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Executive Summary

Aims
The aim of the mapping study was to:

1. Improve our understanding of the gender specific housing related needs of homeless 

women, and those at risk of homelessness.  This will include a range of women 

including 

a. single women aged 16 upwards, 

b. women aged 16 upwards with children; 

c. women with support needs relating to drugs, alcohol, mental health/dual 

diagnosis; 

d. women working in the sex industry; 

e. women at risk of offending or re-offending; 

f.  women experiencing domestic abuse;  

g. women from BME communities.  

It is important to recognise that for many women they will be experiencing multiple 

issues resulting in complex service needs.  

2. Identify routes into, through and out of SP funded services, and how these pathways can 

be more effective for women.

3. Identify gaps in provision for women  - these could relate to move on from stage 1 or 2 

provision; ways to join up services; access to private sector accommodation; the role of 

floating support services, or other areas.

4. Put forward recommendations which will improve access to SP provision, the efficient 

use of SP resources and SP related outcomes for women in Bristol.

Evaluation Method

The research team used a multi-method approach to address all of the aims and objectives which 

are outlined above.  This included: 1 )  Liaising with the stakeholder advisory group; 2) 
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Scoping/Mapping study of existing services and service needs using existing documentation and 

data from frontline service providers;  3) Liaising with service users through customer group 

meetings at specific projects; 4) Conducting telephone interviews to collect data from key 

practitioners and stakeholders;  5) Interviews with service users; 6) Developing case studies to 

illustrate service users with complex needs and their interface with services.

The research team conducted 31 telephone interviews with key stakeholders and service 

providers.  This accounted for information about 42 services and/or service providers.  We 

assisted service users in completing 94 short surveys, and conducted 14 in-depth interviews.  We 

analysed this data alongside additional documentary evidence and statistics provided by service 

providers and Supporting People.

Recommendations
The following recommendations come from the key findings from each of the data chapters 

outlined in the main body of the report.  They are based on the perspectives of service users 

(chapters 2 and 3) and service providers (chapter 4) and relate to the key aims of the mapping 

study as outlined above.  The recommendations include a focus on both strategic and practice 

issues.  This executive summary also includes a commentary on the recommendations by the 

mapping study advisory group.  This commentary is included as it provides an outline of how the 

various recommendations can be taken forward by commissioners and key stakeholders in the 

sector.   

Strategic Recommendations

 There needs to be a comprehensive strategy for the commissioning of services for homeless 

women which brings together the various existing strategies with relevance to this sector.  

For example, Housing Strategy; Supporting People Strategy; Drug Strategy; Domestic 

Violence and Abuse Strategy; Alcohol Harm Reduction Strategy; Rape and Sexual Assault 

Strategy; Street Sex Market Strategy; Integrated Offender Management Systems; and the 

Dual Diagnosis strategy.

 Bringing the various strategies together would enable a more integrated commissioning 

process which recognises the gendered impact of homelessness and better coordination of 

services.
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 A comprehensive service for homeless women must recognise that the experience of 

homelessness is different for men and women.  Both emotional and physical safety are key to 

providing services for homeless women.

 Service commissioners need to recognise the complexity of homeless women’s lives and the 

impact this has on engagement with clients, service design, service delivery, and 

commissioning at a strategic level.

 This integrated commissioning strategy should include a review of the centralised referral 

process recently implemented (see routes into services below).

 Generic (mixed gender) services are not cost effective if they do not address the needs of 

homeless women and specific groups of homeless women in particular, i.e. sex workers, 

women at risk of (re) offending, women using alcohol/drugs, women with mental health 

issues and who self-harm, and women fleeing domestic or sexual violence.

 Service users were clear in their message that they wanted ‘someone to talk too’.  Where 

workers were able to provide this they were able to develop relationships with clients and 

build the foundations upon which change could be made.  Having ‘someone to talk too’ 

reduced the isolation women felt and helped them to make positive changes.  

An integrated approach

 We recommend that commissioners and providers consider ways in which key workers 

might work across agencies in order to offer more consistent support to individual clients.  

Within the ‘dual diagnosis strategy’ (Bristol City Council et al, 2009) this was defined as 

having key workers who acted as ‘pivotal cogs’ in working across services to offer more 

continuity to service users.  

 Providing a more integrated service has the potential to remove elements of double funding 

where clients may be engaged with a range of different key workers at the same time.
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 Following implementation there needs to be monitoring of dual diagnosis cases to ensure 

that dual diagnosis is not being used to withhold support services from one area whilst 

provision for another issue is being given.  

Availability of Services

 There needs to be a range of services which are flexible in their opening times and eligibility 

criteria.  

 The availability of out of hours provision for homeless women was a particular problem 

raised by both service users and practitioners.  Many women during the course of this 

mapping study used the Women’s Night Service because it was a women only, centrally 

located and safe service which was open overnight when other women’s services were not.  

 Where women had used mixed gender (generic) out of hours services they reported feeling 

unsafe.  This finding was supported by workers who recognised that the safety of women in 

mixed provision could be difficult.  We recommend that providers develop a minimum 

standard which addresses the needs of women within mixed sex provision.

 There was a lack of information about the eligibility and exclusion criteria for different 

services.  This meant that for women with complex needs, for example experiencing 

domestic violence, addicted to drugs and with potential mental health issues – it was not 

clear to practitioners which services they might be able to access.  We recommend that more 

information about the eligibility and exclusion criteria for different services is dissemination 

to practitioners.

 Services need to provide women with on-going activities which assist in offering alternative 

and healthier lifestyles. This includes the provision of on-going activities and support for 

women once they have moved into their own accommodation.  There needs to be choice in 

the type of activities which mix unstructured with more structured provision.

Outcome Measures and Monitoring of Services
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 An integrated commissioning strategy for homeless women needs to ensure that outcome 

measures are agreed and/or standardised between funders. Where services are funded from 

numerous sources, the requirement to account differently to each funder imposes a 

disproportionate burden on service providers.

 Outcome measures and the setting of journey times through support pathways, need to 

recognise the complexity of working with homeless women and the deeply entrenched 

problems they may face.  If outcome measures are limited to the requirements of the funder 

and not the needs of the client, then they may not be achievable and can result in target 

distortion.

 Target distortion, focusing on meeting targets rather than the needs of an individual client, 

creates a false economy whereby the costs of supporting a client are increased due to the 

time an individual client will remain within the system and requiring support.

 Target distortion also creates tension and frustration for workers who feel that client led 

progress is not recognised.

 Workers within services need training and support to enable them to ‘not give up’ on clients 

who may have chaotic and complex lives and require support over time.  

 For many homeless women their immediate needs of food, shelter, and safety take 

precedence over more longer term objectives such as having a tenancy, education, and 

employment. Schemes (such as TREE run by Next Link) were positive in providing 

structured activities and offering women a space to consider their longer term plans.  

However it needs to be recognised that for many homeless women their ability to maintain a 

drug or alcohol free life; to maintain a tenancy; to learn to cope with mental health issues; to 

negotiate often difficult relationships with wider family, friends and children; and to remain 

engaged with service providers makes employment and/or training an unrealistic 

expectation.

Routes into support services for homeless women
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 There needs to be a review of the new referral system which looks at whether it is 

appropriate for homeless women who, as this report has shown, have complex needs.  This 

is based on a number of issues raised by service users and practitioners.

 Some service users found the centralised referral points intimidating, particularly if they had 

issues related to being safe.

 There needs to be more transparency about those services who can make direct referrals into 

their services.  A lack of information about these exemptions meant that there was the 

potential for tensions arising between services due to mistrust.  

 Differences in referral routes meant that service users could be affected because practitioners 

did not have the relevant information about when they could refer directly or not.  This also 

impacted on relationships with service users who did not understand why some services 

could be accessed directly whilst other couldn’t.  In some cases they felt that workers were 

being difficult which impacted on working relationships between practitioners and clients.  

 Of particular concern is the impact that the new referral process is having on the different 

tier level of services as well as on those with direct and indirect referral processes. 

 Where referral routes were not being used effectively this is resulting in beds remaining 

empty for longer which is a waste of resource.

 It is not clear to the mapping study team how some services are deemed to provide a service 

to ‘vulnerable’ homeless women (and thus are exempted from indirect referral processes) 

when by definition homeless women are likely to be vulnerable.  

Service Needs

 Commissioners need to look at the provision for younger women in particular.  There was a 

lack of services for this group which could result in women remaining homeless for longer 

and thus contributing to the entrenching of problems.
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 Services and commissioners need to monitor the number of lesbian and bi-sexual women 

using services for homeless women in order to ensure that any specific needs relating to 

sexual identity are being met.  We recommend monitoring forms asking questions about 

sexuality with the option of “don’t wish to answer”.

 There were also questions asked about whether provision for disabled women was adequate.  

We recommend that commissioners examine this, and the provision for younger women and 

lesbian, bi-sexual women in relation to the Equality Duty Act and incoming Single Equalities 

Scheme.

 There is a need for services which address the needs of homeless women who are also 

parents.  This might include accommodation where women can maintain relationships with 

their children; safe spaces where relationships can be fostered, and support services for those 

women who no longer have contact with their children.  For many women addressing the 

issues they had about being parents was key to enabling them to move forward in their lives.

 Commissioners need to recognise that safety is a key consideration for homeless women.  

Offering previously homeless women accommodation in unsafe areas or where they are 

vulnerable to further isolation and/or abuse is not economically prudent if those tenancies 

subsequently fail.  This was an issue for some women who as a result had to remain in 

services longer than was necessary.  This was a waste of resources and in some cases had a 

negative impact on women who felt ready to move on.  

Advisory Group Commentary

The report highlights the importance of responding to the gendered impact of homelessness on 

women and the need for and value of women’s services.  There is significant expertise; good 

practice and partnership work in the city.  The study provides an opportunity to build on this, to 

improve what is on offer, and the achievement of better outcomes.

The report outlines the complex, inter-related and gender specific needs of women who may 

require access to SP provision – this needs profile can inform our understanding of realistic  and 

achievable outcomes for female clients.  It highlights the importance of a flexible network of 
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provision that reflects women’s different needs and preferences.  It also highlights the critical 

importance of the relationship between the individual service user and support worker.

To achieve better use of services and better outcomes for vulnerable women and commissioners, 

there is clear evidence of the need to review the entry routes into services for women, so that 

these are designed to take account of their gender specific needs.  We are concerned that the 

current system does not work well for women.  We believe that redesigning entry routes can 

achieve better use of existing services, better outcomes for vulnerable women and service 

commissioners, and improve value for money. 

The report highlights gaps in provision which we feel must be addressed. Amongst these there is 

a clear need for some kind of emergency women’s night service in the city.  Working with 

women to develop their readiness to engage with the services that can enable them to make 

changes to their lives is a complex task in itself – services that can be accessed on an ad hoc 

basis, including at night, can play an important role in responding to crises and enabling women 

to access the more structured day time support services, for which the report also highlights a 

need.  

At a time of resource constraints, bringing together the various strategies in the city, beyond SP, 

which relate to women, could provide the opportunity to establish an integrated city-wide 

strategy for vulnerable women. This approach has the potential to better reflect the inter-related 

nature of vulnerable women’s needs and the way in which these needs, if unmet, impact on 

families and communities.  The study provides valuable data, case studies and insights into 

women’s experiences and what works for them, to inform the strategy. 

In summary the advisory group sees this study as very valuable in promoting a greater 

understanding of the needs and priorities of vulnerable women in Bristol, and how these can be 

better addressed.  We commend this report to commissioners and are committed to working in 

partnership to explore the opportunity to establish a city wide strategy and take forward the 

recommendations detailed in the report.
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Chapter one: Introduction

This report presents the findings of a mapping study of services for homeless women, and 

women at risk of homelessness, which took place between December 2009 and July 2010, in 

Bristol.  The report was commissioned in response to concerns about the availability of services 

for homeless women in Bristol including supported accommodation, floating support, and other 

support services.  The remit of the material in this report is pertinent to the work of many 

commissioners responsible for a range of initiatives currently active in the city including: the 

Safer Bristol Partnership; the Bristol Children and Young People Plan, Supporting People; Drug 

and Alcohol services; offender management; and the mental health strategy.  The intended 

audience for the report are:

 Commissioners providing services for homeless women and those at risk of 
homelessness

 Service providers in the housing and homelessness sectors
 Service providers in Social Work, Health, drug and alcohol services and generic health 

and social care services. 
 All those who come into contact with women who are or are at risk of becoming 

homeless.

