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What is a Day Service?
‘Day Service’ is a catch-all term including a range of different provisions that are 
variously called Day Centres, Resource Centres, Hubs and Drop-ins. Although there 
is no clear and consistent model, these services have features in common; they 
deliver crisis support to people sleeping rough and experiencing homelessness and 
they seek to provide welcoming, trusted spaces where people are supported to end 
their homelessness.

 
What does this document contain? 
This document contains the core principles required for designing and  
delivering effective Day Services in England, alongside evidence of the critical  
role of Day Services and their significant impact on the lives of people  
experiencing homelessness.

 
What is the purpose of this resource? 
Demonstrating the value of Day Services 
In the first place, it is hoped that this resource will be used to demonstrate the 
critical role and value of Day Services, most of which exist ‘hand-to-mouth’ and 
undertake a wide range of crucial work with limited resources and capacity. 

Day Services are often the first, and sometimes only, port of call for people 
experiencing homelessness, multiple disadvantage and acute crisis. They work 
regularly with people who may have been excluded from other services, either 
directly or through a lack of suitable provision. They are places of connection, 
belonging and progression, which aim to provide everything from meeting basic 
needs to resolving homelessness, health and legal issues to developing skills and 

Introduction
building confidence. As well as acting as a hub, Day Services facilitate access to 
other vital services.

Yet Day Services do not always have the status that they deserve within local 
homelessness provision. These principles and the accompanying evidence can be 
used to demonstrate the valuable role that Day Services play and their potential to 
have an even greater impact. 

Development and service design 
Most Day Services were established out of necessity to offer crisis support. Often 
under-valued by commissioners and local policy makers, services have developed 
at their own pace according to local need and available resources. The focus groups 
and co-creation sessions that fed into this publication demonstrated a consensus 
amongst services about ‘what good looks like’. However, there is considerable 
variation in the size, capacity and development of Day Services across the country.

The principles set out the range of components needed for excellent delivery and 
can therefore also be used by Day Services to reflect on their existing work and 
identify areas for development and improvement. They can be used by new services 
to guide their approach to service design. 

Visit Homeless Link’s website for further guidance and resources.

https://homeless.org.uk/
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How have the Day Service principles been 
established? 
The principles are based on the views and experiences of people working in, leading 
and (previously) accessing Day Services across all regions of England. The process 
included a series of focus groups with Experts by Experience, Day Service leaders, 
frontline workers and commissioners as well as three co-creation workshops at 
which attendees explored the work of Day Services in depth and identified these 
core principles. 

The work was undertaken in consultation with Expert Link who provided significant 
expertise and input as well as involving six Experts by Experience from among their 
members who attended across the different groups. 

The work was also supported by artist, Bryony Attenburrow who provided visual 
notes and illustrations.
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To operate effectively, Day Services need to be known to the public and 
ideally well-located. The ability of people experiencing homelessness to find 
Day Services easily gives them their unique ability to engage with people at 
key moments of crisis.

Day Services typically offer low-threshold environments that people can 
access as needed. An open-door approach combined with the consistency 
of a reliable daily (or frequent) presence, helps to create the conditions in 
which trust and engagement can develop.1 Studies indicate that dependable 
points of contact enable people to feel more able to disclose concerns, 
accept support and, over time, begin to engage with wider services.2

Since homelessness is often the culmination of a long process of social 
disconnection, the chance to rebuild meaningful human connection is 
essential for recovery and stability.3 Day Services provide one of the few 
environments where this reconnection can begin safely and at a pace 
people can manage.

Although Day Services report supporting an increasingly diverse group of 
people, it is likely that several groups remain under-represented amongst 
regular attendees. For example, data from the Women’s Rough Sleeping 
Census suggests that a significant proportion of women sleeping rough 
do not access homelessness services.4 In order to meet diverse needs, 
Day Services should seek to deliver inclusive services that are responsive 
to differences in culture, race, ethnicity, gender, age, sexual orientation, 
disability and socioeconomic status.5

Provide accessible, trusted and welcoming spaces  
Principle 1 :

This means Day Services...

	» are based in locations that facilitate access for people experiencing 
homelessness.

	» promote awareness of their service throughout the community  
to ensure they are available to the full range of people who may  
need them.

	» are often (but not always) open access spaces that can be attended 
by a wide range of people at consistent times.

	» provide welcoming, non-judgmental and inclusive spaces where 
people feel safe to talk and engage.

	» provide a sense of community and belonging to those who attend.

	» have an awareness of groups that may be under-represented in the 
service, account for diversity of experience and take steps to be 
inclusive in the service offer.

	» aim to provide high quality spaces that are designed to be trauma-
aware and are physically and psychologically safe.

	» are available to those who need to return to prevent re-occurring 
homelessness and isolation.

