) and to less than £6,000 if delivery partner costs are also included. 
 
Table 9.5: Average annual unit cost per Housing First user at 30 September 2021, Pathfinders + Delivery 
Partners 

 2018/19  
(8 months) 

2019/20 2020/21 2021/22  
(6 months) 

Annual costs £628,340 £1,952,507 £3,517,581 £1,630,576 

User numbers 

Number supported 

Average over year 36 177 380 584 

At year end 80 276 418 587 

Number housed 

Average over year 9 85 207 555 

At year end 27 135 291 579 

Average annual cost* 

Per person supported  

Average over year £26,077 £11,042 £9,261 £5,589 

At year end £11,781 £7,074 £8,415 £5,556 

Per person housed  

Average over year £106,412 £23,061 £17,000 £5,876 

At year end £34,908 £14,463 £12,088 £5,632 

*Costs for 2018/19 and 2021/22 are scaled up to give an annual equivalent unit cost 
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The average annual cost per person housed has declined dramatically since the beginning of the 
programme, because of initial set-up costs and time lags between incurring expenditures and 
securing housing outcomes.  In all cases, these time lags mean that unit costs based on average 
numbers of service users over the year are higher than the unit costs of users at the year end, as 
numbers supported and housed increase over the course of the year. 
 
It can be noted that, while the average annual costs of supporting each service user have declined 
over the programme period, the cumulative costs of support per service user can be expected to 
increase over time, as each service user remaining on the programme requires ongoing support in 
future years. 
 
These annual support costs are within the ranges found by other studies of Housing First Services in 
the UK.  A report by the Centre for Social Justice110 found previous estimates of annual support costs 
for Housing First services in the UK ranging from £3,492 to £10,338 per person.  The report argued 
that recent experience shows that costs at the higher end of this range would be needed to deliver a 
high fidelity approach to services with salaries at a level capable of attracting suitably skilled staff.  
The CSJ report therefore assumed an annual cost of £8,600 per place. In another study, Crisis111 
estimated annual costs at £9,683 per person per year, comprising support services of £8,583, an in-
house mental health service costing £600 and personal budgets of £500.  The unit costs of the 
Pathfinders also compare favourably with emerging, as yet unpublished findings from the ongoing 
evaluation of the three Housing First Pilots in Greater Manchester, Liverpool and the West Midlands.   
 

9.2  Potential and observed changes in public service use 
 
A cost benefit analysis (CBA) framework was developed at the outset of the evaluation (see 
summary in Appendix 4), but it was not possible to implement this given the impacts of the 
pandemic on the collection of service user questionnaires (see s.1.3).  Changes in individual-level 
outcomes including utilisation of other services were only recorded quantitatively for 21 service 
users who completed surveys both at baseline and one or more follow-up points.  This small sample 
was insufficient for a statistically robust analysis. Furthermore, the follow-up surveys captured 
changes at a varying mix of time intervals (6, 12, 18 and 24 month follow-ups), while in practice, 
given the multiple and severe problems experienced by the individuals supported (see s.4.3), 
changes in outcomes typically need to be observed over a period of several years.  
 
While a full cost benefit analysis of the Pathfinders was not possible, it has been possible to 
undertake the following analyses: 

1. assessment of the cost of public service use by Housing First service users at baseline, to 
assess the potential for cost savings in future years; 

2. analysis of the changes in public service use for the 21 clients for which both baseline and 
follow-up data are available; and 

3. costed case studies of purposively sampled clients to illustrate how they have benefited 
from Housing First and the value of potential benefits over time.  

 
An account of each of these analyses, including description of the methods used, is presented in the 
following three subsections. 
 

 
110 Centre for Social Justice (2021) Close to Home:  Delivering a national Housing First programme in England. 
CSJ, London. 
111 Crisis (2021) Home for All. The Case for Scaling up Housing First in England. Crisis, London. 
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9.2.1  Potential for reductions in costs of public services 
 
A questionnaire of Housing First service users (see s.1.3) collected evidence of their use of a range of 
public services in the six months prior to their recruitment to Housing First.  These baseline surveys 
were completed by 80 individuals.  The baseline and follow up surveys provide data on: 

• Housing services – the main types of housing used before receiving support from Housing 
First, including publicly funded housing (hostels, night shelters, refuges, B&Bs, other 
temporary accommodation); 

• Police and criminal justice services – number of different contacts (cautions, arrests, court 
appearances, weeks tagged, nights in custody and prison, warning letters and fixed penalty 
notices issued) in last six months before survey completion; 

• Health services – number of uses of different services (A&E, ambulance, GP contact, physical 
and mental health appointments, drug and alcohol services) in last six months before survey 
completion. 

 
The costs of use of these services can be estimated by applying suitable unit costs for each service.  
Unit cost data are available from the following sources: 
 

• Costs of the criminal justice system in Scotland dataset, 2016/17 

• Public Health Scotland Costs Book 2018/19 

• Greater Manchester Unit Cost database 2019 

• PSSRU, Unit Costs of Health and Social Care, 2020/21 
 
Data specific to Scotland were used wherever available; for some costs it was necessary to use data 
for England from the Greater Manchester Unit Cost database or the PSSRU report on the Unit Costs 
of Health and Social Care. The unit costs were updated to 2019/20 prices using the HM Treasury GDP 
deflator.  A summary of unit costs of these various services is given in Table 9.6. 
 
Table 9.6: Unit costs of housing, police, criminal justice and health services   

 Estimated unit 
cost, 2019/20 
(£) 

Source 

Housing support costs   

Hostel accommodation (per week) £125.00 GM Unit Cost database 

B&B accommodation (per week) £390.00 GM Unit Cost database 

Other temporary accommodation (per 
week) 

£134.67 GM Unit Cost database 

Police/ criminal justice services   

Cautioned by police £360.00 GM Unit Cost database 

Arrested £750.00 GM Unit Cost database 

Attended a court  £2,484.61 Costs of the criminal justice system in Scotland dataset, 
weighted average of court types 

Required to wear a tag (weeks) £35.70 Costs of the criminal justice system in Scotland dataset, 
Justice of the Peace court, assuming average duration of 6 
months 

Held in police custody (nights) £294.78 Cambridgeshire Constabulary data 

Held in prison (nights) £108.25 Costs of the criminal justice system in Scotland dataset, 
Justice of the Peace court, assuming average duration of 6 
months 

Received a warning letter about 
nuisance/ antisocial behaviour 

£83.00 GM Unit Cost database 

https://www.gov.scot/publications/costs-of-the-criminal-justice-system-in-scotland-dataset-2016-17-published-december-2019/
https://www.isdscotland.org/Health-Topics/Finance/Costs/Detailed-Tables/
https://www.greatermanchester-ca.gov.uk/what-we-do/research/research-cost-benefit-analysis/
https://www.pssru.ac.uk/project-pages/unit-costs/unit-costs-of-health-and-social-care-2021/
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Given a ticket (conditional offer of fixed 
penalty) for begging or drinking in the 
street 