The aim of the mapping study was to examine the current state of provision within the city and 

to outline ways in which routes into, through, and out of services could be improved.  The 

project builds upon the work of many practitioners and service providers within the city which 

has a long established network of homelessness services.  It also builds upon previous work of 

the research team, and is located within the wider policy context.

From the outset it is important to recognise that experiences of homelessness are gendered and 

impact differently on women and men.  This is explored further within this report, but forms the 

foundation of the mapping study and the services which it is examining.    

The first chapter of this report focuses on the policy context within which homelessness services 

for women are commissioned and take place.  This chapter also outlines the wider aims and 

processes of the mapping study as well as exploring, from the existing literature, how 

homelessness impacts differently on men and women.

Chapter two presents the voices of the service users who were interviewed during the research 

process.  This includes an analysis of the key themes which emerged from these interviews as 
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well as illustrative case studies which identify the ways in which women experience the services 

which are provided to them, and the problems they face.

Chapter three is based on a range of different data sets including responses from service users 

who completed the evaluation short survey, as well as data provided by Bristol City Council.  

This chapter presents the quantified experiences of service users as outlined in chapter two.

Chapter four focuses on the key stakeholder and service provider data which was obtained 

through telephone interviews with relevant stakeholders in Bristol.  The analysis of this data 

focuses on examples of good practice, barriers to services, gaps within Bristol’s homelessness 

provision, perceptions of referral processes, multi-agency working, and information sharing 

protocols.

Finally, chapter five brings together the key findings from each of the subsequent chapters.  As 

well as identifying common themes from the different stakeholder groups, this chapter also 

presents a set of recommendations and conclusions based on the mapping study as a whole.  

Chapter five (with a brief introduction) will form the basis of the executive summary which will 

be provided in a separate document.

What is being homeless?
This project was initiated in order to examine the housing related support needs in Bristol of 

homeless women and those at risk of becoming homeless.  Defining ‘homelessness’ is not easy 

and is regarded as a contested and controversial concept (McNaughton 2005; Marsh and 

Kennett 1999).  Statutory definitions and Codes of Guidance are primarily designed to assist 

Local Authorities to assess and prioritise certain groups and individuals in the allocation of 

scarce housing resources, but may, therefore, fail to consider other groups who may regard 

themselves as homeless, as well as those who do not present themselves to any statutory 

agencies.  It is generally accepted that ‘homelessness can cover a wide range of situations, 

including;

 Rough sleeping (itself covering many types of informal sleeping arrangements).

 Being unable to access your accommodation.  

 At risk of losing existing accommodation.

 Having to leave housing because of violence or harassment.

 Living in temporary accommodation such as hostels or B&B, without an onward 

pathway.
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 Temporary residence in an institution (for example, hospital or prison) with nowhere to 

live on leaving.

 Living in inadequate accommodation (overcrowded, poor condition, shared with 

dangerous people).

 Staying with friends or family.

 Living in accommodation which is tied to a job.

(McNaughton, 2005)

Some of these situations can clearly be seen as ‘homelessness’ – others, such as staying with 

friends or family, living in inadequate, unsafe, or unsuitable accommodation can be termed 

‘hidden’ homelessness.  What they all have in common, is that the individual ‘finds it difficult to 

obtain, or sustain, adequate accommodation in their current situation’ (McNaughton, 2005; 14).

The impact of homelessness
Those who become homeless are not an homogenous group - all have different pathways into 

homelessness, different support needs and individual pathways out of their situations.  Some 

structural trends within society, such as unemployment, changes in housing policy, including the 

availability of social housing and family fragmentation may precipitate homelessness (Fitzpatrick 

et al 2000).  Other factors which can be seen as significant for individuals include family 

disputes, financial problems, drug or alcohol dependency, involvement in the criminal justice 

system, or in sex work (McNaughton and Saunders, 2007).  Structural and individual factors may 

interact with each other and with other underlying elements such as mental or physical health 

problems, or past traumatic experiences, to create a sense of powerlessness and entanglement.  

The situation may be exacerbated by an inability to access appropriate information and support 

systems.

Once an individual becomes homeless, many of these problems are made more difficult.  The 

insecurity of the homeless life, either on the streets or in unsafe accommodation, is likely to lead 

to the development of feelings of stress, loneliness, powerlessness and low self-esteem.  This, in 

turn, puts pressure on physical and mental health affecting the ability to self-care appropriately 

(i.e. to eat, sleep and attend to personal hygiene on a regular basis, to take prescribed medication, 

and attend appointments).  It may also lead to, or worsen, reliance on drugs or alcohol as a 

mechanism for coping with daily life.  Stresses which cause women’s homelessness, such as 

domestic violence and abuse, may also result in substance misuse as a coping mechanism. Thus 

complex needs relating to women’s homelessness such as substance misuse can become a 
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circular issue of cause and effect. A chaotic and impoverished life-style places barriers in the way 

of accessing services and meeting service providers; it also makes it hard to sustain any 

relationship which may exist with friends or family, so lessening any possibility of support.  

Inevitably, it also makes it difficult to obtain, or maintain employment (Cameron et al 2009).  To 

break out of this downwards spiral of inequality, exclusion and marginalisation requires 

appropriate and sustained support. 

Women and homelessness
The situations and circumstances outlined above, which can lead to homelessness, apply equally 

to women and men.  One of these factors has, however, been identified more specifically as 

resulting in episodes of homelessness for women; abuse and violence within their sexual and 

emotional relationships (McNaughton and Saunders, 2007).  All of the difficulties and 

disadvantages of homelessness also apply to women, but there are two linked factors which 

impact more deeply on the experience as far as women are concerned.  The first is the close ties 

and the importance that women attach to the concept of home.  Society has traditionally seen 

the role of women as being primarily in the home and as carers within the family and this view 

has, in the past, been the focus of government policy.  As a consequence, the home has become 

the focus of many women’s lives and central to their sense of identity and self-esteem (Malos & 

Hague, 1997; Watson, 1999; Abrahams, 2010).   This attitude appears to have remained constant, 

despite the social legal and economic changes that have taken place over past decades.  To lose 

their home, with all its symbolic importance and sense of security is, therefore, a deeply 

traumatic experience.   Linked to the concept of home, and the perceived role of women, is the 

second factor – the fact that women who become homeless are also at risk of losing their 

children, or of being unable to parent them in the way that they would like to do.  Particular 

groups of women may also be more vulnerable to homelessness.  For example, women with 

support needs relating to drugs, alcohol, mental health or dual diagnosis; women working in the 

sex industry; women at risk of offending; and women who experience domestic abuse.    This 

mapping study includes an examination of the services provided to these groups of women as 

well as services specifically for younger women, disabled women, and women from Black or 

Minority Ethnic communities.  

The needs of homeless women and the Gender Equality Duty 
There has been considerable debate as to whether it is necessary for services for women to be 

provided and run by women alone and increasingly, if the provision of generic services (i.e. 
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services catering for both men and women) should be considered (Watson 1999; Coleman and 

Guildford 2001).  Research across the UK has shown that women do have support needs that 

are specific to them.  These include issues around their role as carers, but particularly centre on 

the need for physical and mental safety.  Since many women become homeless as a result of 

abuse from men within sexual and emotional relationships, shared services (including emergency 

shelters, hostel accommodation and day centres) can be seen as hostile and potentially 

dangerous.  In this sense safety referred not only to physical aspects, but to the existence of an 

emotionally safe, supportive space, where their different and distinct needs would be understood 

and met.  These reports indicate that women only services are both needed and wanted by 

service users and can result in significant and positive changes in their lives (Women’s National 

Commission 2009; Women’s Resource Centre 2007).

The Gender Equality Duty which came into force in 2007, imposed a statutory duty on public 

authorities to take positive action to eliminate gender discrimination and promote equality.  

Authorities were required to carry out an assessment of all their policies to see if inequalities 

existed and how they can be overcome.  However, as Corston and others have pointed out

‘equal treatment of men and women does not result in equal outcomes’ (Corston, 2007:23) since 

services structured around men as citizens may not meet the differing needs of women.  In this 

respect, the concerns expressed to the Audit Commission (see Appendix 1) that women only 

services might be marginalised and possibly excluded in favour of generic services (i.e. those 

catering for both men and women) are of particular relevance to this mapping project.  The 

report by the Women’s Resource Centre (2007) expressed similar concerns, fearing that despite 

the demands of the Gender Equality Duty, government policy might be in the process of 

becoming gender neutral.  As from October 2010, the main provisions of the Equalities Act 

2010 come into force.  (The final two provisions – public sector equality duty and age protection 

outside the workplace – come into effect in April 2011 and 2012, respectively.)  This Act brings 

together seven previously separate areas of potential inequality – race, gender, gender identity, 

disability, age, religion or belief and sexual orientation - into a single equalities duty.  Fears have 

been expressed (Women’s Resource Centre 2007) that the effect of this legislation may be to 

weaken the impact of the gender Equality Duty and that the situation will require careful 

monitoring.

Funding of services
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Supporting People provides the main source of funding for services working with homeless 

people and other groups considered to be socially excluded, at risk, or ‘hard to reach.'1  This 

government initiative, which became operational in April 2003, brought together statutory, 

voluntary and community organisations in a working partnership which recognises the links 

between housing, health and well being and the importance of appropriate support in enabling 

individuals to achieve and maintain independent living.  A further aspect of the Supporting 

People strategy is the recognition of the complex needs and often chaotic life styles of many of 

the groups who need assistance, which necessitates a flexible approach to support, tailored 

around the needs of each individual.  Outcomes are monitored in respect of 5 specific measures;

 Achieve economic well-being

 Enjoy and achieve (learning, work, social networks)

 Be healthy (Physical and mental health)

 Stay safe (from self and others)

 Make a positive contribution  (Social and civic participation)

A fuller description of Supporting People and the way these themes link into wider government 

objectives are given at Appendix 1.

Bristol and homelessness   

As with all Local Authorities, Bristol City Council has a strategic responsibility under the 

Housing Act 1996 and the Homelessness Act 2002, to meet the housing needs of its district, 

assessing eligibility and determining priorities for the allocation of accommodation.  They must 

also ensure that advice, information and, if necessary, assistance in the application process is 

given to all applicants for housing (ODPM; 2002).

Bristol’s Preventing Homelessness Strategy and its associated Action Plan (Bristol City Council 

2008) are designed to assist in the discharge of these responsibilities, but also to work with the 

challenges posed by homelessness and to provide timely, effective and joined-up interventions, 

aligning housing related support with other support, care and advice programmes to ultimately 

prevent homelessness.  As indicated earlier, individuals at risk of homelessness are likely to 

experience complex problems and differing support needs.  To meet this situation, the 

Homelessness Prevention Strategy forms one part of a series of interlinked and integrated 

strategies, including:

                                               
1 The research team is aware that the term ‘hard to reach’ is contested and that in many cases it is more 
appropriate to refer to hard to access services. We are quoting the term from Supporting People and Bristol City 
Council documentation.
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 Housing Strategy

 Supporting People Strategy

And those linked to the Safer Bristol Partnership:

 Drug Strategy

 Domestic Violence and Abuse Strategy

 Alcohol Harm Reduction Strategy

 Rape and Sexual Assault Strategy

 Street Sex Market Strategy

 Integrated Offender Management Systems

 Dual Diagnosis strategy

All of these strategies, together with other city-wide strategies, contribute to the overall vision for 

the City, as expressed in the Bristol 20:20 Plan: Bristol’s Sustainable City Strategy (Bristol City 

Council 2010). 

It is important to recognise that Bristol has developed a good reputation over recent years for it’s 

homelessness services.  ‘The Hub’, for example, was one of the first examples of multi-agency 

working in the UK and achieved considerable recognition for the work it did with single 

homeless people (Pannell and Parry, 1999).