Principle

4

Principle

6
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Whilst many Day Services struggle with challenging buildings, spaces should 
ideally be of a high standard and designed with physical and psychological 
safety in mind. Many individuals experiencing homelessness live with 
heightened fear and distress, and the availability of calm, predictable spaces 
can help reduce threat responses and create a sense of psychological safety.6 
This is an essential pre-cursor to enabling people to move beyond trauma 
and homelessness.

Principle

4

Principle

6



8Evidence and principles for effective Day Services

Psychological safety is essential for change: without trust and emotional 
safety, individuals are far less likely to attend appointments, follow through on 
referrals or remain connected to services.9 When individuals trust staff, they 
are more able to regulate emotions, engage in problem-solving and take up 
services they may have previously avoided.10 Further evidence from trauma-
informed practice shows that relational consistency increases willingness to 
seek help, sustain engagement and explore options.11

Focusing on strengths and skills and on the ability to be resilient are essential 
components of trauma-informed care.12 Research into resilience has identified 
three key factors: caring relationships involving compassion, respect, trust 
and listening, maintaining high expectations (including looking for strengths 
or assets) and providing opportunities for meaningful participation and 
contribution in the community.13 In this way, strengths-based approaches 
further reinforce agency, self-efficacy and greater self-esteem.

This means Day Services...

	» prioritise building trusting relationships as the primary mechanism  
for engagement among people with experience of trauma, exclusion  
or multiple disadvantage.

	» aim to ensure that people feel respected, valued, trusted and 
listened to.

	» aim to provide a consistent and warm environment.         

	» work to create physical and psychological safety. 

	» apply trauma-informed approaches to reduce re-traumatisation  
and increase emotional safety.

	» work in a person-centred and strengths-based way to support 
individuals to identify their strengths and goals and ensure they are  
active participants in determining the support they need.

	» actively seek to create environments that reduce bars and exclusions.

Prioritise relationships and apply person-centred, 
trauma-informed and strengths-based approaches

Principle 2 :

Research across homelessness, mental health and social care shows that 
trusting, non-judgemental relationships are one of the strongest predictors of 
engagement, especially for people who have experienced trauma or exclusion.7

Day Services are well placed to build trusting relationships because of their 
open-door ethos, frequent contact with people and consistent, welcoming 
environment. Staff typically offer warmth, respect and strengths-based 
support, creating spaces where people feel emotionally safe and understood, 
something many identify as the main reason they return.8

Principle

4

Principle

6
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Principle 3 
Alleviate and prevent crisis through timely interventions

This means Day Services...

	» rapidly assess people’s wants and needs either informally in 
conversation or formally using set procedures. 

	» 	meet essential and immediate needs including provision of  
food, showers and clean clothes or connection to other agencies  
that provide these.

	» 	aim to respond quickly and effectively to crisis and  
emerging needs.

	» 	have clear pathways for linking people to emergency housing 
as well as providing connection to urgent health, mental health, 
substance use, financial and other support.

Day Services vary in their approach to assessing people’s needs, ranging from 
informal conversations to the use of standardised forms and set procedures, 
but typically retain the ability to respond quickly and flexibly. Evidence indicates 
that early, responsive assessment supports more effective crisis response 
and reduces escalation. When people are unable to access timely, face-to-face 
assessment, barriers such as digital exclusion, communication difficulties and 
system complexity can delay support, allowing housing, health or safeguarding 
risks to intensify. These delays are associated with increased rough sleeping, 
greater reliance on emergency healthcare and higher rates of disengagement 
from services.16 

The ability to link people quickly to emergency accommodation, urgent 
healthcare and specialist support is therefore central to the crisis stabilisation 
and preventative role of Day Services. Evidence from service evaluations and 
wider homelessness research consistently shows that where referrals are 
actively supported through advocacy or warm handovers, people are more 
likely to follow through and less likely to return to crisis.17

Day Services provide the essentials that people experiencing homelessness 
cannot reliably access elsewhere: food, hygiene facilities, warmth, clothing, and 
digital access. For many, these services function as the first point of contact 
during periods of acute crisis, offering immediate respite from the risks and 
pressures of rough sleeping and supporting the most basic physiological needs.

Evidence shows that meeting these needs is not only a matter of dignity but a 
fundamental component of stabilising people in crisis. Without access to safety, 
warmth and nourishment, people are far less able to regulate stress, manage 
emotions or engage with support.14 Regular access to meals also plays an 
important role in physical and emotional stability, as food insecurity is closely 
associated with increased stress, poorer health and reduced capacity to cope.15 

Principle

4

Principle

6
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Principle 4 
Broker access to a full range of agencies to 
enable people to move beyond homelessness

This means Day Services...

	» facilitate access to a full range of support, both by delivering provision 
directly in-house and connecting people with partner agencies.

	» bring multiple agencies together in one location for example by: 

•	 acting as a hub 

•	 	providing one-stop shops

•	 	providing private spaces where other agencies can meet  
people on site.