£360.00 Assumed same as caution 

Contact with health services   

Visited a GP surgery £32.50 GM Unit Cost database 

Visited accident and emergency £139.74 Public Health Scotland Costs Book, Large General Hospital 

Had an ambulance called to assist them £242.00 GM Unit Cost database 

Attended hospital appointment for 
physical health problem 

£130.00 GM Unit Cost database 

Stayed in hospital for physical health 
need (days) 

£431.46 Public Health Scotland Costs Book, Large General Hospital, 
assuming 6-day average stay 

Attended a GP or nurse walk-in service £20.88 GM Unit Cost database 

Attended mental health services 
appointment 

£179.00 GM Unit Cost database 

Stayed in hospital for mental health 
need (nights) 

£436.00 GM Unit Cost database 

Attended residential drug treatment 
service (nights) 

£436.00 GM Unit Cost database 

Attended community-based drug 
treatment service 

£122.00 PSSRU, Unit Costs of Health and Social Care, 2020/21 

Attended residential alcohol treatment 
service (nights) 

£436.00 GM Unit Cost database 

Attended community-based alcohol 
treatment service 

£92.00 PSSRU, Unit Costs of Health and Social Care, 2020/21 

 
The costs of use of these services were estimated for the baseline sample (n=80) by multiplying the 
number of incidences of use of each service by the relevant unit cost. The results are summarised in 
Tables 9.7 to 9.10. 
 
The annual cost of housing services used by the 80 Housing First users covered by the baseline 
survey in the year prior to baseline is estimated at £645,000, an average of just over £8,000 per user 
(Table 9.7).  
 
Table 9.7: Estimated costs of housing support services by Housing First clients, year prior to baseline 

Type of accommodation Number of users Unit cost per year Total cost 

Hostel/ refuge/ night shelter/ move-on accommodation 32 £6,500.00 £208,000.00 

B&B 9 £20,280.00 £182,520.00 

Other temporary accommodation/ supported housing 18 £7,002.67 £126,048.06 

Other (no additional cost to public authorities) 22 £0.00 £0.00 

Total 80  £644,942.26 

Average per Housing First user   £8,061.78 

 
The annual cost of police and criminal justice services accessed by the 80 Housing First users covered 
by the baseline survey in the year prior to baseline is estimated at £517,357, an average of just less 
than £6,500 per user (Table 9.8). 
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Table 9.8: Estimated annual cost of use of police and criminal justice services by Housing First clients at 
baseline 

Type of contact Number (6 
months) 

Cost per unit Total cost per 
year 

Cautioned by police 98 £360.00 £70,560.00 

Arrested 67 £750.00 £100,500.00 

Attended a court  45 £2,484.61 £223,614.90 

Required to wear a tag (weeks) 50 £928.00 £92,800.00 

Held in police custody (nights) 56 £294.78 £33,015.36 

Held in prison (nights) 512 £108.25 £110,848.00 

received a warning letter about nuisance/ antisocial behaviour 2 £701.00 £2,804.00 

Given a ticket (conditional offer of fixed penalty) for begging or 
drinking in the street 

15 £360.00 £10,800.00 

Total (80 clients)   £517,357.36 

Average per Housing First user   £6,466.97 

 
The annual cost of health services accessed by the 80 Housing First users covered by the baseline 
survey in the year prior to baseline is estimated at £677,562, an average of just less than £8,500 per 
user (Table 9.9). 
 
Table 9.9: Estimated annual cost of use of health services by Housing First clients (n=80), prior to baseline   

 Number (6 
months) 

Cost per 
unit 

Total cost per 
year 

Visited a GP surgery 135 £32.50 £8,775.00 

Visited accident and emergency 98 £139.74 £27,389.04 

Had an ambulance called to assist them 101 £242.00 £48,884.00 

Attended hospital appointment for physical health 
problem 

59 £130.00 £15,340.00 

Stayed in hospital for physical health need (days) 192 £431.46 £165,680.64 

Attended a GP or nurse walk-in service 107 £20.88 £4,467.25 

Attended mental health services appointment 151 £179.00 £54,058.00 

Stayed in hospital for mental health need (nights) 298 £436.00 £259,856.00 

Attended residential drug treatment service (nights) 52 £436.00 £45,344.00 

Attended community based drug treatment service 154 £122.00 £37,576.00 

Attended residential alcohol treatment service (nights) 10 £436.00 £8,720.00 

Attended community based alcohol treatment service 8 £92.00 £1,472.00 

Total (80 clients)   £677,561.93 

Average per Housing First user   £8,469.52 

 
The total annual cost of the housing, health, police and criminal justice services accessed by the 80 
Housing First clients in the baseline survey is estimated at £1.84 million in the previous year before 
the baseline survey, an average of £23,000 per client (Table 9.10).  
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Table 9.10: Estimated annual cost of use of housing, police, criminal justice and health services by Housing 
First clients prior to baseline 

 Total cost (80 clients) Average cost per client 

Housing services £516,568.06 £6,457.10 

Police/criminal justice services £644,942.26 £8,061.78 

Health services £677,561.93 £8,469.52 

Total £1,839,072.25 
 

£22,988.40 

 
These figures show the potential for cost savings if the support provided to Housing First clients can 
reduce their public service consumption.  There is limited immediate scope for reduction in costs of 
housing services, since most Housing First clients will receive Housing Benefit, offsetting reductions 
in the cost of other forms of housing provision. However, if successful, Housing First should reduce 
clients’ contacts with police and criminal justice services (estimated cost of £8000 per client entering 
the programme) and health services (estimated cost of £8500 per client), particularly those related 
to use of Accident and Emergency, ambulance services and related hospital stays. One might expect 
a change in the mix of health services consumed, with increases in some treatment services and 
decreases in emergency related health costs. 
 
The cost estimates are not comprehensive and include only those services covered by the survey.  
Some services (e.g. outreach services for people experiencing homelessness) are not included. 
 
The estimates are lower than those given in some other studies.  For example, Pleace and Culhane 
(2016) estimated public spending of £34,500 per person per year for a sample of 86 people 
experiencing homelessness in York, Birmingham and London112.  This included annual average costs 
per person of homelessness service use of £14,808, NHS service use of £4,298, mental health of 
£2,099, drug and alcohol services of £1,320 and the criminal justice system of £11,991. The figures 
estimated above for the Housing First Scotland sample are comparable to Pleace and Culhane’s 
estimates for health services, but lower for homelessness and police/ criminal justice services. This is 
partly explained by the higher unit costs used in the Peace and Culhane study for some services 
(especially court appearances and hostels).  A review by DCLG (2012) found that studies estimated 
the total public sector costs of homelessness at between £24,000 and £30,000 per person per 
year113.  The CSJ (2021) estimated that each person supported by Housing First Services at an annual 
cost of £9,683 generates annual cost savings to public budgets of £15,073, including savings in 
homelessness services of £8,650, NHS services of £4,350, criminal justice services of £1,658, drug 
and alcohol services of £250 and mental health services of £165.  
 