Supporting People wholly or partly funds a range of accommodation and support services for 

homeless people in Bristol and there are a number of other agencies and community 

organisations working in this field who receive funding from other sources.  Service providers in 

Bristol working with the Council and receiving funding from Supporting People are expected to 

work towards achieving the five outcomes indicated earlier, but also to meet two outcomes of 

service provision emphasised by the Department of Health;

 Freedom from discrimination

 Personal dignity

Bristol City Council has carried out an Equalities Impact Assessment (as directed by the Gender 

Equality Duty) on their Core Strategies and found that there was no negative impact in any of 

their core policies.    However, SP data shows that in 2009-2010 women constituted 47% of SP 

clients within Bristol (n=2005 women).  This was a fall from 2008-2009 where 51% of SP clients 

were women (n=1776 women).  Some service providers (outlined in chapter four) have raised 

questions about whether the recently implemented referral procedure might have impacted on 

the number of women using services.  Over the last few years, there have been significant 
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demographic, social and infrastructure changes within the city, which have affected the need for 

more complex types of support.  For example, higher than average levels of drug taking and 

alcohol related hospital admissions within the city (Bristol City Council Strategy update). As with 

other commissioning bodies, Bristol City Council has faced cuts in Supported People funding, 

which fell by 10% between 2003/04, with a further 15% reduction expected by 2012/13.  At the 

time of writing this report, the Coalition Government has also reported governmental 

department cuts of 25% which will inevitably have an impact over coming years on the funding 

available to support services.  This is at a time when the current economic situation is likely to 

create additional challenges; possible increases in the number of households becoming homeless 

through repossessions and unemployment, greater need for mental health, drug and alcohol 

treatment and a potential increase in incidence of domestic violence and offending behaviour.  

These issues link directly to the various strategies outlined at the start of this chapter. Whilst we 

do not yet know how cuts will be implemented concerns have been raised, on the basis of 

research, that a number of the cuts being discussed will have a disproportionate impact on 

women (Guardian, 2010). On this basis the ‘austerity cuts’ have been legally challenged as 

potentially increasing the inequality between men and women and that “£5.8bn of £8bn savings 

outlined in the Budget would come from women” (UK Women’s Budget Group, 2010).

Housing Support Register
The referral process for homeless individuals and those at risk of homelessness are outlined in 

Bristol City Councils “Housing Support Register: Policy and Guidance Manual” (November, 

2009).  This referral procedure was introduced with the intention of providing a ‘live’ system 

whereby service users (customers) could be more efficiently referred to appropriate support 

services.  Referrals are carried out mainly through two designated sections of the Council – The 

Housing Solutions Team based at Phoenix Court, which deals with applications from single 

people and couples without children, and The Family Homelessness and Prevention Team, 

which assists families with children and pregnant mothers.  The official guidance outlines the 

responsibilities of referrers and the Housing Advice Team (H.A.T.), as well as identifying the 

‘customer service points’ where individual service users can apply for assessment throughout the 

city.  The referral process involves identifying which level of service support a customer requires. 

The guidance recognises that some groups of service users may need to take a different referral 

route, for example individuals being discharged from hospital can be referred to the hospital 

discharge worker or the H.A.T.; or ‘rough sleepers’ who should be referred directly to the 

Compass Centre.  In terms of direct access, the new referral process makes provision for self-
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referrals in some cases (for example to Next Link) but these decisions are “determined by the SP 

Team as part of the service provider's contract with SP” (pp. 17) and the criteria are not clear. 

This guidance document does not specifically address the potential impact of the referral process 

itself on homeless women.  The issue of routes into and through services is outlined in the 

following chapters of the report.

It is therefore within this wider policy context that the current mapping study of women’s 

services in Bristol takes place.  The findings to this report will be based on the data and evidence 

collected during the mapping process, and it is hoped that the recommendations and conclusions 

drawn will assist local commissioners in ensuring the needs of the most vulnerable homeless 

women are met.

The Mapping Study
The mapping study team consists of 4 researchers from the University of Bristol who all have 

experience of researching women facing trauma and difficult life situations.  The mapping study 

of services for homeless women across Bristol took place alongside an evaluation of the 

Women’s Night Service (Williamson et al, 2010).  The aim of the mapping study was to:

1. Improve our understanding of the gender specific housing related needs of homeless 

women, and those at risk of homelessness.  This will include a range of women including 

a. single women aged 16 upwards, 

b. women aged 16 upwards with children; 

c. women with support needs relating to drugs, alcohol, mental health/dual diagnosis; 

d. women working in the sex industry; 

e. women at risk of offending or re-offending; 

f.  women experiencing domestic abuse;  

g. women from BME communities.  

h. It is important to recognise that for many women they will be experiencing multiple 

issues resulting in complex service needs.  

2. Identify routes into, through and out of SP funded services, and how these pathways can be 

more effective for women.



22

3. Identify gaps in provision for women  - these could relate to move on from stage 1 or 2 

provision; ways to join up services; access to private sector accommodation; the role of 

floating support services, or other areas.

4. Put forward recommendations which will improve access to SP provision, the efficient use 

of SP resources and SP related outcomes for women in Bristol.

Methodology
The research team used a multi-method approach to address all of the objectives which are 

outlined above.  This included: 1 )  Liaising with the stakeholder advisory group; 2) 

Scoping/Mapping study of existing services and service needs using existing documentation and 

data from frontline service providers;  3) Liaising with service users through customer group 

meetings at specific projects; 4) Conducting telephone interviews to collect data from key 

practitioners and stakeholders;  5) Interviews with service users; 6) Developing case studies to 

illustrate service users with complex needs and their interface with services.

The research team conducted 31 telephone interviews with key stakeholders and service 

providers.  This accounted for information about 42 services and/or service providers.  We 

assisted service users in completing 94 short surveys, and conducted 14 in-depth interviews.  We 

analysed this data alongside additional documentary evidence and statistics provided by service 

providers and Supporting People.  Throughout the report the sources of any data used will be 

explicitly stated.

Recruitment of participants
The aims and objectives of the mapping study (outlined above) identify a number of very 

specific groups of service users.  As such, the research team designed a comprehensive sampling 

strategy (Appendix 2) to ensure that the key stakeholders and service providers we approached 

to take part represented the breadth of the services available to homeless women in Bristol.   

Alongside our sampling strategy we had contact with the Housing Solutions Team, who play a 

key role in the referral process, and conducted interviews with three representatives from Bristol 

City Council.  Once identified, service providers were sent a letter and an email outlining the 

purpose of the interview with a copy of the questions for their information.  Service providers 

were then telephoned to arrange interviews and/or identify the most appropriate person within 

an organisation to be included in the research.  Whilst a time consuming process, we were 

confident that in the recruitment of service providers we had a representative sample of those 
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identified as receiving Supporting People funding.  In addition, we liaised closely with the project 

advisory group whose role is outlined below.

Following the stakeholder interviews we sent copies of the short survey to a range of services 

and began making arrangements for service visits. We conducted 16 service visits to 8 different 

services in Bristol to recruit 14 service users.  We recognised prior to the research that the 

women who use the services we were mapping often have complex problems which make it 

difficult for them to participate in research.  We were pleased that so many service users chose to 

take part in the mapping study and felt that this was partly due to the researchers being visible 

within services where they could speak informally to women and answer their questions.  

Women were approached and asked if they would like to take part in the research either by 

completing a short survey (appendix 3), or by completing a semi-structured interview (appendix 

4) which included completing the short survey as a starting point. Women who took part in 

interviews were asked to sign a consent form, and where permission was given, the interviews 

were digitally recorded. Where permission for recording was not given, researchers took notes 

during the interview.

We designed the service user questionnaire to make it as simple as possible for women to 

complete quickly and on their own. We are aware that on some occasions, particular aspects of 

the form were misunderstood by some women. Where misunderstandings or errors were 

noticed, we have adjusted the analysis to take account of this. We cannot be sure that other 

errors were not made by participants completing the forms. There may be some limitations to 

the survey data caused partly by the many difficulties facing this group of women. The qualitative 

interviews have however provided an opportunity to check our understandings of the 

questionnaires and we have used our experience in these interviews to help with our 

interpretation of the quantitative findings.

Ethics
Prior to the commencement of fieldwork, the project underwent ethical review by the School for 

Policy Studies Research Ethics Committee. This committee adheres to the standards outlined by 

the Economic and Social Research Council (ESRC) and is based in the School for Policy Studies, 

University of Bristol. The evaluation and the wider mapping study received ethical approval in 

December 2009.

Project Advisory Group



24

At the start of the project we worked closely with the funders to identify an appropriate advisory 

group who could monitor the research and feed into the design process.  The advisory group 

made sure that the role of the funding organisation and the research team were clear, offered 

guidance about the recruitment of participants from both service provider and service user 

groups, and also commented on drafts of the research tools.  The advisory group also 

commented on drafts of this report and were sent regular updates during the duration of the 

project. The advisory group met 3 times. At the first meeting in November 2009, the group 

focussed on the scope of the research, roles and responsibilities of the advisory group and the 

research team and membership of the group. The group also commented on research 

questionnaires and interview guides and advised on ways to involve service users and 

stakeholders in the research project.  At the second meeting in March 2010, the research team 

reported on the progress of the research. At the July meeting, the advisory group gave useful 

comments on a draft of this report.  A final meeting took place in August 2010 to discuss how to 

take forward the recommendations of the report and the wider dissemination strategy.  A 

commentary on the final report from the advisory group appears within the executive summary 

of this report.

Service User Consultation
This project has as one of its key aims the inclusion of service user perspectives on the provision 

of services to homeless women in Bristol.  As such, we engaged with service users from the early 

stages of the project.  This involved attending a meeting to find out service user views about the 

draft questionnaire, interview and information for participants before submitting the research 

materials for ethical review and consulting this group about the recruitment of service users. (See 

notes on this meeting in appendix 5).  A few crucial changes were made to the research materials 

as a result of this meeting.  For example, women suggested that we include ‘someone to talk to’ 

as a need that women using services may have. Towards the end of the project we also returned 

to service users at the same project and presented a brief version of the report findings. At this 

meeting service users were able to say whether or not the findings seemed relevant and 

appropriate. The research findings were strongly supported by the women that attended this 

meeting (See notes on the second meeting with service users, appendix 6).  The advisory group is 

also keen to ensure that service users are represented in any dissemination event and to this end 

we have developed a strategy to ensure that service users who want to take part in such an event 

are adequately supported by the research team to be able to contribute in a meaningful,  

enjoyable and safe way.  
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In addition to consulting service users we also made contact with all of the relevant specialist 

service user forums run by Bristol City Council, for example the disability service user forum, the 

women’s service user forum, older people’s forum etc.  Whilst such groups are often 

overwhelmed, we felt it was appropriate to make contact so that any members of these forums 

would know they were welcome to comment on the research.  
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Chapter two: Engaging with homeless women

Recruitment for in-depth interviews
Despite the enthusiasm and commitment of service providers to the project, it was not easy to 

obtain or complete in-depth interviews with service users.  Researchers undertook a total of 16 

visits to 8 sites in order to interview 14 women for the study. Often, women would agree to talk 

to us, but fail to keep appointments, or change their minds, due to the pressures and strains on 

them at that particular time.  This had implications for the research which mirrored the 

challenges faced by service providers in this field of work.  Generally chaotic lifestyles meant that 

women who were attending a project would suddenly drop out of the research completely, with 

no indication of what had happened to them; others became involved with the criminal justice 

system. By the end of the project, we had obtained a total of fourteen interviews, including five 

from women using the Women’s Night Service (Williamson et al, 2010).  Other respondents

came from a wide range of projects offering support to women, including ex-offenders, sex 

workers, and those who had experienced domestic violence and abuse.

 The purpose of the research was explained fully to each woman and written consent for the 

interview obtained.  Given the sensitive nature of the material, the welfare of each woman was of 

paramount importance and care was taken throughout the interview to assess any problems and, 

if necessary, to pause for a short while and check that they were happy to continue the interview 

or, if necessary to terminate the discussion.  Details of sources of support were also available if 

required.  We are deeply grateful to all of these women for their willingness to talk to us and 

their honest appraisal of themselves, their problems and the services they used.

It is important to recognise that the nature of the services we recruited from may have impacted 

on the types of service needs and experiences that service users reported to us.  

The services women wanted      
As the background information in chapter 1 indicated, ‘homelessness’ encompasses a wide range 

of situations and can be made more difficult by the action of both structural and individual 

factors.    The women who talked to us were broadly representative of many homeless women; 

some were unable to access their own accommodation through fears over their safety, others had 

been living in inadequate housing, or had lost their homes through violence and abuse.  Most of 

them were also struggling with complex and interlinked personal problems to address, including 

family breakdown, financial difficulties, drug and alcohol dependencies and mental and physical 
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health problems.  In general, they felt excluded and marginalised from society and had had, in 

the past, or currently, difficulty in accessing or engaging with support services.