	» deliver service provision in a way that is accessible to people 
experiencing homelessness and multiple disadvantage for example by:

•	 hosting agencies within the Day Service as a trusted space

•	 	accompanying people to appointments to support the development 
of trusting relationships with other agencies

•	 	providing ‘navigation’ services to support relationships with  
other agencies.

	» take a holistic approach balancing the complexity of interrelated and 
concurrent needs.  

	» develop outstanding partnerships with other agencies to facilitate 
access for people experiencing homelessness. This involves:

•	 developing positive working relationships with other professionals

•	 	hosting professionals from other agencies, services and sectors

•	 engaging in clear communication with other agencies 

•	 	establishing formal agreements and information sharing protocols 
where necessary

•	 	developing clear referral routes into other agencies.

	» are embedded within a network of organisations that are working 
together to end rough sleeping and other forms of homelessness.

	» have a thorough understanding of the wider system and factors that 
impact and alleviate homelessness and multiple disadvantage.

	» prevent re-occurring homelessness by providing opportunities to  
re-connect with support and follow-up contact with past attendees  
where possible.

Principle

6

Principle

4
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The same studies further show that multi-agency coordination enhances the 
quality and efficiency of local systems. Strong partnership working improves 
referral processes, follow-up and information sharing, reducing duplication 
and ensuring that stretched local resources are used more effectively. The NICE 
guidelines on homelessness also emphasise the value of integrated, multi-
agency approaches for improving access, reducing barriers and supporting 
long-term engagement.21 

Finally, evidence also shows that improving access to coordinated, preventative 
support for people experiencing homelessness delivers both better outcomes 
and measurable public-sector savings. People facing homelessness use 
emergency services at disproportionately high levels, making up to 60 times 
more A&E visits than the general population and experiencing more frequent 
and longer hospital admissions due to delayed presentation and higher clinical 
need.22 Research shows that models that strengthen access to primary care, 
provide continuity of support and use multidisciplinary case management, 
can significantly reduce avoidable emergency attendances, hospitalisations 
and wider public-sector costs associated with crisis responses. A recent paper 
exploring the cost–benefit of such an approach23 indicates that every £1 
invested can deliver two to three times its value in avoided harm and reduced 
pressure on crisis services.

By acting as both a hub and a connector within the local system, Day Services 
play a crucial role in improving access to essential support services. They 
typically bring multiple services together within one trusted environment, as 
well as offering pathways into housing advice, welfare and benefits support, 
immigration assistance, primary healthcare, mental health and substance use 
services and legal or financial guidance. 

They also provide the navigation help needed to reach wider provision, so that 
people understand what support is available and how to access it. This includes 
signposting, advocacy and practical assistance with appointments, forms, 
digital systems and referrals – all of which increase uptake and maximise 
follow-through on referrals.18

Evidence consistently indicates that co-locating services within a familiar, low-
threshold setting reduces many of the practical and psychological barriers 
that prevent people from seeking help elsewhere.19 Individuals with trauma or 
experiences of exclusion are often more willing to access healthcare, advice or 
casework in informal, non-clinical environments where they already feel safe.

Multiple service evaluations and studies20 have demonstrated that co-location 
naturally facilitates interaction between providers, streamlines referrals and 
enables warm, in-person introductions that significantly reduce the need for 
individuals to navigate complex systems alone. This helps create smoother, 
faster pathways into support and reduces the risk of individuals disengaging 
or being lost between services. These studies also highlight a ‘trust transfer 
effect’: once trust is built with one service within a hub, people are more willing 
to engage with the wider system around it.

Principle

6

Principle

4
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counter this, providing structure, motivation and a supportive environment in 
which people can begin to rebuild confidence and identity.25 

Day Services typically deliver a range of formal and informal activities such as 
group sessions, creative arts, sports, skills-building workshops, volunteering 
roles and peer-led support. These activities often become important social 
anchors, offering both informal companionship and opportunities to regain 
confidence, capability and a sense of structure, particularly for individuals who 
may be disconnected from family, services or wider society.

There is emerging, albeit limited, evidence that developing life skills such 
as cooking, budgeting, digital literacy or understanding welfare rights, can 
contribute to improved housing stability.26 

 Evaluations of physical activity and arts-based programmes also highlight 
improvements in wellbeing, resilience, agency and social connectedness 
for adults experiencing homelessness.27 Research further emphasises the 
restorative value of learning and recreation,28 which help people recover a 
sense of self-efficacy and personal agency which are essential building blocks 
for longer-term change. 

Principle 5 
Are places of progression that build 
confidence, self-esteem and self-efficacy

This means Day Services...

	» have a clear intention to be places of progression where people  
can move on from homelessness and towards independent and 
fulfilled lives.

	» 	provide positive, active spaces that reduce social isolation and  
create a sense of connection and belonging.

	» 	build self-esteem and empower people with the knowledge and 
tools to self-advocate and live independently.