9.2.2  Changes in service use by Housing First clients 
 
This section examines changes in the costs of public services for a sample of 21 clients for whom 
follow-up questionnaire data are available.  These figures presented should be regarded as 
illustrative only given the very small sample size from which they are drawn.  
 
Table 9.11 gives data on the recorded contacts with police/ criminal justice for the 21 clients for 
which data are available both at baseline and at follow-up.  In each survey clients were asked about 
the number of each contact in the last 6 months before the survey.  The follow up data relate to the 

 
112 Pleace, N. and Culhane, D. (2016) Better than Cure? Testing the Case for Enhancing Prevention 
of Single Homelessness in England. Crisis, London. 
113 DCLG (2012) Evidence Review of the Costs of Homelessness. DCLG, London.  
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latest follow up for which data are available, which is variously 6, 12, 18, 24 months into the 
programme. 
 
Table 9.11: Changes in contact with police and criminal justice services, survey sample   

 Number of incidences in latest 6 month period 
among service users at baseline and latest 

follow up survey (n=21) 

 Baseline Latest follow up 

Cautioned 29 11 

Arrested 17 17 

Court appearances 18 24 

Convicted of a crime 4 6 

Required to wear a tag 0 21 

Nights spent in custody 6 15 

Nights spent in prison 0 148 

Warning letter about nuisance/ ASB 1 9 

Given a ticket for begging/ drinking 5 0 

 
The figures show that contacts with the police and criminal justice services increased overall for the 
sample of 21 at follow up compared to baseline.  While the number of cautions fell, there was an 
increase in court appearances, tagging, nights spent in custody and prison, and warning letters about 
nuisance and antisocial behaviour. This overall trend masks differences between individuals, with 
three clients showing a substantial increase in contact with police and criminal justice services and 
three a decrease, and the other fifteen little change.  The figures are inflated by the experience of 
one individual, who, in the 6 months before their 18-month follow-up survey, was arrested six times, 
attended court four times, and spent six nights in custody and 140 nights in prison. Care is needed in 
interpreting the figures regarding contact with police and criminal justice service, because the data 
for this small sample have been distorted by the experience of this one individual and the overall 
trend on this departs from that reported in the qualitative interview data (see s.5.2). 
 
Table 9.12 gives the equivalent figures for health services, charting changes in the frequency of 
contact.  These findings are more congruent with the qualitative interview evidence regarding 
outcomes reported in s.5.2.  
 
Overall, compared to baseline the follow up surveys for the 21 sampled clients recorded fewer A&E 
visits and ambulance calls, and hospital stays for physical and mental health needs, as well as an 
increase in GP visits and some treatments.  While caution is needed because of the small sample, 
these figures indicate that, overall, the sample progressed between the baseline and follow-up 
services in its use of health services, with a decline in emergency use and an increasing share of 
treatment-based services.  
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Table 9.12: Changes in use of health services, survey sample   

 Number of incidences in latest 6 month 
period among service users at baseline 

and latest follow up survey (n=21) 

 Baseline Latest follow up 

Attended GP surgery 34 53 

Attended A&E 28 10 

Ambulance call 19 10 

Attended hospital appointment for physical health 22 42 

Stayed in hospital for physical health need (days) 62 47 

Attended GP/nurse walk in 41 37 

Attended mental health services appointment 49 16 

Stayed in hospital for mental health need (nights) 61 5 

Attended residential drug treatment (nights) 50 34 

Attended community based drug service 88 46 

Attended residential alcohol treatment service 
(nights) 

9 0 

Attended community based alcohol treatment 
service 

7 28 

 
Table 9.13 estimates the change in the annual cost of use of police and criminal justice services for 
these 21 users, using the same unit costs as above (Table 9.6). Overall, the costs of contact with 
police and criminal justice services for these 21 clients over the 6-month period before the survey 
increased from £72,000 to £98,000.  The largest costs related to court appearances. It is important 
to note that these figures are inflated by the experience of one individual, as noted above.      
 
Table 9.13: Estimated costs of contact with police and criminal justice services over 6 months, for sample of 
21 clients 

 Estimated costs in latest 6 month period 
among service users at baseline and 

latest follow up survey (n=21) 

 Baseline Latest follow up 

Cautioned £10,440 £3,960 

Arrested £12,750 £12,750 

Court appearances £44,723 £59,631 

Convicted of a crime £0 £0 

Required to wear a tag £0 £750 

Nights spent in custody £1,769 £4,422 

Nights spent in prison £0 £16,021 

Warning letter about nuisance/ ASB £83 £747 

Given a ticket for begging/ drinking £1,800 £0 

Total (n=21, 6 months) £71,565 £98,280 

Average cost per client (6 months) £3,408 £4,680 

Equivalent annual average cost £6,816 £9,360 
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The average cost for these 21 individuals for the six-month period prior to baseline and follow-up 
increased from £3,408 to £4,680.  The equivalent annual cost increased from £6,816 to £9360.  The 
annual costs for the sample of 21 at baseline (£6,816) were slightly higher than those for the larger 
sample of 80 Housing First clients surveyed at that point (£6,467). 
 
Table 9.14 estimates the change in the annual cost of use of health services by these 21 users, using 
the same unit costs as above (Table 9.6). Overall, the costs of health service use by these 21 clients 
over the 6-month period before the survey declined from £109,000 to £60,000.  The largest costs – 
and largest cost reductions – were for hospital stays for physical and mental health needs, and 
residential drug treatment services.    
 
Table 9.14: Estimated costs of use of health services over 6 months, for sample of 21 clients 

 
 

Number of incidences in latest 6 month 
period among service users at baseline 

and latest follow up survey (n=21) 

 Baseline Latest follow up 

Attended GP surgery £1,105 £1,723 

Attended A&E £3,913 £1,397 

Ambulance call £4,598 £2,420 

Attended hospital appointment for physical health £2,860 £5,460 

Stayed in hospital for physical health need (days) £26,751 £20,279 

Attended GP/nurse walk in £856 £772 

Attended mental health services appointment £8,771 £2,864 

Stayed in hospital for mental health need (nights) £26,596 £2,180 

Attended residential drug treatment (nights) £21,800 £14,824 

Attended community-based drug service £10,736 £5,612 

Attended residential alcohol treatment service 
(nights) 

£3,924 £0 

Attended community-based alcohol treatment 
service 

£644 £2,576 

Total (n=21, 6 months) £112,553 £60,107 

Average cost per client (6 months) £5,360 £2,862 

Equivalent annual average cost £10,719 £5,724 

 
The average cost for these 21 individuals for the six-month period prior to baseline and follow-up 
declined from £5,360 to £2,862.  The equivalent annual cost decreased from £10,719 to £5,724.  The 
annual costs for the sample of 21 at baseline (£10,719) were higher than those for the larger sample 
of 80 Housing First clients surveyed at that point (£8,470). 
 