At the time that we met them, the women were all at different points on their journeys; some 

had just arrived at the women-only emergency Night Service, others were living independently, 

or with a minimum of support and some were making new attempts to overcome complex 

problems and move forward in their lives.  As a consequence, the needs for services they 

identified varied, but there were some common themes for all of the women, whatever stage 

they were at; 

 advice on finance, benefits and debt

 access to drug and alcohol support services

 access to mental health services 

 access to someone to talk to (such as a trusted key worker) or, alternatively, counselling 

In addition, two women wanted help in ‘becoming a mum’2; a few expressed general health 

concerns and a small number were looking for legal advice.   

The issues raised by the women in the in-depth interviews matches the wider data collected 

through the short survey in terms of the services women wanted (chapter three).  Those who 

had already made some progress in finding the support to start dealing with their problems, or 

who felt able to look further ahead in their lives, identified two long term objectives;

 help to find and maintain a home /  place of their own 

 support to help them live independently.  

For some of the women, one major desire emerged from the interviews; a longing to have more 

contact with their children.  Almost half of them were mothers, but none had children with 

them, for a variety of reasons, not least persistent alcohol or drug misuse.  Younger children 

were often in kinship or foster care and a few had been adopted: those whose children were now 

young adults, perhaps with children of their own, spoke of relationships that had become 

strained, or had ceased altogether.  Women spoke longingly of their wish to have their children 

living with them, or to regain closer contact. 

Case study - Ellie 
Ellie is just 18 and pregnant.  She has a history of running away from home, sleeping rough and being 

returned home by the police, but has no involvement with drink, drugs or sex work.  She finally left home at 

18 to be with her boyfriend in various locations in the city.  Ellie is a regular user of the Day Centre at New 
                                               
2 This is a complex issue which is explained further in the report.
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Street, where she learnt of the Women’s Night Service.  Ellie uses mixed shelter provision if her partner is 

with her, but if on her own she feels more at risk there – lots of drunks, loud, noisy, fights, police often there 

and it is very restricted and regimented.

Ellie feels much safer in the Women’s Night Service because it is all female and she gets ‘treated good, treated 

with respect and they try and help you as much as they can.  I’ve never known any other workers that’ve been 

so nice’.  Flexibility was also important and the sense that the workers at the service   (specify which Novas 

service) are good because they understand and ‘know where you’re at’.  The workers are working with Ellie to 

help her access appropriate accommodation, since, as a teenage mother she should be a priority.   Her dream is 

to have a place of her own and to be reunited with her first child, currently in kinship care; ‘In a year’s time? 

Hopefully in a flat with both my children.  In a nice flat with everything in it - nice flat screen (laughs) nice 

leather sofa, food in the cupboards, friends coming round to visit … I dunno, something like that.’  Ellie 

knows she will need support in learning to be a mum, managing her money and life and an opportunity to talk 

through her problems but without being told what she should do.

Not just a bundle of needs
As women talked to us, it became apparent that simply identifying individual needs and offering 

services to meet them was not the whole solution; as one stakeholder commented ‘we do women 

a disservice if we treat them as just a bundle of needs’.  How, when and from whom support was 

offered was crucial if women were to feel able to engage with project workers or volunteers and 

take advantage of what was on offer. Inappropriate or unconsidered approaches could place 

barriers in the way of accessing support or have the effect of making women wary of asking for 

help in the future.  There were six elements that women identified as helping them to connect 

with services, begin to look at the problems in their lives and move towards independent living;

 readily available information

 ease of access to appropriate services (for example: direct self-referral)

 being safe 

 the approach and attitude of workers

 learning a new lifestyle

 availability of long term support

Availability of information
Before being able to access services, it is necessary to know about them and women felt strongly 

that information on a wide range of services and sources of help needed to be available and 

easily accessible in places women might expect to visit.  This meant that women would already 
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be aware of the support they could access, rather than waiting until a precipitating event left 

them searching for appropriate assistance.  Given the number of times women accessed the 

same services over a long period of time and the range of services they needed, it was not 

surprising that they could not always remember how and when they had originally heard of any 

one service, but it was clear from their accounts that it had not been easy or straightforward to 

find the help they needed.  Awareness of relevant emergency and support services by hospital 

staff and the police had often been, literally, a lifesaver, but far too frequently it had been a 

matter of chance as to if and how women found out about services.  One woman discovered a 

refuge number among a pile of leaflets given to her by her solicitor; others had come in casual 

contact with outreach workers, relied on word of mouth, or had to make endless phone calls in 

order to find out where to go, or who could help them.

   

Case study - Dawn
Dawn is a young woman in her early 20s who had stayed in the night service for one night at the time of the 

interview.  She had been living in a shared house but had been given two month’s notice to leave after repeatedly 

being late with her rent. A day or so before the notice period ended, Dawn visited the central referral service 

and was advised that the landlord ‘couldn’t just evict her if she had nowhere to go’. She asked about finding a 

new place to live with the support of the council and she was told that she should return with proof of identity 

and other paperwork. The following day she was evicted.  ‘We  looked up homeless shelters in the yellow pages 

and we kept phoning and getting passed on these other numbers and we finally got through to somebody who 

was more helpful….It was a men only shelter and they gave us the number for this shelter.  [It]seems to be the 

general attitude…every place I go, everything I do ‘it’s not our problem, it’s not our problem’….its like, how 

about I make it your problem?  They keep passing you on to different services, different agencies…you go 

through all these phone numbers, eating up your credit…I don’t have money as it is and I am using my credit 

to call these people who can’t help me and you just get passed on to all these different services….you end up 

doing an awful lot and not getting anything done…its frustrating…I sit there thinking that’s why there are so 

many people homeless, children who are being abused and nobody notices…everybody’s passing you 

on…eventually there’s nobody left to pass you on to so you are just left at the end of the road…or you get so 

annoyed and bored and tired of waiting and waiting and going through these different loopholes that you just 

think, what’s the point…’

Dawn was relieved to find space at the Women’s Night Service and found it very welcoming, ‘a home from 

home’.

Dawn described a difficult past with a mother who was violent and had mental health problems. As a 

teenager, she had lived in foster care and then in bed and breakfast accommodation for 5 months. In the years 
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since leaving home, Dawn had periods of depression and self harming. A few months ago she had lost her job 

after bringing a knife into work and threatening to kill herself. She then took an overdose of sleeping pills and 

painkillers. She was taken to hospital but was not ready to accept counselling support when it was offered to 

her. As well as finding a place to live, Dawn wanted support with budgeting and life skills. She also wanted 

help from her GP to investigate various symptoms that she was concerned about. She hoped that she would be 

able to go back to college to finish her studies.

Access to appropriate services
Some women were wary of approaching the central referral services run by Bristol City Council, 

which were seen as bureaucratic and unhelpful, with some women commenting that they found 

them intimidating and inflexible.  Nadine had told her story to one official, produced proof of 

tenancy, they took photocopies, and then disappeared and she had to repeat the whole story 

again to another person.  She found it an intimidating place from her initial contact with the 

guard at the door, who was not friendly and, although she needed help, would not let her in 

without an appointment, nor tell her who she could contact to obtain help. Asked for any further 

thoughts about the service, she simply said ‘It would be nice if they cared’.

Making the approach accompanied by someone who could act as an advocate was often the key 

to a more positive outcome with these services. Karen was accompanied by her Community 

Psychiatric Nurse who helped when she felt she didn’t know the right words to explain her 

situation.  This resulted in a satisfactory outcome, but Karen was not happy that someone else 

had to advocate for her.

 There were also a number of comments about some of the temporary bed and breakfast 

accommodation allocated to individuals.  Quite apart from the question of safety, discussed 

elsewhere, these places were reported to be dirty and in poor condition, with blocked toilets and 

dangerous electrical sockets. Being placed in accommodation such as this reinforces messages 

about how residents are seen by society and further reduces feelings of confidence and self-

esteem.

 Services seen as voluntary or community based were, in general, regarded as being less 

judgemental and more caring, with staff often going out of their way to be helpful.  Nevertheless, 

the fact that many of these women had multiple problems, each requiring a different type of 

support, could prove problematic for individual services, since projects which deal with one 

specific problem may not have the skills or resources to support women with complex needs, or 

feel that their presence might not be helpful to other service users.  For example, Ingrid, a street 

sex worker, who had fled domestic abuse with her young daughter reported that she had been 
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unable to access emergency refuge provision because she was on a high methadone script. She 

and her daughter had had to separate, with her child being cared for within the family.  A similar 

problem was reported by the Women’s National Commission (2009) regarding a referral from a 

drugs project in Bristol.  (A further difficulty for this woman was the lack of local residential 

treatment services where her daughter could also be cared for, enabling mother and daughter to 

have close contact.)   As Dawn’s comments above show, this inability to access appropriate 

services could result in women feeling rejected and abandoned.  Karen said bitterly ‘some 

services think I'm not worth helping’.

Some services were able to accommodate women with multiple needs either by bringing in 

workers from different agencies to work individually with residents, or by establishing good links 

with non residential services which women could attend regularly.  Day to day support was given 

by generic workers who had received training in dealing with this situation and had good practice 

guidelines. For a small number of women in this study (see table 3.4) there was an added 

dimension to their support needs – the impact of chronic physical health problems and disability 

on their mobility and access to services.

Case study - Pat 
 Pat is in her 50s and has slept rough intermittently … for many years.  She talked at length about the 

vulnerability of life on the streets, her own experience of having been raped whilst living on the streets and the 

deaths of several rough sleepers in recent years.  Pat has spent several periods of her life in prison, has drug and 

alcohol problems, previous experience as a sex worker and has experienced abuse from a previous partner.  She 

also has significant and chronic health problems, having been diagnosed with three serious conditions, which 

affect her mobility and cause her pain and discomfort, particularly in damp and cold conditions.  Pat is also a 

mother with three children and a grandchild but she has very little contact with her family.  

Pat came to Bristol after leaving prison just over a week before the interview. She was referred to an abstinence 

based drug and alcohol project through her local council. After only one week in the project, Pat was evicted 

from the house. She says she left because she didn’t like the rules and because she did not get on with one of the 

other residents but she also acknowledges that she used alcohol and drugs before she was evicted. She came to 

the Night Service because it was the only place available. She seemed quite unhappy at the Night Service; she 

did not get on well with other residents and had just one friend. She complained about the facilities for laundry 

and the showers. In general she was positive about staff at the Night Service, but she found exchanges with 

some of the younger staff difficult because she felt ‘talked down’ to.

Pat is pleased that she had been able to get help to manage her severe health problems through health service 

staff at New Street and is hoping to find a dentist soon. She was pleased with her move to Bristol, finding life 

a little easier than it had been in the South East. When asked what she would like to happen in the future, 
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Pat said that she would like more contact with her children and grand-child. 

Being safe   
All of the women interviewed had suffered some form of violence and abuse at some point in 

their lives and often this had become a repeated pattern.  This was not limited to physical abuse, 

although there were several instances of this, but included sexual and emotional abuse and 

control over their lives, reinforced by intimidation.  Women had been abused by members of 

their immediate and extended families, by intimate partners and in one instance, by the partner 

of a paid carer.  Street sex workers had also, almost routinely, been subjected to physical and 

sexual violence by clients.    It was clear, from the interviews, that the abuse had had a major 

impact on their lives and life choices in the past and had resulted in high levels of fear and 

anxiety, which made it very difficult for them to place any trust in the people and places around 

them.  In consequence, one of the key aspects of service provision, in their eyes, was the 

overwhelming need to feel both physically and emotionally safe.  Since the main perpetrators of 

the abuse that women had experienced had been men, safety, in their eyes, was best achieved in 

women-only spaces, with services run by women.

Our evaluation of the pilot women-only Night Service (Williamson et al 2010) showed that 

women were acutely aware of the dangers that being a homeless woman presented.  Ellie said ‘I 

don’t think women are safe on the streets because of all the risks.  Kidnap, rape, anything can 

happen to women because we’re women.  When someone sees a homeless woman, they’re going 

to take advantage.’  These views were confirmed by the comments of those who were currently 

using other service provision.  Life on the streets put them at risk of robbery, assault, rape or 

death, but emergency shelters which catered for both men and women were also seen as 

dangerous, since women were in a tiny minority, in a confined space with men who were often 

drunk and violent and equally penniless.  Those who had used the Women’s Night Service and 

those who had experienced rough sleeping or shared emergency shelters considered that the 

provision of women-only emergency accommodation was vitally important and could save lives.  

Feeling safe and in a less stressed environment offered a temporary breathing space in which 

women were able to examine what was happening and, with support from workers, consider 

options for change and moving away from their current circumstances.