	» 	deliver a range of activities to build confidence and enable people  
to explore strengths and interests.

	» encourage people to engage in activities within the local  
community where appropriate.

	» 	encourage the development of positive social relationships  
and connections that support people as they move beyond crisis  
and homelessness.

	» 	support people to move on from the service if and when 
appropriate whilst providing an ongoing offer of support as needed.

Homelessness is often an isolating experience. Day Services are places of 
connection and belonging where people can feel part of a community. A 
strong body of evidence links social isolation with deteriorating mental health, 
reduced resilience and prolonged experiences of homelessness.24 By offering 
regular points of contact and positive social interaction, Day Services help 

Principle

4

Principle

6
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For services, involving people with lived experience strengthens relevance, 
responsiveness and quality. Co-production brings insight grounded in real 
experience, helping services better reflect the priorities, preferences and 
realities of the people they support.32 Co-produced environments are also 
associated with higher levels of trust and engagement, as people are more 
likely to feel a sense of ownership over spaces and support that they have 
helped to shape.33 

Principle 6  
Prioritise involvement and co-production

This means Day Services...

	» ensure that people have a voice within the service and are treated  
as equal partners.

	» 	encourage people to feel a sense of ownership over the service and 
the organisation.

	» 	provide opportunities for formal and informal volunteering with 
routes into employment where possible. 

	» 	engage with peer mentoring schemes where available.

	» 	take opportunities to involve people accessing the service and  
others with lived experience in the planning and delivery of  
the organisation.

Volunteering, peer-led roles and co-production consistently add an additional 
layer of impact. Evidence from health, social care and homelessness contexts 
indicates that involving people who use services in shaping, delivering or 
supporting provision benefits both individuals and organisations.29 

For individuals, taking on purposeful roles (whether through informal 
contribution, volunteering or peer mentoring) supports personal growth, 
confidence and self-efficacy. People report feeling valued, trusted and able 
to contribute, reinforcing self-worth, belonging and a sense of purpose.30 
Reviews of emerging evidence suggest that co-production is associated with 
improvements in wellbeing, social connectedness, inclusion, reduced stigma, 
and the development of personal competencies and skills.31 

Principle

4

Principle

6
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Reflective review is also essential to maintaining person-centred, trauma-
informed and strengths-based practice. Evidence indicates that approaches 
such as trauma-informed care require ongoing reflection rather than one-off 
implementation.35 Services that actively seek feedback from people using 
the service, alongside staff and volunteers, should be better able to identify 
unintended harms, respond to changing needs and continually improve how 
support is delivered.

Principle 7 
Continually reflect, review and develop 

This means Day Services...

	» collect relevant data and measure outcomes to understand how the 
service can develop, evolve and improve.

	» 	understand emerging needs within the local area to ensure that the 
service adapts and delivers appropriate provision.

	» 	regularly review the approach and service offer including through 
feedback from staff, volunteers and those accessing services.

	» 	prioritise reflection, learning and development to ensure they are 
spaces of best practice.

Evidence highlights the importance of reflective practice, data-informed 
decision-making and service-user feedback in improving service effectiveness 
and responsiveness,34  particularly in complex and rapidly changing 
environments such as homelessness services. 

Collecting and reviewing relevant data helps Day Services understand who they 
are reaching, how people use the service and where pressures or gaps may 
be developing. While crisis response and relationship-building are central to 
day-to-day delivery, data collection should not be de-prioritised, as it supports 
service improvement, accountability and the ability to demonstrate impact.

Day Services are particularly well placed to contribute to local intelligence 
about homelessness. Through regular contact with people experiencing a wide 
range of housing situations, they can identify trends and emerging needs that 
may not be visible through outreach or statutory data alone. This insight can 
inform service adaptation and contribute to improved local provision.

Principle

4

Principle

6
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incidents that may be distressing. In a recent survey of frontline homelessness 
workers, 57% said they were at risk of burnout and 51% felt their work had a 
negative impact on their wellbeing.37 

People with lived experience of trauma may also choose to work or volunteer 
within Day Services and as such the staff team may have experienced their 
own personal trauma. Research into healthcare and social work has shown that 
a significant proportion of those working in caring professions have previous 
experience of trauma or behavioural health issues.38 Staff who are unable to 
deliver support in the way they feel is right may also experience moral injury.39

Day Services therefore need to have an awareness of the impact of stress, 
trauma and vicarious trauma on staff and volunteers and ensure staff have 
access to adequate support such as regular supervision, team meetings and 
reflective practice, as well as the option to engage in Employee Assistance 
programmes or seek specialist support as needed.40 

Best practice across homelessness services highlights the importance 
of a strong organisational infrastructure to support staff wellbeing and 
development and protect from burnout, including clear safety procedures, 
ongoing training, reflective supervision and access to emotional support.41  

Diverse staff teams strengthen service delivery. Teams that reflect differences 
in lived experience, culture, identity and professional background are better 
placed to recognise barriers, build trust and adapt support to individuals’ 
circumstances.42 Roles held by people with lived experience of homelessness 
are shown to be especially valuable in building credibility and engagement, 
helping services remain grounded in the realities of people’s lives and more 
attuned to what support is likely to work in practice.43

Principle 8 
Focus on the safety, wellbeing and development of staff and volunteers

This means Day Services...