Once again, care is needed in interpreting the figures – because of the small sample they should be 
treated as illustrative, applying to these 21 individuals only, and not necessarily representative of the 
client group as a whole. 
 

9.2.3  Costed case study examples 
 
The following examples illustrate the experiences of a very small subset of individual Housing First 
clients from whom outcomes survey data was available.  This includes reference to changes in their 
physical and mental health and well-being and the costs associated with their changing use of public 
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services.  They were purposively sampled from amongst the 21 service users completing one or 
more follow-up questionnaires so as to showcase the variability of changes in service use and 
associated costs.  The details provided about health conditions and service use were self-reported.  
 

Chris 
 
“Chris” (not his real name) is 35 years old. He was homeless for three or four years before being 
referred to the Pathfinder in October 2019 and being allocated a tenancy in November 2020.  He had 
spent the last month before being signed up to receive Housing First support living in B&B 
accommodation.  He described his health as poor, suffering seizures linked to an alcohol problem 
(slightly dependent, drinking 10 or more units daily), frequent migraine/ headaches, and skin 
condition/ allergies. He also described his mental health as poor and suffered from anxiety and 
depression. However, he experienced positive feelings and thoughts some of the time, and his 
seven-item WEMWBS114 score at baseline was 20/35, above average for the sample.  His only source 
of income was Universal Credit, and he was finding it difficult to make ends meet.  In the six months 
before being signed up, Chris was cautioned twice and attended court once, at an estimated cost to 
the police and criminal justice services of £3,205.  He attended A&E once, spent 7 nights in hospital 
for a physical health need, and attended a community-based alcohol treatment service, at an 
estimated cost of health services of £3,359 over 6 months. He was prescribed drugs for his alcohol 
problem and mental health.  His goal on taking up his tenancy was to get his health under control, 
settle into his tenancy and have his kids to stay with him at weekends and during the holidays. 
 
12 months after taking up his tenancy in the private rented sector, Chris felt he had been able to get 
back into a routine.  He was satisfied with his accommodation, apart from its cost. However, he was 
experiencing a wider range of physical health problems, which included heart, chest and stomach 
issues as well as a drug problem (daily use of cannabis, psychoactive substances and misuse of 
prescription drugs).  He described both his physical and mental health as very poor, and much worse 
over the last six months.  Universal Credit remained his sole source of income, and he was still 
finding it difficult to cope financially.  In the past six months he had been arrested once, attended 
court twice and been convicted once, at an estimated cost of £5,719 to the police and criminal 
justice services.  He had attended A&E once, had an ambulance called once, spent two nights in 
hospital and attended two community-based alcohol treatment sessions.  Because he had spent 
fewer nights in hospital, the cost of the health services he had used in the last six months is 
estimated at £1,461. However, Chris did not appear to be accessing the range of health services 
necessary to address his problems.  Chris had not achieved his personal objectives and described his 
main goal for the next six months as to stay out of trouble. 
 
Chris’s move out of B&B into private rented accommodation will have delivered savings in the costs 
of housing services.  In spite of his deteriorating health, the cost of health services he has used since 
his tenancy has declined (by £1900), but this has been offset by increased costs in police and 
criminal justice services (£2500).    
 
Chris’s example demonstrates the depth and complexity of problems facing many Housing First 
clients, which are an obstacle to delivering positive outcomes and saving public service costs in a 
short time period. 
 

 
114 The Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) was developed to enable the monitoring of 
mental wellbeing in the general population and the evaluation of projects, programmes and policies which aim 
to improve mental wellbeing. For further detail see 
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/about/. 
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Jim 
 
“Jim”, 39, was referred to Housing First in October 2020 and took a tenancy shortly afterwards.  He 
had been homeless for between 5 and 9 years but had been in and lost his own long term settled 
housing relatively recently.  He suffered from breathing problems, a drug problem and other issues, 
and described his physical health as “fair” at the point of recruitment.  However, he described his 
mental health as very poor, on account of anxiety, depression and post-traumatic stress disorder. 
While he had positive thoughts and feelings some of the time, he felt that none of the time did he 
deal with his problems well, and his score on the 7-item WEWMBS scale was 17/35.  He drank 
alcohol rarely, but described himself as very dependent on drugs, taking heroin/opiates/ codeine/ 
methadone/Subutex daily and others on a weekly basis. At the point of recruitment he was 
struggling financially, receiving income from benefits (Universal Credit, Personal Independence 
Payment), begging and money given by family/friends.  In the past six months he estimated that he 
had belongings stolen 10 times and was threatened three times with physical violence.  He had been 
cautioned six times, arrested three times, appeared in court three times, and given a fixed penalty 
for begging/ drinking in the street five times.  The total cost of his contact with police and criminal 
justice services is estimated at £13,664 over six months prior to recruitment.  He had visited A&E 
once in the last six months, had one ambulance call, had one hospital physical health appointment, 
attended 10 GP/nurse walk in services, stayed in hospital for one night for a mental health need, 
attended a residential drug treatment service for one night, and attended one community-based 
drug treatment service, at a total estimated cost of £1,715 to the health services over six months. He 
said that his main objective in the six months after entering his new home was to write his book. 
 
Eighteen months after receiving a tenancy in social rented accommodation, Jim described his biggest 
achievement in the previous six months as going into rehab and getting off street Valium.  Overall, 
he was fairly satisfied with his accommodation, but slightly dissatisfied with its affordability and 
condition. He described his physical health as very poor, suffering problems with breathing, heart/ 
blood pressure, drugs and skin condition/ allergies.  He described his mental health as very poor, 
with problems including anxiety, depression and psychosis/schizophrenia. However, he rated both 
his physical and mental health as being slightly better than six months before.  He said that he felt 
positive thoughts or feelings some of the time or often in relation to each statement on the 7-item 
WEMWBS scale, giving him an overall score of 23/35, a marked improvement compared to the 
baseline survey.  He now considered he was only slightly dependent on illegal drugs or misused 
prescription medication, taking a range of substances on a weekly or monthly, rather than daily 
basis. He was still finding it difficult financially, with benefits his only source of income, but was no 
longer acquiring money from begging or family/ friends.  He had not been a victim of crime in the 
previous six months.  However, he had attended court once and been convicted of a crime.  The 
estimated cost of his contacts with the police and criminal justice services had declined substantially, 
to £2,485 over six months. Jim’s use of health services had increased, including 28 nights in a 
residential drug treatment service, 12 attendances at community-based drug treatment services, 5 
nights in hospital for mental health needs, 3 visits to GP/nurse walk in services, 3 GP visits, 1 visit to 
A&E and 1 mental health service appointment.  The costs of these services over the six-month 
period are estimated at £16,330, a large increase compared to baseline.  Jim felt that he had partly 
achieved his objectives over the previous six months, with his main goal remaining to write his 
books.  
 