Being placed in mixed hostel or bed and breakfast accommodation was similarly regarded as 

potentially dangerous for women.  Apart from the condition of some of these establishments 
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(discussed earlier) there was likely to be little or no supervision of residents, or of those who 

visited them, who were also perceived as potentially posing a threat to their safety.

The experiences which had led to these women becoming homeless confirms the research 

outlined in chapter 1, which indicated that episodes of homelessness among women are 

frequently the result of violence and abuse in sexual and emotional relationships.  The feelings of 

mistrust and wariness which this had engendered extended to male workers as well.  Karen 

summed this up when she said that, because of the abuse she had suffered, she did not ‘trust 

men, either in a professional capacity or as co- residents in shared accommodation’.  Women 

considered that, in their experience, male workers did not fully understand the specific factors 

which most affected homeless women – the loss of their homes and the potential, or actual, loss 

of their children.  They felt that they had different needs from men; as homeless women, they 

had concerns around their own vulnerability, both physical and emotional, and around the 

complex range of problems in their lives which they needed to explore.  Given the fact that 

many of these difficulties either stemmed from, or were compounded by, abusive relationships, 

women wanted to be in a safe, women-only space, to talk through their issues and problems with 

other women who understood what had happened to them and, when they felt ready to do so, to 

work on their problems with dedicated support.  

A further advantage of an all-woman environment was the support and encouragement that 

women were able to draw from each other.  In projects working with women who came with 

such different and complex needs, it was inevitable that not everyone would be able to get on 

with each other and the constant stresses that women were under could result in tension and 

volatile situations.  Nevertheless, women said they valued highly the support they drew from 

each other; comments such as ‘I suddenly realised that I was not alone’ and ‘its like being part of 

a family’ were often made during interviews and in informal conversations with other women.  
The importance that women placed on having a supportive community around them reflects 

further the loss of other links to children, families and community which women had 

experienced and the need for them to build new supportive relationships if they were to succeed 

in living independently. 

 There were a few notes of caution, however, in this generally positive picture; one young person 

who had moved from a service specifically designed for younger age groups felt ill at ease in a 

unit comprised mainly of those who were older than herself and felt that she needed other young 

people and to be with her peers.  And well established support groups, or services with residents 
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who had been there for some time, could also feel unwelcoming to newcomers and result in 

feelings of isolation for the newcomer and possible difficulty in engaging with the service.

Approach and attitude of workers

Engaging with women
Changing their way of life for these women, as they told us, was a long and painful process.  

Often, their experiences of abuse, homelessness, drug and alcohol dependencies and mental 

health problems had resulted in an unpredictable and chaotic life-style, where it was difficult to 

set boundaries and care for themselves, keep appointments and engage with services.  The 

constant stress and unpredictability of their lives had resulted in feelings of isolation, 

powerlessness and lack of confidence and self-esteem.  Breaking out of this downward spiral of 

exclusion and marginalization meant facing and dealing with their problems. This was not an 

easy option; women expressed feelings of extreme vulnerability and felt that appropriate and 

sustained support from workers was crucial to helping them make this change.  

Because of their past experiences and their feelings of being worthless, women were acutely 

sensitive to any approach that was seen as condemnatory, patronising or which appeared to look 

down on them.  Tammy says she ‘dreams of a good life, but people tell her she is stupid to 

dream’ and Karen was finding it difficult to work with one of her team of specialist workers; she 

felt he was patronizing her, thought he knew it all and was telling her what to do, whereas, she 

feels she needs to trust her own experience.  What women looked for from workers was an 

understanding of the circumstances which had led to their present position, acceptance of them 

as worthwhile individuals and support which was flexible and centred around their needs.  

Women themselves knew when they were ready to work on their problems and what felt like the 

right path to take to change things; approaches which told them what to do and tried to impose 

too rigid a structure on their existing lifestyle were likely to fail, alienate women and possibly 

deter them from trying again.  

However, most women were very positive about the workers and volunteers in the projects they 

had been involved with.  They found them friendly and understanding, felt they had been treated 

with respect, listened to and supported to find ways through their difficulties and problems.

One or many
A further aspect of support that women found helpful was to have one key worker who could 

act as their link and liaise with other services (subject to their agreement to the sharing of 
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information).  Consistent support from one person enabled women to build up a trusting 

relationship (possibly for the first time in their lives) and meant that there was no requirement to 

constantly reiterate their story to other services.  Conversely, constant changes of workers 

and/or environment resulted in women feeling that, yet again, they had been abandoned and 

rejected.  Mandy felt frustrated by constant changes to her support network;

They changed my key worker twice and then I was allocated another key worker.  I used to phone and … they 

would say they would get back to me and never did, so I ended up leaving that service.  Then with [another 

project] she (key worker) ended up leaving … everyone I see ends up leaving.  Things like this, I just find –

what’s the point … I’m asking for help and then I’m not getting the help I need

Continuity of support was especially valuable when it came to approaching other agencies.  With 

low levels of self-esteem and confidence, self-advocacy was not easy for women, particularly 

when it came to approaching services seen as official or regulatory.  Support and advocacy from 

a worker whom they trusted could provide the help they needed to take the first steps towards a 

new life. 

Case study - Sally
Sally is in her late 30s and was interviewed at a project providing support for sex workers.  She is currently 

getting support from a number of Drug and Alcohol agencies, her GP, and statutory mental health services. In 

the past she has used cocaine and heroin as well as other non-prescribed drugs and is currently on a methadone 

prescription. She had been supported to access mental health services from a drugs worker who she trusted and 

is shortly to be admitted to a psychiatric hospital for assessment.  

‘In the last 12 years, I have been clean for more of the time than I have used. I have been clean for 3 years, 18 

months, 1 year. This is the first time I’ve started asking for help for my illness. I am sick of relapsing all the 

time. When I am using, my head is ok. When I clean up I hear voices and see dead people. Lots of people have 

died in my life. I used to cover it up by saying that I was physically ill. I didn’t want to go out of the house. I 

didn’t want to be labelled schizophrenic and people to be frightened, avoid you. My grandmother and my sister 

are schizophrenic.’ 

Despite these barriers, Sally now felt that she had to deal with her mental health problems in order to ‘stay 

clean’ permanently.

In the past, Sally had experienced domestic violence and had attended court on a charge of attempted murder. 

She had stabbed her partner with a knife after years of domestic violence. Sally has 2 children who live away 

from her and who she would like to be in contact with. She has spent some time in prison but did not receive 
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housing support when she left.  Sally has a flat but doesn’t feel safe there, so is staying at her boyfriend’s house 

temporarily

Sally really enjoyed attending the project which she had been visiting for about 6 months. She said that it was 

friendly, she felt treated as an equal and that it was a place where everyone respected the rules, a place where 

she felt safe. 

Learning a new lifestyle
As indicated earlier, the majority of the women who talked to us were from excluded and 

marginalised sections of society who have least access to support services.  Giving up the 

patterns of behaviour that had helped them to endure the stresses of their lives and mask their 

physical and mental pain was not easy.  The women we spoke to had learnt over many years to 

mask the impact of distressing life events through self medication and self harm.  Women told us 

how hard it was to stay off drugs, or give up alcohol, to stop self-harming or to take regular 

medication.  Unexpected events, or the pressure of dealing with their problems, could result in a 

return to old habits; sometimes this could happen for no apparent reason.  It was at these times 

that the refusal of workers to give up on a woman could enable them to pick themselves up and 

try again. It could be many years before a woman was finally ready to make the change – and just 

one perceptive worker to make the connection.  

Case study – Mandy
Mandy is in her 30s and attends weekly sessions with a support worker at a voluntary drugs agency. She 

spoke about years of homelessness: sleeping in squats, not sleeping at all or at the houses of various 

acquaintances. She was a user of crack for many years and has a long history of offending with several periods 

of time spent in prison. 

‘I never really reached out for help…I was too in the mix of … in the madness. I ended up being arrested, 

went to prison and I never …got offered help other than the last time…All my crimes was drug related so they 

knew I had a drug problem. So the day I got arrested, I just knew I couldn’t go on no more…I couldn’t be 

living the way I was living, not having anywhere to live…not getting help with my drug issues so I thought I 

have to do something about this…I was on remand and getting involved in the CARAT [Counselling, 

Assessment, Referral, Advice, and Throughcare] team in …  prison – courses like STDs, crack 

awareness…quite a few others…My CARAT team worker was a user and he was from my area and he said 

Mandy, what you are going through, I have been there. There is another way of life, you can get help if you 

want to and I am willing to help you. For the first time in all the years I’ve been using, someone offered to help 

me….When I went into prison before, I went on the [specialist] team courses, but this time something clicked 
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in me. I don’t think I was ready any other time but this time I was ready…He ended up saying ‘I feel that 

you need to ask for a rehab. You have never been offered it, you’ve always ended up just getting a sentence, you 

need treatment…’ That was my first step of where I am today.’ 

Mandy was discharged from prison to a rehab project in the South West and, after several weeks she was 

moved into a ‘halfway house’ for ex-users.  She admits that this was a very difficult period, but she did not ever 

imagine that she would relapse. After 8 months, she was offered a one bedroom flat by the same agency.  She 

has been living there ever since (just over 2 years) and is happy with her accommodation.

In the past, Mandy was involved with a man who was very violent and controlling, and “made her life hell”. 

They started seeing each other when she was 11 and he was 14 years old and the relationship lasted for many 

years. 

Mandy’s probation officer has provided support so that she has re-established contact with her family and she 

now has occasional contact with two of her children.  In the future she would like to have a home where she can 

bring her children to stay. She would also like to stay healthy and ‘clean’.  

One aspect of support which women found helpful in developing a new framework for their 

lives was the provision of structured activities.  The few women who had some form of 

employment found that this was something that gave them a sense of purpose, something to 

hang onto, even when other bits of their lives were in turmoil.  Finding that there was something 

to do gave women something to get up for, a new interest in their lives and a focus on positive, 

creative tasks, while helping them to avoid situations which might lead them back into old habits.  

Case study - Bobby
Bobby is in her mid-late twenties.  She is currently using the services of  a community project, having been 

referred there by the Probation Service.  She has never been to prison but has been in trouble with the police 

many times and has a criminal record ‘as long as your arm’.  These incidents are generally around alcohol, 

drugs, and violence.  The most recent incident was in relation to being drunk and disorderly.  

Bobby talked about her mental health issues as starting to be a problem when she was raped as a child.  

Subsequent to that event she spent time in residential and foster care, experienced domestic abuse from her 

partner, and went on to develop a heroin and alcohol addiction.  At that time Bobby was sleeping on the 

streets, engaged in prostitution to pay for her drugs, and went through a series of different services which she 

thought hadn’t helped her.  When asked about what had changed for Bobby to turn her life around, she said ‘I 

had enough of being cold, hungry, on the streets, people kicking you, spitting at you, begging, had enough’.  

Bobby had been living with her current partner in a flat for the past 2 years.  She is under the guidance of her 

GP and the local drugs project for a methadone prescription, and also sees her Probation Officer on a regular 
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basis. Bobby attends the service everyday, going to a variety of different classes and groups, including cookery at 

the lunch club and arts and crafts and feels she has gained a lot of confidence.  Being at the centre and fully 

involved in activities also means she isn’t ‘sat at home, bored, and drinking’.  Bobby was extremely positive 

about the service she had received and the way she is treated by all the staff including her key support worker.  

She described being part of a family, a big family and feels the project has changed her ‘They’ve put a spell on 

me’ and that she is unlikely to re-offend.

A crunch point for some of the women we interviewed was the days when the services they were 

accessing did not open and there was no alternative service available. What to do in the daytime 

is a problem for homeless women when they have nowhere to go and public places are not seen 

as welcoming or safe.  At this time, there was always the temptation to return to old habits.  Sally 

said that, when the project she attended was closed ‘I don’t know what to do.  I always find 

myself lost (then) and I want to use (drugs).’  Two women we met were applying to work as a 

volunteer at another project, recognising that this would keep them occupied and interested and 

with no time for drinking.  

Availability of long-term support
A number of women expressed the view that it was difficult to move forward until they had a 

place of their own.  The complex problems women presented with, however, meant that it was 

difficult to get a place of their own until there was a reasonable chance that they could sustain a 

tenancy.  This dilemma is compounded by the fact that staying too long in a hostel or refuge can 

lead to a degree of institutionalisation, with women becoming dependent on a project and 

reluctant to leave what had become the stable influence in their lives.  Women who had received 

support perhaps for the first time in their lives, had become very attached to the services, 

workers and volunteers that had helped them and spoke of how difficult it was going to be not 

to be in touch any longer. 