	» work to ensure the physical and emotional safety of staff and 
volunteers in the service.

	» 	recognise the impact of working in a high pressure environment and 
focus on maintaining the wellbeing of staff, volunteers and all who 
access the service.

	» 	have a robust induction process in place including core training, to 
ensure staff and volunteers feel confident to do their job well.

	» 	maintain a focus on ongoing staff training and development.

	» 	ensure that staff have access to regular supervision, reflective 
practice and debrief as well as emotional and mental health support 
as needed.

	» 	ensure there is a diversity of knowledge and experience amongst 
staff teams, including people with direct experience of homelessness.

Evidence from healthcare, social care and other frontline sectors 
consistently shows that staff wellbeing is not only a workforce issue but a 
critical determinant of service quality, safety and outcomes. Where staff 
are unsupported, over-stretched or burnt out, services are more likely to 
experience reduced empathy, poorer decision-making, higher turnover and 
diminished capacity to engage people effectively.36  

Day Services are often high-pressure environments in which staff and 
volunteers are regularly exposed to trauma and stress, as well as experiencing 

Principle

4

Principle

6
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In the same way that Day Services aim to be places of progression for 
those attending, they also need to consider the personal development and 
progression of staff and volunteers. Staff who work in services that prioritise 
their personal development have lower levels of absence, higher rates of 
retention and increased wellbeing.44  

Principle

4

Principle

6



17Evidence and principles for effective Day Services

1	 Kelleher, J. and Norris, M. (2020) Day services for people who are homeless in Dublin: A review 
commissioned by the Dublin Region Homeless Executive (DRHE). School of Social Policy, Social Work and 
Social Justice, University College Dublin.

2	 Adams, E. and Ramsay, S. (2024) Exploring what works well and less well in a community based drop-in 
model providing health and wellbeing services for people experiencing homelessness: An evaluation of the 
Joseph Cowen Health Centre. FUSE and Newcastle University.

3	 Phipps, M. et al. (2019) ‘Women and homelessness, a complex multidimensional issue: Findings from 
a scoping review.’ Journal of Social Distress and the Homeless, 28(1), pp. 1–13.

4	 Wright, S., Greenhalgh, E., Nathie, L. and Campbell, L. (2025) Women’s Rough Sleeping Census 2024 
Report: How do we sleep at night? Solace Women’s Aid.

5	 Homeless Link (2024) Being trauma-informed: A practice development framework. Available at: 
https://homelesslink-1b54.kxcdn.com/media/documents/Being_trauma-informed_-_a_practice_
development_framework_2024_B.pdf

6	 Phipps, M. et al. (2019) ‘Women and homelessness, a complex multidimensional issue: Findings  
from a scoping review.’ Journal of Social Distress and the Homeless, 28(1), pp. 1–13.

7	 Bramley, G., Fitzpatrick, S., Edwards, J., Ford, D., Johnsen, S., Sosenko, F. and Watkins, D. (2015)  
Hard Edges: Mapping severe and multiple disadvantage. London: Lankelly Chase Foundation. 
 
Centre for Housing Policy (2019) Relational working and homelessness: An evidence review.  
Together Network.  
 
Cleece, K. et al. (2025) ‘Relational practice: A critical component for successful social work.’  
Cogent Social Sciences, 11(1).

References
8	 Magwood, O. et al. (2019) ‘Common trust and personal safety issues: A systematic review on the 

acceptability of health and social interventions for persons with lived experience of homelessness.’ 
PLoS One. 
 
Kelleher, J. and Norris, M. (2020) Day services for people who are homeless in Dublin: A review 
commissioned by the Dublin Region Homeless Executive (DRHE). School of Social Policy, Social Work and 
Social Justice, University College Dublin. 
 
McCarthy, L. (2022) Trauma-informed approaches in homelessness practice: An exploration of practitioner 
understandings and implementation. Briefing note. Centre for Regional and Social Research, Sheffield 
Hallam University. 
 
Adams, E. A. and Ramsay, S. E. (2024) Exploring what works well and less well in a community based drop-
in model providing health and wellbeing services for people experiencing homelessness: An evaluation of 
the Joseph Cowen Health Centre. FUSE and Newcastle University.

9	 Wood, A. M. et al. (2011) ‘Using personal and psychological strengths leads to increases in well-being 
over time: A longitudinal study and the development of the strengths use questionnaire.’ Personality 
and Individual Differences, 50(1), pp. 15–19.