Jim appears to have made good progress since getting his tenancy. His example demonstrates that 
Housing First clients often require a large amount of support during the early years of their tenancy.  
Jim’s overall consumption of public services has increased, but there has been a substantial shift in 
the type of those used, with a reduction in contact with police and criminal justice services and a 
large increase in his use of health services, particularly for his rehabilitation from drug dependency.  
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Mike 
     
“Mike”, 37, was signed up to Housing First in October 2020 and started a tenancy the same month.  
He had previously been homeless for 3-4 years, most recently staying in a homeless hostel.  He 
described his physical health as excellent at the time (apart from a blood-borne virus) and his mental 
health as excellent (despite reporting psychosis or schizophrenia).  He claimed to have positive 
feelings and thoughts all of the time (maximum WEMWBS score of 35/35).  He was not dependent 
on alcohol and never took drugs.  His sole income was Universal Credit, and he described himself as 
just about getting by financially.  In the six months before his tenancy, he had been physically 
assaulted three times and threatened with violence five times.  He had been arrested once and 
attended court once in the previous six months, with an estimated cost to the police and criminal 
justice services of £3,235.  He had spent 60 days in hospital as a result of his mental health needs, 
with an estimated cost of £26,300. His main aim at the point of recruitment was to get a property 
and to marry his partner. 
 
Six months after gaining a tenancy in social rented accommodation, Mike described his main 
achievement in the past six months as maintaining his tenancy and keeping on top of his bills.  He 
was generally very satisfied with most aspects of his new home.  He reported no physical or mental 
health issues and described both his mental and physical health as excellent, and indeed much 
better than before. He reported having positive thoughts and feelings often in response to all 
statements on the WEMWBS 7-item scale, giving an overall WEMWBS score of 28/35.  He now never 
drank alcohol, as well as staying away from drugs.  His only source of income remained Universal 
Credit.  He had not been a victim of crime at all in the last six months, nor had any contact with the 
police or criminal justice services (a cost saving of £3,235 compared to the six months before his 
tenancy).  His only use of health services had involved attending six mental health service 
appointments (at an estimated cost of £1,074, a cost saving of more than £25,000 compared to the 
six-month period before his tenancy).  He felt that he had fully achieved his objectives since taking 
on his tenancy, and that his priority for the next six months was to maintain good health. 
 
Based on his survey responses, Mike’s progress was clearly evident.  Achieving a tenancy appeared 
to act as a protective factor from assault and threats of violence and his physical and mental health 
had improved. He also avoided contact with the police and criminal justice services since moving 
into his tenancy.  The costs of Mike’s contact with health, police and criminal justice services in the 
previous six-month period dropped substantially from the baseline to follow up surveys.  
 

Claire 
 
“Claire” is 31 years old and was recruited to Housing First in October 2020.  She had been homeless 
for more than 10 years, most recently “sofa surfing” in the homes of friends and family.  She 
described her physical health as poor, with chest/breathing problems and skin condition/allergies at 
the point she started receiving support from Housing First. She was very dependent on drugs, taking 
cannabis, crack cocaine and misused prescription drugs daily, and other drugs less frequently.  She 
suffered from post-traumatic stress disorder, anxiety and depression, and described her mental 
health as poor. She felt isolated from other people and said that in the recent past she had rarely felt 
useful, relaxed or thinking clearly, but was often able to make her own mind up about things. These 
thoughts and feelings indicated a 7-item WEMWBS score of 17/35. At that point in time she was 
struggling financially and received income from Employment and Support Allowance, begging, 
friends and family and sex work. In the past six months she had belongings taken from her almost 
weekly, including when she was present and not.   She had been sexually assaulted twice and 
threatened with violence eight times.  She had been arrested five times and attended court three 
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times, at an estimated cost of £11,200 to the police and criminal justice services over 6 months. 
Despite her physical and mental health problems, she had not used any health services in the past 6 
months.  She described her main aims as to get her own home, get her drug use under control, 
register with a doctor and get her breathing and skin problems treated, and stop relying on sex work 
to make enough money to survive. 
 
Claire received a tenancy in social rented accommodation in August 2021 and completed a follow up 
survey 8 months later.  She was dissatisfied with her accommodation for various reasons, including 
its state of repair, and a lack of control, safety and privacy, and felt that she would not be able to live 
there for long. Her physical health remained poor, with continuing chest/breathing and drug 
problems (daily use of cannabis, cocaine, heroin, solvents), and she continued to experience mental 
health problems (anxiety, depression, schizophrenia/ psychosis).  She rarely had positive feelings or 
thoughts, with her 7-item WEMWBS score declining to 14/35.  However, she was now just about 
getting by financially, and was no longer reliant on sex work, begging or money from friends, with all 
her income coming from Universal Credit. She had not been a victim of crime at all in the last six 
months, a major positive compared to her previous experience.  However, she had been cautioned 
by police twice, arrested once, attended court once, convicted once, and spent one night in police 
custody, at an estimated total cost to the police and criminal justice services of £4,250.  She had still 
not accessed any health services and described her main goal over the next six months as getting a 
methadone prescription. 
 
Claire’s example demonstrates some positive outcomes from her tenancy, in protecting her from the 
numerous crimes that she previously been a victim of and moving her away from sex work and 
begging as sources of income. However, her experiences suggest that her physical and mental health 
problems and drug addiction will take longer to address. Her fewer arrests and court appearances 
have brought savings to the police and criminal justice services of £7,000 (in the latest six months 
before the baseline and follow up surveys), but she is still not receiving the physical and mental 
health services she needs to promote her recovery. 
 

9.3  Conclusion 
 
When costs incurred by Pathfinder consortia (only) are considered, the average cumulative cost per 
person housed at end September 2021 was £11,645.  Average annual costs per person housed fell 
dramatically over the course of the three-year Pathfinder to reach an annualised cost of £5,058 
during the final year (2021/2022).  If the costs of delivery partners (fund manager, project manager, 
and training provider) are included, the average cumulative cost per person housed was £13,349 and 
average annualised cost per person housed during 2021/2022 was £5,632.  Though available 
comparative data are patchy, the cost of delivery toward the end of the Pathfinder period was 
broadly comparable to the ranges reported in other studies within the UK.   
 