 Two women who had already moved on to live independently told us that the experience had 

been both exciting, but also terrifying.  They had felt immensely vulnerable and had welcomed 

the continuation of support for a short period while they settled in.  They, together with the 

majority of the other women, wanted to be able to access some form of support on a longer 

term basis.  Individual support, drop-in or advice centres and self-help groups, where available, 

helped them to keep in touch with the project and, perhaps, with former residents, but this was 

not always the case and was felt to be very necessary.  For most, this support could gradually 

taper off as they built up their own networks, but there were some women who recognised that 
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they would always need some support to live independently and they were not sure where this 

would come from.

Case study – Karen

Karen is 30 and currently a resident at a women-only hostel having been banned from a previous hostel for 

using drugs and alcohol and generally disruptive behaviour.  Sexually and physically abused by her father, she 

has never stayed in one place longer than six months since the age of eleven and has been a heavy drinker for 

about 19 years.  She has been in detox on a number of occasions, but has always returned to drinking.  Karen 

also has a drugs habit and has worked in street sex to pay for this, sleeping rough under railway arches at that 

time.  

Karen is fully aware that she has had severe mental health problems over the last 11-12 years, and has been 

sectioned on several occasions.   There is a history of mental illness in her family. She feels that constant detox, 

plus the drugs she was given in mental hospital have destroyed her mind.  (Her memory for dates and events is 

very hazy – she knows they happened, but not in what order.)   Her physical health is also poor - really bad 

lungs and she has been in hospital on several occasions

Karen is happy where she is and wishes she could stay there.  Her room is light (she finds dark rooms depress 

her) and daily inspections mean that she likes to keep it clean and tidy.  She is currently on 12 pills a day –

6am, 6 pm and very proud that she has been able to manage without them at lunch time. Her pattern of 

behaviour is that she sleeps late, gets up and has 3 cups of coffee, then eats and then spends the afternoon 

drinking in her room.  She doesn’t come out then, to avoid upsetting workers.  She is now attending the Arts 

group, which brings her out to engage with others in the hostel. ‘I need to have something to do or think about 

to stop me drinking.’    

Because of her background of sexual and physical abuse by her father and later by other men while a sex 

worker, she feels that she, like other women she has talked to, needs to feel safe.  She doesn’t trust men, either 

in a professional capacity or as co-residents in shared accommodation and would prefer women workers.  

Currently her key worker is helping her with her finances and to attend a Learning Centre to improve her 

maths and English.  

Karen is very aware of her difficulties and the way they develop.  She says she does so well for so long and she is 

so happy, her drug tests are good and she feels good, then she does something stupid (‘fucks up’) and everything 

falls apart again.  She would like to settle down and relax in her own place and have a normal life. She feels 

that, up to now, her life has been controlled by men, drinking and drugs and wants to change so she is in 

control of her life, but is aware that she will always need supported housing, since without support and with her 

mental health problems she fails to keep her room or herself  clean, fails to open bills and letters because she 
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gets scared and paranoid and problems just mount up.  This has happened in the past and resulted in her 

losing accommodation.

Positive steps
This chapter has outlined the experiences and needs which were raised in the in-depth interviews 

which we conducted with homeless women in Bristol.  As well as identifying needs and potential 

gaps in services, it is important to also identify examples of good practice and where individual 

women have been able to take advantage of the services offered to them to move forward in 

their lives.  This is illustrated by Nadine’s story below.

Case Study – Nadine

 ‘I can’t thank [them – the service workers] enough. They’ve given me back my life and they’ve given me a better 

future.  So I cannot thank [them] enough.  ’I see my future as absolutely brilliant.  For the first time in my life, 

I’ve got goals.  I’m going to college, I’m going to start the Access course and I’m going on social work.  Having met 

other women and learnt of their experiences, my eyes have been opened and I’ve learnt so much.  I want to offer 

help and support and make a difference.  (Perpetrator) was able to take advantage of me and use my caring side.  

Now I want to use it.  To make a difference, not be used because of it.’

Summary of the key issues raised by service users in their interviews
 Women want someone who they trust to talk to.
 Information, both written and verbal, on the range of different services should be  

available in places where women go. 
 Better understanding of the needs of women by referral centres, especially the need 

for physical and mental safety and the different impact of homelessness on men and 
women.

 Front line professionals, such as reception services, need to be familiar with/have 
access to information about services to ensure correct signposting where this is 
needed.

 Decent standards of cleanliness and maintenance in Hostels and Bed and Breakfast 
accommodation.  Poor accommodation reinforces feelings of being second class 
citizens, low self-esteem and lack of confidence.

 More integrated services to overcome problems in transition between services. 
 Residential accommodation for women with drug/alcohol issues where they can be 

accommodated with their children.
 Where residency with children is not possible, safe services where women might 

move towards re-establishing contact with their children.
 Women who had used the Women’s Night Service had found the service extremely 

valuable in providing both basic needs and helping to engage them in other services. 
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 They want women-only services, or truly safe spaces within mixed services, to be 
available to them.

 Support services need to be flexible, consistent, and robust.   Women often felt like 
they were passed between workers and services.

 A range of activities and opportunities to provide structure can be vital in encouraging 
women to change their lifestyles. 

 Long term support needed to remain available after women have moved on, but it 
needs to be accepted that some will always need long term support.
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Chapter three: Service Users and service user needs 

Service users in the study
Participants in the short survey were contacted via 15 services in the city. Questionnaires were 

sent to selected agencies participating in the stakeholder interviews (see chapters 1 and 4) and in 

addition, researchers also visited a number of services which were known to provide services to 

homeless women and women at risk of homelessness. These included:  the One25 Project, 

Nilaari, the Women’s Night Service and Next Link. The aim of the visits was to make contact 

with as many women as possible within our priorities for the research (see methodology section 

in chapter 1). The largest groups of women in the study were receiving services from Phoenix 

Place (Elim Housing Association) a large project providing supported housing for up to 55 

women, the One25 project providing support for women engaged in or leaving street sex work, 

and Novas Scarman Group women-only services at Dean Crescent and New Street. Table 3.1 

shows the full list of organisations which helped us to make contact with participants in the short 

survey. Organisations represented were those with a clear brief for providing services for women 

at risk of homelessness and those who provided services for vulnerable women for whom 

homelessness was known to be a substantial issue. In this second group we would include 

organisations for women (and men) affected by drug or alcohol use and those supporting sex 

workers.
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Table 3.1: Number of women in the study from each service (short survey data, N=94)

Agency Number of 
women

Per cent

Elim Housing - Phoenix Place 18   19

One25 Project 11   12

Novas Scarman - Dean Crescent 11   12

Novas Scarman -  Night Service 11   12

WISH  8     9

Novas Scarman- Spring House  8     9

User Feedback Organisation  6     6

Addiction Recovery Agency  4     4

Second Step- accommodation 
services

 4     4

Eden House  3    3

Nilaari Agency  3    3

Next Link  3    3

Other services*  4    4

Total 94 100

*Other services are: Shelter, Cheltenham Road (Novas Scarman Trust) and The Well.

The largest group of women in the study were in the 25 – 34 age group (36%) but the ages of 

women varied with 25 participants under the age of 25 (28% in the 16-24 age range) and 31 

women aged 35 or over (35%). Younger women were a substantial group amongst service users, 

the proportion in this sample being similar to the 27% of young people (under 25s) in Bristol 

Supporting People statistics (Supporting People, 2010). The presence of young homeless women 

in our sample reflects concern about insufficient provision for this group which was expressed 

by stakeholders (see chapter four). The interviews with women showed that even for young 

women, the systems providing support had often failed and as a consequence, the expectations 

of services held by younger women were low (see page 20 & 21-22 for case studies for  Ellie and 

Dawn).

A small but concerning minority of women in the study were over 50 (6 women) (Table 3.2). 

This research reveals the diversity of ages of women at risk of homelessness and suggests that 
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the needs of older homeless women should be addressed within Supporting People priorities.  

Interviews with women using the service showed that older women who had received help in the 

past were sometimes still in the system, failing to keep or gain tenancies and to find more stable 

ways of living. It appears that the services available for some women are not able to support 

them to maintain more stable accommodation over the longer term. This finding may suggest a 

need for more extensive or more tailored housing support to help women to maintain tenancies.

Table 3.2: Age of women in the study (short survey data, N =94)

Age group
Number of 

women
Per cent Cumulative 

Per cent
16-18 8 9 9.1
19-24 17 19 28.4
25-34 32 36 64.8
35-49 25 29 93.2
50-60 6 7 100.0
Total 88 100.0
No response 6 6

94 100.0

Looking at the issue of sexuality, 12 women in the study (13%) described themselves as gay, 

lesbian or bisexual. Compared to estimates nationally for men and women of 6% (Stonewall 

2010), our proportion of lesbians and gay women is much larger and we are not aware of any 

bias in our data collection that should make this figure double the national estimate. Setting aside 

the possible inaccuracy of the estimate, and the fact that our sample is younger than the general 

population, there may be a number of factors contributing to what appears to be an over-

representation of lesbian and bisexual women in our sample. It may be that the disadvantage 

experienced by lesbians and bisexual women leads them to experience greater difficulty getting 

help for specific issues and therefore they are more vulnerable to homelessness, that direct 

discrimination and harassment against lesbians or bisexuals causes women to become homeless 

more frequently or that discrimination against lesbians and bisexual women can indirectly lead to 

homelessness (for example by leaving women more vulnerable to mental or physical ill health 

(Gold 2005).



45

 Twelve women in the study said that they considered themselves to be disabled (Chart 3.2) This 

proportion of women (13%) is much lower than the rate for the whole group of women 

receiving Supporting People services in Bristol which is 28% (Department for Communities and 

Local Government 2010).  This difference is likely to be because specialist services for disabled 

and older women, who were not at risk of homelessness, were not included in this study.  

Although the percentage of disabled women in this study is lower than the local proportion for 

Supporting People, there were however 12 women in this small study who were having to deal 

with the vulnerability and uncertainty of homelessness whilst experiencing severe discomfort and 

disadvantage due to a particular disability (See chapter 2, case study for Pat, pp. 24-25).



46

The majority of research participants were from white UK backgrounds (83%) (Chart 3.3). Eight 

women came from the second largest ethnic grouping presented where women defined 

themselves as Black African/ Black Caribbean or Black British (9%). These figures compare to 

the Black African/ Caribbean or British groups comprising 18.5% of the total number for 

women accessing Bristol Supporting People services (Department for Communities and Local 

Government 2010). The number of multiple heritage women in our study (5 women, 5%) 

broadly corresponds with the number of multiple heritage individuals identified in Bristol 

Supporting People statistics (7%). People who identify as Asian British, are not represented in this 

research but they do appear as a small group in the Bristol Supporting People data (4%) (2010).
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The needs of women in the study

Just over half of the women in the survey recorded ‘someone to talk to’ and ‘help with building 

confidence’ as needs that they had at the time that the questionnaire was completed (Table 3.3). 

A large proportion of women (43%) indicated that they needed counselling or help with finance, 

benefits or debt. Over 40% of women in the study expressed their need for drug or alcohol 

treatment or for services to support their general health and wellbeing, a safe place to stay or 

support to live independently. Over a third of women in the study identified mental health 

support needs. This is an important finding made all the more significant when bearing in mind 

the stigma which may prevent some women disclosing or even recognising this need. Bristol 

Supporting People data shows that 6% of the women leaving short-term services in the year 

2009-2010, were identified as having a need for support to prevent offending behaviour 

(Department for Communities and Local Government 2010).   (See chapter 2 – Case study of 

Sally)  Table 3.3 shows that a large number of women had needs which were likely to affect their 

ability to make the best use of generic services. Table 3.4 develops this theme further by 

examining the number of needs reported by each of the 94 women in the study.

Table 3.3: Immediate needs of women using the Night Service – Most and least 
frequently identified needs are shown (Short Survey Data N=94)*

Need

Number of 

women Per cent Need

Number of 

women Per cent
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(N=94) (N=94)

someone to talk 
to*

48 52  help with life 
skills 

33 35

help with building 
confidence 

48 52 woman needs 
something to 
eat now

27 29

help with 
counselling 

43 46
help with 
problems with 
abuse or 
violence 

21 22

help with finance, 
benefits or debt 

43 46 to see a doctor 
or nurse 

20 21

help with drug or 
alcohol treatment 

42 45 help with job 
search 

20 21

help with general 
health and 
wellbeing 

42 45 women needs 
legal advice3

18 19

safe place to stay 39 41 help with being 
a mum 

16 17

support to live 
independently 

39 41
help with 
problems with 
sexual abuse or 
violence 

15 16

help with training 
and education 

38 40 help leaving sex 
work 

14 15

help finding 
somewhere to live 

35 37 support 
attending 
court of 
probation 
appointments*

10 11

help with mental 
health 

35 37 sexual health 
services *

10 11

*N= 94 in most cases except for rows showing * where N=92.