10	 Cockersell, P. (2016) ‘PIEs five years on.’ Mental Health and Social Inclusion, 20(4). 
 
Peddie, J. (2017) Psychology in hostels. King’s Health Partners.

11	 Prestidge, J. (2014) ‘Using trauma-informed care to provide therapeutic support to homeless people 
with complex needs.’ Housing, Care and Support, 17(4), pp. 208–214.

12	 Hopper, E., Bassuk, E. and Olivet, J. (2010) ‘Shelter from the storm: Trauma-informed care in 
homelessness service settings.’ The Open Health Services and Policy Journal. 
 
Wood, A. M. et al. (2011) ‘Using personal and psychological strengths leads to increases in well-being 
over time: A longitudinal study and the development of the strengths use questionnaire.’ Personality 
and Individual Differences, 50(1), pp. 15–19.

https://homelesslink-1b54.kxcdn.com/media/documents/Being_trauma-informed_-_a_practice_development_framework_2024_B.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Being_trauma-informed_-_a_practice_development_framework_2024_B.pdf


18Evidence and principles for effective Day Services

20	 Adams, E. A. and Ramsay, S. E. (2024) Exploring what works well and less well in a community based drop-
in model providing health and wellbeing services for people experiencing homelessness. 
 
Ng, L. et al. (2025) ‘Staff and service user perspectives of a co-located homelessness centre in 
Scotland: A mixed-methods evaluation.’ BJGP Open, 9(3).  
 
Homeless Link (2025) Meeting Homeless Health Needs in Peterborough: An independent evaluation of 
Peterborough’s Homeless Health Hub.Available at: https://documentcloud.adobe.com/spodintegration/
index.html

21	 NICE (2022) Integrated health and social care for people experiencing homelessness. NICE Guideline 
NG214. Available at: https://www.nice.org.uk/guidance/ng214/chapter/Recommendations#general-
principles

22	 Hertzberg, D. et al. (2025) The unhealthy state of homelessness 2025: Findings from the Homeless Health 
Needs Audit. Homeless Link. Available at: https://homelesslink-1b54.kxcdn.com/media/documents/
Unhealthy_State_of_Homelessness_2025.pdf

23	 Homeless Link (2024) Meeting Homeless Health Needs in Peterborough: Homeless Health Hub CBA 
analysis paper. Available at: https://cambridgeshireinsight.org.uk/wp-content/uploads/2025/05/
HHH_CBA-analysis_FINAL-101024.pdf

24	 Brown, B. and Sanders, B. (2015) ‘I was all on my own’: Experiences of loneliness and isolation amongst 
homeless people. Crisis. 
 
DCMS (2022) Mental health and loneliness: The relationship across life stages. Available at: https://www.
gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/
mental-health-and-loneliness-the-relationship-across-life-stages#references 
 
Lachaud, J. et al. (2024) ‘Social isolation and loneliness among people living with experience of 
homelessness: A scoping review.’ BMC Public Health, 24, 2515.

25	 Hwang, S. W. et al. (2019) ‘Multidimensional social support and the health of homeless individuals.’ 
Journal of Urban Health, 86(5), pp. 791-803.

13	 Benard, B. (1991) Fostering resiliency in kids: Protective factors in the family, school, and community. 
Portland, OR: Western Center for Drug-Free Schools and Communities. 
 
Benard, B. and Truebridge, S. (2013) ‘A shift in thinking: Influencing social workers’ beliefs about 
individual and family resilience’, in Saleeby, D. (ed.) The strengths perspective in social work practice.  
6th ed. New Jersey: Pearson.

14	 Centrepoint (2022) Young, homeless and hungry: The impact of food insecurity on vulnerable young 
people. Available at: https://centrepoint.org.uk/sites/default/files/2023-06/food-insecurity-
report-2022.pdf 
 
Adams, E. and Ramsay, S. (2024) Exploring what works well and less well in a community based drop-in 
model providing health and wellbeing services for people experiencing homelessness: An evaluation of the 
Joseph Cowen Health Centre. FUSE and Newcastle University.

15	 Hernandez, D. C. et al. (2019) ‘Fruit and vegetable consumption and emotional distress tolerance as 
potential links between food insecurity and poor physical and mental health among homeless adults.’ 
Preventive Medicine Reports. 
 
Hertzberg, D. et al. (2025) The unhealthy state of homelessness 2025: Findings from the Homeless Health 
Needs Audit. Homeless Link. Available at: https://homelesslink-1b54.kxcdn.com/media/documents/
Unhealthy_State_of_Homelessness_2025.pdf

16	 Underwood, J. et al. (2025) Closed doors: The challenges of finding face-to-face help with homelessness 
applications and the impact on hospitals in London. King’s College London.

17	 Adams, E. and Ramsay, S. (2024) Exploring what works well and less well in a community based drop-in 
model providing health and wellbeing services for people experiencing homelessness: An evaluation of the 
Joseph Cowen Health Centre. FUSE and Newcastle University 
 
Homeless Link (2025) Meeting Homeless Health Needs in Peterborough: Evaluation of the Homeless  
Health Hub. 