It is not yet possible to definitively quantify and value the benefits of Housing First delivery in the 
Scottish context. A full cost benefit analysis has not been possible and it is too early to observe 
positive outcomes for many service users given the severity of trauma they have experienced 
historically and/or complexity of their current support needs.  That said, three broad conclusions 
may be drawn from the analysis presented. 
 
First, the high levels of public service use by Pathfinder clients immediately prior to receiving support 
from Housing First indicate that there is significant potential for cost savings through delivery of 
positive outcomes for homelessness, police and criminal justice services and health services. The 
combined annual cost of these services was estimated to average at least £23,000 per client at 
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baseline, indicating a large potential for cost-offsetting compared to the unit costs of the 
Pathfinders. 
   
Second, whilst estimates of actual changes in the costs of public service use can only be made for a 
very small sample clients, these are indicative of reductions in health service utilisation and a shift in 
balance away from the use of emergency health services (e.g. A&E and ambulance) toward 
treatment-based services (e.g. GP visits and hospital appointments).  The limited available data 
indicate an increase in police and criminal justice service use costs to date, although it must be 
noted that these are distorted by the experience of one individual (a result of the small sample) and 
depart from interviewee accounts regarding overall trends in service user contact with the criminal 
justice system.   
 
Third, the costed case studies presented highlight the potential for public cost savings and wellbeing 
improvements for individual service users, but also the complexity of the problems and challenges 
they face, with attainment of sustainable positive outcomes likely to take some years yet for many. 
 
Overall, therefore, it is not possible to make a conclusive assessment of whether the Pathfinders 
delivered value for money.  There are nevertheless some positive trends among the small sample for 
which quantitative data are available and, taking the evaluation’s qualitative findings into account 
also, indication that there is strong potential for the benefits to exceed costs over time. 
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10. Conclusion 
 
Scotland’s Housing First Pathfinder programme, formally operational from April 2019 until March 
2022, served as a key litmus test regarding the opportunities and challenges involved in scaling up 
Housing First as it moves toward becoming the default response for homeless people with complex 
needs across Scotland.  Drawing upon the three (process, outcomes, and costs) threads of an 
independent evaluation, this report has documented the Pathfinder programme’s main 
achievements, challenges encountered, and operational lessons learned. 
 
The Pathfinder provided independent tenancies and support for 579 individuals prior to the major 
transition point at the end of September 2021.  It attained tenancy sustainment rates commensurate 
with those recorded elsewhere internationally (12+ months 88%, 24+ months 80%).  Qualitative data 
suggest that other individual-level outcomes were mixed but positive on balance, which also aligns 
with existing international evidence on Housing First impacts.  Service user interviewees’ 
experiences varied but were very positive overall with some describing the effects of Housing First as 
transformational.  Whilst a full cost-benefit analysis was not possible, evaluation findings were 
suggestive of significant potential public cost savings.  
 
It must be noted that these outcomes were measured in the context of a global pandemic which 
affected the latter two of the Pathfinder’s three-year duration.  The pandemic and associated 
restrictions affected delivery in a number of significant ways, most notably necessitating remote 
contact with service users for a long period when face-to-face engagement was not deemed 
absolutely essential.  Social distancing measures and the prolonged closure of community facilities 
compounded tenants’ experiences of social isolation and severely limited opportunities for 
promoting community integration.  The pandemic also contributed to riskier patterns in substance 
misuse, caused lengthy hiatuses in referrals and property allocations, delayed access to furnishings, 
lengthened waits for healthcare, and increased staff absences due to COVID-19 infection, shielding, 
and/or self-isolation. 
 
Scotland’s Pathfinder has shown that Housing First can be successfully scaled up, and relatively 
quickly so, even in areas where housing supply is constrained and/or other circumstances are far 
from ideal.  The process has been more difficult in contexts with large and/or complex systems 
involving many different stakeholders (as is the case in Glasgow for example); and comparatively 
easier in smaller centres where fewer relationships need to be developed and/or organisational 
procedures adapted or integrated.  The location and nature of potential ‘sticking points’ vary 
depending on factors such as consortium size and configuration, degree and nature of involvement 
of statutory bodies (most notably HSCPs), and local housing market conditions. Pathfinder 
experiences indicate that stakeholders can expect the nature and location of sticking points to shift 
over time as Housing First projects are developed and scaled up.  
 
In achieving what it did, the Pathfinder demonstrated the ‘art of the possible’ in working with people 
who are homeless and have experience of multiple disadvantage in the Scottish context.  This has 
contributed to a burgeoning ripple effect, inducing at least some service providers in the 
homelessness sector to adopt more flexible and/or less conditional forms of support and, 
furthermore, persuading a cohort of housing providers to revise their procedures to cater more 
effectively for Housing First clientele.  A great deal of progress has been made in terms of improving 
understanding of what Housing First is, and the needs of the target population, amongst relevant 
stakeholders in Scotland’s housing and allied health and social care sectors.  There nevertheless 
remains some way to go to redress stigmatised attitudes held by some professionals (especially but 
not solely in frontline roles) regarding what Housing First clients ‘deserve’ and/or are capable of, and 
further promote trauma-informed ways of working.  
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The extent to which the potential benefits of Housing First were able to be realised were constrained 
by the limited availability and inflexibility of many other health and social care services that Housing 
First projects work in conjunction with.  Pathfinder projects helped service users navigate what are 
often complex systems, but gaps in provision and barriers to service access remained, with 
difficulties accessing mental healthcare being especially acute.  Collective problem-solving was key 
to overcoming many such challenges, but the resolution of issues often hinged on personal 
relationships between and/or the goodwill of individual stakeholders.  This underscores the need for 
broader systems change to overcome the systemic and structural barriers to treatment that the 
target population continues to face.  The integration of health professionals into Housing First teams 
via secondment or other arrangements might be a prudent interim measure until such time as these 
systemic barriers have been eradicated. 
 
There is a strong, related, call for cross-sector investment in Housing First given the benefits for 
service users and strong potential for public cost offsets.  In making a case for this it would be 
judicious for stakeholders to recall the original roots of the Housing First approach, noting that it was 
never intended to be a ‘housing’ intervention, but rather a holistic service promoting the recovery of 
some of society’s most vulnerable members within which rapid provision of settled housing was but 
one (crucial) ingredient115.  Consideration should also be given to where Housing First might ideally 
fit in relation to the proposed National Care Service in Scotland.   
 
A number of factors which facilitated the development and implementation of the Pathfinder 
projects have been identified.  Key amongst these were: the provision of dedicated funding; strong 
political commitment to Housing First at national and local levels (evidenced via RRTP requirements 
and development, for example); a high level of buy-in from a number of key housing providers; 
access to training on Housing First’s key principles and their translation into practice delivered by the 
Housing First Academy Training Hub; opportunities for shared learning via the Housing First Scotland 
Connect events; incorporation of digital technology into day-to-day support delivery; provision of 
personal budgets for furnishing; and co-production of solutions by committed stakeholders at the 
local level.  
 