In this research, we specifically asked women if they had any needs within a list of 22 common 

needs that the woman might have. Women were also given space to talk about additional needs 

if they wished. We found a large proportion of women with many immediate needs that they 

                                               
3 Women did not explicitly refer to help with (re)offending, but did refer to elements of support which imply 
(re)offending was an issue.  For example needing legal advice or support attending court or probation 
appointments.
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could identify. Over half the women had more than six needs that they felt were important ‘right 

now’ and just over 20 women (about one fifth of the sample) had more than 10 needs that were 

of immediate concern (Table 3.4). This information shows that women are understandably 

preoccupied with a number of issues.  Concerns about finding work or training generally 

surfaced as needs to be addressed once more basic social, emotional and physical concerns are 

addressed. In fact for at least one woman in the study, her emotional difficulties and her inability 

to keep attending the regular low paid work that she was in, actually appeared to cause her 

homelessness. She was repeatedly late with the rent and was eventually evicted (see chapter 2, 

case study for Dawn). At the current time reforms planned by the Department for Work and 

Pensions will have a potentially detrimental affect on the lives of vulnerable people, and their 

families, on benefits. Where women, such as those identified in this study, are forced into work 

before they are ready, the consequences are likely to be grave, increasing homelessness and 

poverty.

Women completing the survey also had many needs that they wanted to address at some point in 

the future (chart 3.5).  Eighteen women (nearly one fifth of the sample) could identify more than 
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10 needs for the future. Looking at chart 3.5 and table 3.6 together, we see that women are 

naturally more focussed on immediate needs as many fewer women identified ‘no immediate 

needs’ compared to those stating they had ‘no needs in the future’. Immediate needs were more 

likely to be emotional needs for ‘someone to talk to’, counselling etc whereas practical needs for 

a job, training and help with finances or legal support were most likely to be mentioned as needs 

for the future (tables 3.3 and 3.4). 

Table 3.4: Future needs*– Most frequently identified needs are shown (Short Survey 
Data N=94)

Need Number of 
women

Per cent Need Num
ber 
of 

wom
en

Per cent

help with 
finding a job

40 43 help with 
building 
confidence

23 24

 help with 
finding training 
or education 

33 35  to see a doctor 
or nurse

22 23

help with 
finance, 
benefits or debt

28 30 help with life 
skills

22 23
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legal help 27 29  help with being 
a mum*

20 22

counselling 27 29  help with 
mental health 
support

17 18

sexual health 
services

26 28  support with 
drug and 
alcohol 
problems

17 18

a place to live 26 28  support for 
problems with 
abuse or 
violence

16 17

a safe place to 
stay

26 28 support for 
problems with 
sexual violence

14 15

someone to 
talk to*

25 27  help with 
leaving sex 
work

14 15

help with 
independence 
skills

25 27 support to 
attend court or 
probation 
appointments*

13 14

help with 
general health 
and wellbeing

24 26

N= 94 in most cases except for rows showing * where N=92.

Table 3.5: Future needs of women. Number of needs in groups (Short Survey Data 
N=94)

Number of 
needs identified

Number of 
women

Per cent Cumulative 
Per cent

no needs 
identified

21 22.3 22.3

1 or 2 needs 18 19.1 41.5
3 or 4 needs 13 13.8 55.3
5 or 6 needs 11 11.7 67.0
7 or 8 needs 6 6.4 73.4
9 or 10 needs 7 7.4 80.9
more than 10 
needs

18 19.1 100.0

Total 94 100.0

The services contacted appeared to be working with women with substantial and complicated 

issues to contend with. A recurring theme in the qualitative work was how the women dealt with 



52

so many difficult circumstances at the same time and the need for an advocate who could help 

the woman to prioritise and work with her in a holistic way (See chapter 2).

Services for women
The need for women only services or to receive a service from women was also explored in the 

short survey. Where women expressed a clear opinion, the majority (67%) said that they 

preferred services run by women. When asked if they preferred to see a female worker over 80% 

of women responded positively saying yes or that it was sometimes important (Charts 3.5 and 

3.6).  As we have shown throughout this report, the gendered impact of being homeless, or of 

experiencing the problems which lead to homelessness, make women vulnerable to abuse by 

men as well as making women fear or mistrust men working in services.  Where organisations 

run mixed services, it is important for them to examine how they can create truly ‘safe’ spaces 

for women.  Creating such space might make the difference between women using the service or 

not.  (See chapters 1 and 2).

Use of services
Over half the women in the study (51 women) had used a GP in the previous 3 months. In the 

qualitative interviews, some women spoke positively about their relationships with GPs (see for 

example Dawn in chapter 2). The piloted Women’s Night Service (a temporary project running 

from December 2009 – May 2010) was well received by participants with 68%  of those using 

the service stating that they were happy with it (Williamson et al, 2010). Tables 3.6 and 3.7 show 

the services used by women in the study. The women accessed in this study were from a variety 

of projects in the city which are represented in these figures. 
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Table 3.6: Number of women using a particular service in the previous 3 months (short 
survey data)

Number of 

women using the 

service

Per cent

GP services 51 54

The Hub 23 24

Bristol Drugs Project 

(BDP)

19 20

Bristol Drug and 

Alcohol Service 

(BDAS) 

18 19

Project One25 15 16

Mental health* 12 13

Women’s Night 

Service* 

12 13

Family Homelessness 

Prevention Service 

10 11

Dean Crescent* 8 9

Spring House* 8 9

Second Step 8 9

Eden House 5 5

Next Link 5 5

Missing Link 3 3

The Well 2 2

Chas Housing Advice 1 1

Streetwise 1 1

*N= 94 in most cases except for rows showing * where N=91.

Table 3.7: Number of women using a particular service before previous 3 months (short 
survey data)

Number of Per cent
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women using the 

service

The Hub 39 41

Bristol Drugs Project 

(BDP) 

16 17

Dean Crescent* 15 16

Next Link 15 16

GP services 13 14

Mental Health
Services*

12 13

The Well 11 12

Bristol Drug and 

Alcohol Service 

(BDAS)

11 12

Missing Link 8 9

Night Service * 7 8

 Project One25 7 7

Family Homelessness 

Prevention Service

7 7

Spring House* 6 7

Streetwise 5 5

Eden House 4 4

CHAS Housing 

Advice 

4 4

Second Step 4 4

*N= 94 in most cases except for rows showing * where N=91.

Key findings from short survey data reflecting service users perspectives

  Service users in the study came from a range of projects serving women in the city. 

These were mainly women-only projects but included some specialist services which 

supported women and men.

 The participants in the survey were from a broad age range. Over a quarter of women in 

the study were under the age of 25 but the project also included large numbers of women 
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over 25, including those in the 50-60 category.  The study showed that the needs of both 

older women and younger women need to be given consideration by service providers 

and funders.

 Lesbians and bisexual women as a combined group were over-represented in our study 

compared to national estimates for lesbians, gay men and bisexual people in the 

population. This suggests the need for monitoring of sexuality alongside other equalities 

categories and for consideration of the specific needs and vulnerabilities of lesbian and 

bisexual women within services for homeless women.

 Similarly, the needs of disabled women and women from minority ethnic backgrounds 

should be considered, including their specific needs and barriers to accessing particular 

services.

 Women’s basic social and emotional needs were highlighted in the short survey. The 

simple need of ‘someone to talk to’ was highlighted as an immediate need by over half of 

the 94 women taking part in this survey.

 Women were more likely to focus on education and training and help finding a job as 

longer term needs which they would like to address at some point in the future.

 Women in the study were generally dealing with more than one problem at a time. For 

example, 1 in 5 women identified more than 10 ‘immediate needs’.

 A large majority of the women said that they preferred women only services or services 

run by women.

 Women in the survey had used a range of services in the preceding months.  Most 

commonly recently used services were their GP or Bristol Drugs Project and the most 

commonly used services generally were The Hub and Bristol Drugs Project.

The recommendations which arise out of the findings in this chapter are presented in chapter 5.
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Chapter four: Stakeholders

As outlined in the methodology section in chapter 1, the research team conducted 31 telephone 

interviews with key stakeholders and service providers.  This accounted for information about 42 

services and/or service providers.  Of those 42 services, 7 were statutory agencies and 35 

voluntary agencies.    As chart 4.1 (below) illustrates, five of the interviewees were stakeholders 

and did not therefore provide a distinct service.  Of the remaining 37 services, 12 were funded 

solely by Supporting People, 20 were partially funded by SP (in some cases this was due to the 

fact that a specific project within the wider service was SP funded but not the service as a whole), 

and the remaining 5 services received no funds directly from SP.  We contacted but were not 

able to interview a member of the Housing Solutions Team.  However, the findings below 

include data from the interviews we conducted with three representatives of Bristol City Council.

Chart 4.1: Types of  funding

Chart to show type of SP funding to participating services

SP funded
Partially SP funded
Not SP funded
Not applicable

Target Groups
The initial mapping study objectives outlined a number of different groups of women whose 

needs were of particular interest to the study.  These groups were included within the detailed 

sampling strategy which is outlined in appendix 3 (also see Methodology section in Chapter 1).  

Because we deliberately tried to include service providers relating to each of the groups, we 

would expect that services for all groups would be represented in the stakeholder interview data.  

However, despite our efforts to include all relevant stakeholders it is important to remember that 
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this is not a representative sample, and that the findings outlined in this chapter relate only to the 

views of the service providers included.  

Types of service provision
We found that whilst the majority of services we interviewed claimed to provide generic services 

to all groups of women outlined in the project aims (Women from Black or Minority Ethnic 

communities; Pregnant women; Lesbian or bi-sexual women; disabled women; sex workers; 

women with children; single women; women who have (re) offended; those using alcohol or 

drugs; have experienced domestic violence; young women; and women who have mental health 

problems) the pattern of ‘specialist’ provision was not so clear.  This is partly explained by the 

complexity of the client group, in that many women might be provided a specialist service by 

one organisation and a specialist service for a different issue by another.  Very few service 

providers specifically referred to ‘dual diagnosis’ nor the ‘dual diagnosis strategy’.    Sometimes 

the boundaries between the roles of the two organisations became blurred, both on an individual 

practice level and at a strategic level.  This issue was exacerbated where the definitions of 

specialisms by commissioners might not reflect the reality for services dealing with individuals 

with multiple and complex problems.   Of particular concern in examining the type of provision 

being offered by the services in our sample, is the fact that none of the services claimed to 

provide a specialist service for disabled women or lesbian/bi-sexual women and only one service 

provides a specialist service to meet the needs of young women.  

Gaps in services identified by participating services
It is important to recognise that this is not a gap analysis due to the method of sampling and the 

types of services included within the interviews.  However, it does represent the views of the 

participating services.  

 Ten interviewees identified gaps in services for homeless women with mental health 

problems, either in conjunction with other problems (dual diagnosis) or on their own, a 

further 6 comments were made specifically about the needs of homeless women with 

borderline personality disorders.  In some cases, this ‘gap’ was identified because this 

client group was deemed ‘difficult’ to engage.  In addition, a lack of expertise at 

identifying and/or diagnosing mental health issues resulted in staff finding it difficult to 

effectively establish risk both for the client and services.

 Nine respondents specifically mentioned the needs of young women aged 16-18 who 

were often excluded from existing services due to their eligibility criteria.  This meant 
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that service providers felt that opportunities for early intervention with young homeless 

women by specialist (drug, alcohol, mental health, domestic violence) services were lost.  

This is particularly interesting given the age profile of the service users who completed 

the short survey (chapter 3).  

 Service providers also mentioned gaps in women focused alcohol (8) and drug (6) 

services.  This included gaps for women on methadone prescriptions and different types 

of wet and dry provision in relation to alcohol dependency.  Service providers were not 

clear on the boundaries of provision in homeless services across the city.  In many cases 

services would make a decision on risk and eligibility relating to alcohol and/or drug 

misuse based on an individual case as well as the profile of current residents.  This meant 

that it was not always clear to other providers where women could go.  