18	 Homeless Link (2025) Evaluation of the Garden House in Peterborough: Baseline report.

19	 Western Australia Alliance to End Homelessness (2025) WA Engagement Hubs for People Experiencing 
Homelessness. Available at: https://www.home2health.org/publications/hubs

https://documentcloud.adobe.com/spodintegration/index.html
https://documentcloud.adobe.com/spodintegration/index.html
https://www.nice.org.uk/guidance/ng214/chapter/Recommendations#general-principles
https://www.nice.org.uk/guidance/ng214/chapter/Recommendations#general-principles
https://homelesslink-1b54.kxcdn.com/media/documents/Unhealthy_State_of_Homelessness_2025.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Unhealthy_State_of_Homelessness_2025.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2025/05/HHH_CBA-analysis_FINAL-101024.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2025/05/HHH_CBA-analysis_FINAL-101024.pdf
https://www.gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/mental-health-and-loneliness-the-relationship-across-life-stages#references
https://www.gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/mental-health-and-loneliness-the-relationship-across-life-stages#references
https://www.gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/mental-health-and-loneliness-the-relationship-across-life-stages#references
https://centrepoint.org.uk/sites/default/files/2023-06/food-insecurity-report-2022.pdf
https://centrepoint.org.uk/sites/default/files/2023-06/food-insecurity-report-2022.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Being_trauma-informed_-_a_practice_development_framework_2024_B.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Being_trauma-informed_-_a_practice_development_framework_2024_B.pdf
https://www.home2health.org/publications/hubs


19Evidence and principles for effective Day Services

34	 Homeless Link (2023) Reflective practice in homelessness services. Available at: https://homelesslink-
1b54.kxcdn.com/media/documents/Reflective_practice_in_homelessness_services_B.pdf

35	 Lilienfeld, S. O. and Basterfield, C. (2020) ‘Reflective practice in clinical psychology.’ Clinical Psychology: 
Science and Practice, 27(4).

36	 Hall, L. H. et al. (2016) ‘Healthcare staff wellbeing, burnout and patient safety: A systematic review.’ 
PLoS One. 
 
Homeless Link (2025) Mapping the homelessness workforce: Exploring the profile and experiences 
of the homelessness sector. Available at: https://homeless.org.uk/documents/1706/Mapping_the_
homelessness_workforce_HL.pdf

37	 https://www.frontlinenetwork.org.uk/media/3509/final-version-st_martin_frontline-worker-survery-
2025-executive-summary-september-2025.pdf

38	 Straussner, S. L., Senreich, E. and Steen, J. T. (2018) ‘Wounded healers: A multistate study of licensed 
social workers.’ Social Work, 63(2), pp. 125–133.

39	 https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/

40	 Homeless Link (2025) Staff wellbeing in homelessness services. Available at: https://homeless.org.uk/
knowledge-hub/staff-wellbeing-in-homelessness-services

41	 FEANTSA (2025) Supporting those who support: A trauma-informed approach to staff wellbeing in 
homelessness services. https://www.feantsa.org/files/Themes/misc/2025/Staff-wellbeing/Staff_wellbeing_
final.pdf 
 
Homeless Link (2025) Staff wellbeing in homelessness services. Available at: https://homeless.org.uk/
knowledge-hub/staff-wellbeing-in-homelessness-services

42	 Dreachslin, J. L. et al. (2000) ‘Workforce diversity: Implications for the effectiveness of health care 
delivery teams.’ Social Science & Medicine, 50(10), pp. 1403–1414.

26	 Bramley, G. et al. (2017) Crisis Skylight: Final report of the University of York evaluation. Crisis. Available 
at: https://www.crisis.org.uk/media/20620/crisis_skylight_evaluation-report_final_2017.pdf 
 
Marshall, C. A. et al. (2021) ‘A systematic review of occupational therapy interventions in the transition 
from homelessness.’ Scandinavian Journal of Occupational Therapy, 28(3), pp. 171–187.

27	 Dawes, J. et al. (2024) ‘Physical activity interventions to improve the health and wellbeing of adults 
experiencing homelessness: A mixed-methods systematic review.’ British Journal of Sports Medicine, 58, 
pp. 444–458.

28	 Renee House (2025) Combating social isolation after homelessness – why social activities matter. 
Available at: https://www.renehousecic.com/post/combating-social-isolation-after-homelessness---
why-social-activities-matter

29	 Slay, J. and Stephens, L. (2013) Co-production in mental health: A literature review. London: New 
Economics Foundation.

30	 Peterson, C. et al. (2019) ‘Peer support in housing and recovery: A systematic review.’ Psychiatric 
Services, 70(6) pp. 1-13. 
 