Factors inhibiting Pathfinder development and implementation included, amongst others: the 
limited supply of suitable housing in some areas; delays accessing SWF grants for furnishing; 
unrealistic targets and/or the miscommunication regarding targets in some areas; limited 
understanding of and/or buy-in to Housing First amongst some housing providers and/or other 
stakeholders; low or widely divergent levels of risk appetite amongst key stakeholders; difficulties 
brokering access to healthcare (especially mental health) and/or other services; high staff turnover 
in some areas; limited notice regarding a change of providers in some areas during the transition 
year; and the pandemic-related restrictions on face-to-face support delivery and community 
integration opportunities.  
 
There is a very strong call for fidelity to Housing First principles to be monitored closely going 
forward, underpinned in part by concerns that adherence to some may have weakened in at least 
some Pathfinder areas during the mainstreaming process.  Allied with this is an imperative for key 
stakeholders to develop a more sophisticated approach to assessing and managing caseloads, 
potentially employing caseload weightings, as Housing First projects mature.  Moreover, there is 
strong appetite across the homelessness sector for the development of guidance and/or protocols 
regarding how to reduce or end Housing First support in a user-led way yet enable rapid reactivation 

 
115 Tsemberis, S. (2015) (2nd ed) Housing First: The Pathways Model to End Homelessness for People with 

Mental Illness and Addiction. Hazelden, Centre City, MN.  
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of support if/when it is needed.  On the subject of monitoring, tenancy sustainment calculations 
should be transparent, exclude people who have passed away from the analysis, and differentiate 
clearly between tenancies that ended because an individual could no longer occupy their home (due 
to long-term imprisonment or hospitalisation for example), abandonment, and eviction.  Further 
monitoring and cost-modelling of the levels of support that Housing First clients utilise over time, 
combined with profiling the numbers and characteristics of individuals affected by severe and 
multiple disadvantage at the local level, may help commissioners predict and cater for demand going 
forward. 
 
Commitment to sufficiently long-term and cross-sectoral funding for Housing First was widely 
identified as a key policy priority. Further to this, the redress of tensions between key housing/ 
homelessness and other welfare-related policies, such as the often cumbersome administration of 
SWF applications and exclusionary eligibility thresholds employed by some healthcare providers to 
name but a few examples, would be welcome.  Consideration should be given to including personal 
budgets for furnishing, and ideally also other activities that will promote recovery and community 
integration, as standard practice.  There is also strong appetite amongst stakeholders for the 
provision of opportunities to exchange learning and good practice regarding Housing First at the 
national level.  Such forums might valuably consider, for example, strategies to expedite housing 
allocations, combat social isolation and facilitate community integration, reduce the susceptibility of 
clients to overdose, devise housing options for individuals who do not want to live alone, and further 
develop the support provided for frontline staff.  
 
Finally, further reflection is required regarding responses for people experiencing homelessness and 
multiple disadvantage but for whom Housing First is not an option because they lack capacity, have 
healthcare needs which exceed what can realistically be catered for, or do not want it.  Alternative 
24/7 intensive support interventions are needed for the first two of these groups given that they 
require a care-led rather than housing-led solution116.  Further evidence and reflection are required 
to identify appropriate interventions for the third group, as well as for the minority of individuals 
who have been unable to sustain tenancies even with Housing First support.  Devising solutions for 
them must remain a key priority for policy and research communities internationally. 
 

  

 
116 Reid, B. (2021) Preventing Homelessness in Scotland. Recommendations for legal duties to prevent 
homelessness: A report from the Prevention Review Group. Homelessness Prevention Review Group, 
Edinburgh. 
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Appendix 1: Baseline New Directions Team (NDT) staff 
assessment category sub-scores 
 
The following graphs show how service users were scored by frontline staff in each of the NDT 
assessment categories at the point they were recruited to the Pathfinder.  Data from all Pathfinders 
are presented in aggregate form.  
 
Figure A1.1: Engagement with frontline services  

 
Source: Staff NDT assessments. Base: 104. 
 
 
Figure A1.2: Intentional self-harm 

 
Source: Staff NDT assessments. Base: 104. 
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Figure A1.3: Unintentional self-harm 

 
Source: Staff NDT assessments. Base: 104. 
 
 
Figure A1.4: Risk to others 

 
Source: Staff NDT assessments. Base: 104. 
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Figure A1.5: Risk from others 

 
Source: Staff NDT assessments. Base: 104. 
 
 
Figure A1.6: Stress and anxiety 

 
Source: Staff NDT assessments. Base: 104. 
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Figure A1.7: Social effectiveness 

 
Source: Staff NDT assessments. Base: 104. 
 
 
Figure A1.8: Alcohol/drug abuse (including illegal street drugs as well as abuse of over-the-counter and 
prescribed medication) 

 
Source: Staff NDT assessments. Base: 104. 
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Figure A1.9: Impulse control 

 
Source: Staff NDT assessments. Base: 104. 
 
 
Figure A1.10: Housing 

 
Source: Staff NDT assessments. Base: 104. 
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Appendix 2: Number of individuals housed, by Pathfinder, to 
end September 2021 
 