CFE Research (2022) Creating systems change: Evaluating the contribution of the Fulfilling Lives 
Programme. Available at: https://www.tnlcommunityfund.org.uk/media/insights/documents/
Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.
pdf?mtime=20220926141204&focal=none

31	 Slay, J. and Stephens, L. (2013) Co-production in mental health: A literature review. London: New 
Economics Foundation.

32	 New Economics Foundation (2008) A manifesto for growing the core economy. Available at:  
https://www.fairshares.org.uk/wp-content/uploads/2016/05/Co-production-NEF.pdf

33	 CFE Research (2022) Creating systems change: Evaluating the contribution of the Fulfilling Lives 
Programme. Available at: https://www.tnlcommunityfund.org.uk/media/insights/documents/
Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.
pdf?mtime=20220926141204&focal=none

https://homelesslink-1b54.kxcdn.com/media/documents/Reflective_practice_in_homelessness_services_B.pdf
https://homelesslink-1b54.kxcdn.com/media/documents/Reflective_practice_in_homelessness_services_B.pdf
https://homeless.org.uk/documents/1706/Mapping_the_homelessness_workforce_HL.pdf
https://homeless.org.uk/documents/1706/Mapping_the_homelessness_workforce_HL.pdf
https://www.frontlinenetwork.org.uk/media/3509/final-version-st_martin_frontline-worker-survery-2025-executive-summary-september-2025.pdf
https://www.frontlinenetwork.org.uk/media/3509/final-version-st_martin_frontline-worker-survery-2025-executive-summary-september-2025.pdf
https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/
https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/
https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/
https://www.feantsa.org/files/Themes/misc/2025/Staff-wellbeing/Staff_wellbeing_final.pdf
https://www.feantsa.org/files/Themes/misc/2025/Staff-wellbeing/Staff_wellbeing_final.pdf
https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/
https://homeless.org.uk/knowledge-hub/staff-wellbeing-in-homelessness-services/
https://www.crisis.org.uk/media/20620/crisis_skylight_evaluation-report_final_2017.pdf
https://www.renehousecic.com/post/combating-social-isolation-after-homelessness---why-social-activities-matter
https://www.renehousecic.com/post/combating-social-isolation-after-homelessness---why-social-activities-matter
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/Creating-Systems-Change-Evaluating-the-contribution-of-the-Fulfilling-Lives-programme-2022.pdf?mtime=20220926141204&focal=none


20Evidence and principles for effective Day Services

43	 The National Lottery Community Fund, CFE Research and University of Sheffield (2021) Involving people 
with lived experience in the workforce: Workforce development and multiple disadvantage. Briefing #1, 
Evaluation of Fulfilling Lives: Supporting people experiencing multiple disadvantage. The National Lottery 
Community Fund. 
 
Sunkel, C. and Sartor, C. (2022) ‘Involving persons with lived experience of mental health conditions in 
service delivery, development and leadership.’  
BJPsych Bulletin, 46(3).

44	 Powell, M. et al. (2014) Staff satisfaction and organisational performance; What Works Wellbeing 
(2020) Why invest in employee wellbeing? Available at: https://whatworkswellbeing.org/wp-content/
uploads/2020/02/factsheet-why-invest-employee-wellbeing-may2017.pdf 
 
Fitzhugh, H. and Daniels, K. (2025) What do we know about the relationship between learning and 
development and employee engagement, wellbeing, attraction and retention? Available at: https://
assets.publishing.service.gov.uk/media/679b8dda6bb4c44f0805e802/RD_SUMMARY_What_do_we_
know_about_the_nature_of_the_relationship_between_learning_and_development_and_employee_

engagement__wellbeing__attraction_and_retention_.docx.pdf

https://whatworkswellbeing.org/wp-content/uploads/2020/02/factsheet-why-invest-employee-wellbeing-may2017.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/02/factsheet-why-invest-employee-wellbeing-may2017.pdf


What We Do
Homeless Link is the national membership 
charity for frontline homelessness 
services. We work to improve services 
through research, guidance and learning, 
and campaign for policy change that will 
ensure everyone has a place to call home 
and the support they need to keep it.

Homeless Link, Minories House, 

2-5 Minories, London EC3N 1BJ 

www.homeless.org.uk 
Charity number 1089173


	Button 98: 
	Button 116: 
	Button 112: 
	Button 114: 
	Button 103: 
	Button 95: 
	Button 96: 
	Button 117: 
	Button 119: 
	Button 120: 
	Button 118: 
	Button 121: 
	Button 122: 
	Button 123: 
	Button 125: 
	Button 126: 
	Button 127: 
	Button 82: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 

	Button 84: 
	Page 6: 
	Page 7: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 

	Button 85: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 

	Button 87: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 

	Button 89: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 15: 
	Page 16: 

	Button 90: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 

	Button 91: 
	Button 92: 
	Button 83: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 

	Button 93: 
	Button 104: 
	Button 107: 
	Button 109: 
	Button 110: 
	Button 111: 