MONTH END Aberdeen/shire Dundee Edinburgh Glasgow* Stirling TOTAL 

Sep-18 0 0 0 18 (0/18) 0 18 

Oct-18 1 0 0 27 (0/27) 0 28 

Nov-18 1 0 0 27 (0/27) 0 28 

Dec-18 2 0 0 27 (0/27) 0 29 

Jan-19 3 2 6 27 (0/27) 1 39 

Feb-19 5 2 10 27 (0/27) 3 47 

Mar-19 5 7 13 30 (1/29) 3 58 

Apr-19 9 7 19 31 (2/29) 5 71 

May-19 13 13 22 34 (6/28) 5 87 

Jun-19 13 16 25 35 (7/28) 6 95 

Jul-19 18 16 26 38 (9/29) 6 104 

Aug-19 21 17 29 46 (13/33) 7 120 

Sep-19 21 21 30 54 (19/35) 8 134 

Oct-19 22 25 33 70 (26/44) 8 158 

Nov-19 24 30 34 79 (33/46) 8 175 

Dec-19 24 30 37 90 (41/49) 8 189 

Jan-20 29 37 42 102 (47/55) 8 218 

Feb-20 31 39 48 110 (49/61) 9 237 

Mar-20 31 44 54 117 (56/61) 9 255 

Apr-20 32 44 54 117 (56/61)  9 256 

May-20 39 44 55 116 (56/60) 9 263 

Jun-20 46 44 58 116 (56/60) 9 273 

Jul-20 48 48 64 118 (57/61) 9 287 

Aug-20 55 49 68 127 (63/64) 10 309 

Sep-20 62 51 75 133 (67/66) 11 332 

Oct-20 69 56 81 140 (72/68) 11 357 

Nov-20 73 60 94 148 (80/68) 11 386 

Dec-20 80 64 107 157 (87/70) 11 419 

Jan-21 82 68 112 168 (95/73) 11 441 

Feb-21 84 73 124 181 (106/75) 11 473 

Mar-21 87 80 128 192 (116/76) 13 500 

Apr-21 93 82 136 204 (125/79) 13 528 

May-21 94 85 139 208 (129/79) 13 539 

Jun-21 97 87 140 215 (133/82) 13 552 

Jul-21 99 87 141 223 (137/86) 14 564 

Aug-21 101 87 143 223 (137/86) 14 568 

Sep-21 102 87 144 231 (143/88) 15 579 
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* Bracketed figures for Glasgow show numbers relating to the Pathfinder consortium led by Turning Point 
Scotland and the commissioned Housing First service led by The Salvation Army respectively. 
Source: Tracker monitoring data. 
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Appendix 3: Tenancy sustainment, by Pathfinder, to end 
September 2021 
 
The tables below present the housing status of individuals who had been housed at different 
timepoints, as at the end of September 2021. All (raw) figures are drawn from Tracker monitoring 
data. The tenancy sustainment statistics presented in Chapter 5 provide cumulative totals based on 
the figures below. 
 

PATHFINDER TOTAL (ALL AREAS)      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 5 0 0 0 5 

Were (first) housed 6-11 months ago 77 0 2 1 80 

Were (first) housed 12-23 months ago 228 1 9 8 246 

Were (first) housed 24+ months ago 172 4 45 27 248 

Total 482 5 56 36 579 
 

     

ABERDEEN/ABERDEENSHIRE      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 0 0 0 0 0 

Were (first) housed 6-11 months ago 19 0 0 0 19 

Were (first) housed 12-23 months ago 56 0 0 3 59 

Were (first) housed 24+ months ago 19 0 4 1 24 

Total 94 0 4 4 102 
 

     

DUNDEE      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 0 0 0 0 0 

Were (first) housed 6-11 months ago 8 0 0 0 8 

Were (first) housed 12-23 months ago 34 0 0 1 35 

Were (first) housed 24+ months ago 29 4 4 7 44 

Total 71 4 4 8 87 
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EDINBURGH      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 0 0 0 0 0 

Were (first) housed 6-11 months ago 15 0 1 1 17 

Were (first) housed 12-23 months ago 66 0 5 2 73 

Were (first) housed 24+ months ago 37 0 12 5 54 

Total 118 0 18 8 144 
 

     

GLASGOW      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 5 0 0 0 5 

Were (first) housed 6-11 months ago 33 0 1 0 34 

Were (first) housed 12-23 months ago 68 1 4 2 75 

Were (first) housed 24+ months ago 83 0 21 13 117 

Total 189 1 26 15 231 
 

     

STIRLING      

Of those individuals who… How many were… 

  

Still 
housed in 
original HF 
tenancy 

Housed in 
subsequent 
HF tenancy 

No longer 
housed in 
(any) HF 
tenancy  

Deceased Total 

Were (first) housed <6 months ago 0 0 0 0 0 

Were (first) housed 6-11 months ago 2 0 0 0 2 

Were (first) housed 12-23 months ago 4 0 0 0 4 

Were (first) housed 24+ months ago 4 0 4 1 9 

Total 10 0 4 1 15 
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Appendix 4: Cost-benefit analysis framework summary 
 

The detailed cost-benefit analysis (CBA) framework developed for the evaluation indicated that the 
benefits of Housing First can be expected to include: 

• Benefits for the wellbeing of individuals supported by the service, through access to housing 
and reductions in the multiple problems associated with homelessness; 

• Benefits for wider society, through the knowledge that homelessness is being addressed; 
and   

• Financial savings resulting from reduced consumption of public services. 
 
Individual benefits are likely to include the improvements in wellbeing resulting from: 

• Secure access to good quality housing; 

• Improvements in physical and mental health; 

• Enhanced personal safety; 

• Enhanced opportunities for income and employment; 

• Improved social integration and connection to the community. 
 
Wider social benefits are likely to include: 

• Improvements in the overall wellbeing of society, and benefits to people through the 
knowledge that homelessness and its multiple problems are being addressed, and that the 
wellbeing of others is being improved; 

• Benefits to society from reductions in crime and antisocial behaviour. 
 
Financial savings may result from reduced consumption of a range of public services over time, 
including: 

• Homelessness services – expenditures on hostels and temporary accommodation; 

• Police and criminal justice system – reductions in costs for the police, courts and prison 
service; 

• Mental health services; 

• Physical health services; 

• Drug and alcohol services. 
 
It is recognised that the cost of some of these services (particularly health services, drug and alcohol 
services) may increase initially (as Housing First clients seek treatment for health, drug and alcohol 
problems) before declining over time as improvements in these conditions are observed. 
 
In theory, if all of these benefits could be measured and valued, it would be possible to undertake a 
cost benefit analysis of Housing First (Figure 1).   
 
A financial CBA would compare the costs of Housing First to resulting changes in the costs of public 
services. The burdens of homelessness on a range of public services have been well documented 
(e.g. DCLG, 2012); in theory, while interventions such as the Pathfinders would be expected to 
increase the costs of some public services initially (for example by facilitating access to drug and 
alcohol treatment, physical and mental health services), there should be a reduction over time 
(through reduced instances of crime, antisocial behaviour, drug and alcohol abuse and wider ill 
health).  Such changes can be assessed and valued by measuring changes in service use (number of 
contacts with relevant services) and applying unit cost metrics (cost per arrest, night in prison, 
accident and emergency visit, alcohol treatment session etc.). 
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A full social CBA would include not just these financial cost savings but also the benefits to the 
wellbeing of service users and society. These changes are more difficult to value, but some measures 
are available of the value of improvements in individual physical health (e.g. value of Quality 
Adjusted Life Years), mental health (value of changes in individual mental health and wellbeing 
scores) and societal welfare (willingness to pay to tackle homelessness).  
 

Figure A4.1: Elements of the Cost Benefit Analysis

Costs Benefits

Direct costs of HF support service
Staffing, overheads, procurement of support services 

Savings in costs of public services
Homelessness services, police and criminal justice, physical and 

mental health services, welfare payments, education and trainingHousing costs
Rents, costs of refurbishment/ maintenance 

Increased costs of other public services
Physical and mental health, drugs and alcohol, welfare, 

education

Social benefits
Beneficiaries – physical and mental health and wellbeing, safety, 

income, community integration
Society – social cohesion, reduced antisocial behaviour

Financial 
CBA

Social 
CBA
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