 Six service providers raised concern about gaps in provision for women experiencing 

domestic violence.  This included concern about providing appropriate services to 

women with no recourse to public funds, a group specifically excluded from the housing 

support register provision.    

 Two service providers identified a lack of specialist support for disabled women.  

 Three service providers raised the issue of the complex needs of refugee women and 

asylum seekers, as well as wider issues for women from Black and Minority Ethnic 

communities (1); and problems with language barriers in provision (2).  In relation to 

families from Black and Minority Ethnic communities some concern was raised about 

how generic housing advice would often focus on the family as a whole, communicating 

with the head of the family, usually the male, and that in these situations the specific 

needs of women (and children) within the family might be missed.  

 Finally, there were also concerns raised about the availability of services for women with 

complex needs who also had children (4); sex workers with additional support needs (4) 

including those working in parlours (1); prolific offenders (3); and a gap in provision for 

women needing to access counselling (3).

This section has introduced areas where service providers felt that there were gaps in the current 

provision.  It does not represent a comprehensive assessment of gaps.  The overriding issue 

raised by service providers was to what extent an integrated approach was used between 

different specialist providers.  Where they felt gaps existed it was primarily in relation to how two 

competing specialist services could work together effectively to manage a client addressing 

multiple complex issues.  For example, if a client had drug dependency issues, worked as a sex 

worker and engaged in shoplifting in order to fund those drugs, practitioners were not always 
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clear about the service boundaries in these cases.  The issue of integrated working, particularly 

where there might be different statutory (for example integrated offender management) and 

voluntary requirements of clients themselves, is addressed in relation to multi-agency working 

below.

Information sharing and multi-agency working
We asked all service providers about information sharing protocols and how these worked in 

practice with other agencies.  On the whole there was a positive response to this question with 

most service providers having a good working relationship with the agencies they worked with 

most regularly.  This was not surprising given the development of networks in homelessness 

provision within Bristol over many years.  For example, all statutory and many voluntary 

agencies are signed up to information-sharing in domestic violence and abuse cases, to enable 

high risk victims to be protected through the MARAC4. However, some of the smaller 

organisations found it more difficult if they were not involved in these networks often as a result 

of not having funding to be represented regularly on committees.  Some voluntary agencies felt 

that at times statutory agencies might not be as forthcoming about information as they could be.  

For example, health information relating to drug and alcohol information was sometimes 

withheld as was detailed information about convictions.  Similarly one of the voluntary 

organisations was mentioned in relation to information sharing because they had a policy of 

confidentiality which meant information was not always shared.  On the whole however these 

incidents had been dealt with swiftly.  All agencies adhered to a need to know policy in relation 

to data protection and obtained consent from service users to share information on that basis.  

Some agencies would specifically check with clients if they wanted to share specific information 

with individual agencies.  

In terms of multi-agency working, this was also deemed positive by the majority of service 

providers who were interviewed.  These positive working relationships made it easier to work 

across organisations in complex cases although they did not entirely ameliorate the boundary 

issues which were identified by service providers when talking about potential gaps between and 

across services (section above).  All services were linked in well with other providers in this area 

and service providers had a good knowledge of the relevant specialist agencies.  This finding was 

not replicated by some of the statutory stakeholders who whilst providing their own services in 

this area, and linking with specific organisations, did not always have a wider knowledge of 

agencies and organisations providing key services to their client group. 

                                               
4 Multi Agency Risk Assessment Committee
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Another aspect of multi-agency working which we were specifically interested in was dual 

diagnosis.  Bristol City Council has a dual diagnosis strategy which seeks to identify ways of 

dealing with clients with both mental health issues and substance misuse problems.    The Dual 

Diagnosis Strategy 2009-2014 makes specific recommendations which were mirrored by the data 

from service providers within this report.  These were, a) joint working, b) joint protocols, c) 

training, d) cross sector networking opportunities, e) flexibility of access, f) information, g) 

commissioning, h) specialist dual diagnosis services, i) increased access to accommodation, j) 

targeted consultation, k) links with criminal justice.  Of particular interest was the identified need 

for joint working which was defined as “lead workers to be a ‘pivotal cog’ enabled to broker in 

services to meet the individuals’ needs” (pp. 3).  Whilst there are potential barriers to providing 

such a role across agencies and services, for example through different funding and eligibility 

criteria, this approach would meet the needs of those services users we interviewed (chapter 2) 

who identified the importance of being able to talk to someone they trusted, and of sometimes 

feeling passed from one service to another.  

It needs to be recognised that not all service providers agreed that the concept of dual diagnosis 

was useful.  Some felt that it was used by practitioners to withhold other services, for example 

counselling or specialist mental health provision, until a client had dealt with their drug or 

alcohol issues.  Clearly if not used appropriately, the labelling of clients with any diagnosis can be 

counter-productive.  As the case studies below illustrate, finding ways to meet the needs of 

women with dual diagnosis is difficult.  At a strategic level it is important that the boundaries 

between and across services in cases of dual diagnosis are clearly defined.

Routes into services 

One of the key four aims of the mapping study was to ‘identify routes into, through and out 

of SP funded services, and how these pathways can be more effective for women’.  All service 

providers who took part in the interviews were asked about referral processes into and out of 

their services, as well as into the wider system as a whole.  As anticipated, the processes vary 

considerably from service to service and sometimes from project to project within the same 

service.  As outlined in chapter 1, the new referral processes described in the Housing Support 

Register Guidance and Referral Manual (2009), identifies both a generic process of referral into 

supported housing services, as well as identifying a process of direct access for those services 

given specific exemption by the Supporting People team.  We found that a lack of transparency 

in the direct access route meant that there was confusion amongst services about whose services 

could be accessed directly and those which could not.  There was also concern about how 
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services for specific groups of ‘vulnerable’ women (for example those experiencing domestic 

abuse or sex workers) had been identified for exemption when the homeless women sector as a 

whole was deemed to address the needs of the most vulnerable women in society.  Within the 

new referral system most clients are required to access services through one of the centralised 

customer referral points.  It is at this point that the needs of individual ‘customers’ are matched 

to available services.  Most of the service providers we interviewed suggested that there were 

inevitable teething problems with this approach when the system was introduced.   As the new 

referral procedure had bedded in, providers thought that it had improved, but there were still 

some difficulties and mixed views from stakeholders about whether it was a positive step 

forward.  Firstly, there was concern that some groups, women from Black and Minority Ethnic 

communities in particular, would feel uncomfortable accessing a centralised referral point.  One 

service included within the interviews had recorded a drop in the number of referrals from 

women from Black and Minority Ethnic communities since the introduction of the new system.  

Secondly, some services were exempt from the centralised referral process but were able to 

accept referrals directly from other services, as outlined above.  This meant that some providers 

and service users were unclear about how the system worked and it could create tension.  For 

example, a client who had been directly referred into a service did not believe a worker who 

could not directly refer into another service.    Thirdly concerns were raised about the ability to 

refer clients outside office hours.  This affected a number of services and is one of the reasons 

why stakeholders had identified a gap in services which the Women’s Night Service (Williamson 

et al, 2010) had filled whilst it was operational.  Finally, there was evidence from some services 

about an increase in voids since the introduction of the new system.  There is no reason why the 

introduction of a new referral system should decrease the need for homeless provision in the city 

which suggests that some clients are not engaging with services due to the centralised system.  It 

is important that voids and the working of the new system continues to be monitored to ensure 

that any negative impacts are identified and addressed through flexible multi-agency working.  It 

also needs to be monitored how those services limited to the centralised referral system fare 

when compared to those services still able to directly refer either because of an exemption or 

because they are not SP funded.

Finally, in terms of routes into services, data from the interviews with service users (chapter 2) 

illustrated how some women were wary of approaching the central referral services in Bristol, 

which in some cases were seen as bureaucratic and unhelpful.  Some women also described how 
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they  found the location of the customer referral points, within a generic office,  intimidating5

and inflexible.

Routes through services
Service providers were asked about how clients generally moved through their services and 

inevitably there were mixed responses.  Where it was possible, clients were supported to move 

through the system to a point where the support provided was reduced.  However, for many 

service providers the limitations of their funding agreements meant that the length of 

engagement with clients was often determined by arbitrary time scales and not based on the 

individual need of the client.  There were also concerns that the system was inflexible to 

‘backward’ steps or ‘blips’ in the progress of a client.

Due to the positive multi-agency working between service providers, where a client had breached 

their supported accommodation contract and plans were being made for the service user to leave 

a service, there was generally an understanding of which other services might be appropriate in 

those circumstances.  For example, a client who was being asked to leave The Well, might be 

found a space at St.Mungos.  Service providers described finding it very difficult to ask clients to 

leave a service, particularly when there were no alternative support services available.  During the 

course of the mapping study the Women’s Night Service was in operation which offered a less 

regimented support structure which enabled women a ‘half-step’ into services.   The Night 

Service met the immediate needs of women which enabled women who were not ready to 

address some of their problems to remain safe.  The half-step in approach of the Women’s 

Night Service enabled service users to be safe and over time enabled Night Service workers to 

engage with them and in some cases move them onto other services.  In addition, the Night 

Service also provided a ‘half step’ out of other services, which had a positive impact on other 

providers being able to manage clients within their own services, while ensuring women were still 

being supported within the overall network of provision so that they didn’t ‘fall out’ of services 

altogether.  In a similar way, the flexibility of the non-SP funded services of one25 also 

promoted this “half-step” approach.  The drop-in sessions enabled workers and volunteers to 

respond to the needs of service users in a flexible and holistic way.  They too were also able to 

continue to give women support irrespective of the progress or ‘blips’ they might be 

experiencing.

                                               
5 One client described the presence of security guards physically intimating in these spaces.
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Good practice and barriers to service provision
The service providers we interviewed identified a number of aspects of good practice which, in 

their experience, led to positive results when working with homeless women.  The most 

important element, identified by 10 service providers, was the need for client centered (customer 

focused) approaches which were flexible (7); holistic (5); safe (5); and based on trust (5); 

consistency (3); and mutual respect (2).  In addition, service providers identified the need for 

workers to focus on building the confidence of service users and to empower women.  Six 

service providers also highlighted the need for multi-disciplinary approaches to working with this 

client group (addressed in a previous section).  In terms of longer term work, 7 identified the 

need to conduct long term follow-ups with this group with 3 identifying a need for a range of 

secondary and move-on accommodation.  This issue has already been raised in relation to the 

arbitrary limitations of some funding contracts which dictate, rather than the needs of the client, 

the level and length of engagement.  The importance of having skilled workers (6) who were able 

to listen and advocate on behalf of service users was also identified as being central to working in 

this area.

When asked to identify key barriers to working in this area the main complaint by service 

providers related to funding, in particular the different restrictions which were placed on funding 

which made it more difficult to offer a service user led, rather than commissioner led, service 

(10).  Also mentioned were a lack of multi-agency working (3); a lack of specialist knowledge (4) 

this was in relation to the needs of women and homeless women in particular; a lack of 

information sharing (2); lack of training (2); and finally a concern about the inflexibility of 

services, particularly relating to referrals, out of office hours (4).   A final barrier identified by 

service providers was the difficult nature of providing appropriate services to homeless women 

which were appropriate to them (3).  Where services were not appropriate service users would 

disengage with services, which service providers found very frustrating and difficult.  Service 

providers felt that it was important that commissioners of services understood that the needs of 

this service user group could not be dealt with within a short time frame.

Measuring outcomes
We asked service providers how they measured the effectiveness of their services and what they 

considered to be positive outcomes in this field of work.

All the services used a range of measures to monitor their outcomes and effectiveness.  Firstly, 

service providers were required by funders to provide evidence of outcomes through audits of 

their provision on a regular basis.  Where services might have different funders this would 



64

require providing data in different formats and with a different focus.  Secondly, services were 

aware of the need to examine client satisfaction with services.  All of the services included a 

measure of client satisfaction.  Thirdly, outcome measures, often determined by funders, were 

often related to specific outcomes for individual clients over specified time periods.  Some 

service providers felt that the inflexibility of this approach undermined the work being done by 

workers to address the needs of the clients rather than the requirements of funders.

All service providers stated that whilst collecting outcome and effectiveness data was important, 

and a priority in their service, the requirement to collect different measures was time consuming.  

Service providers also had concerns that concrete outcome measures might underestimate the 

more short term and positive achievements of clients.  As good practice data above shows, good 

services were identified as those that were flexible and client focused.  As such, a successful 

outcome might be substance misuse abstinence for a two week period for a client who has 

otherwise not abstained for that long.  However, providers felt that the systems used by 

commissioners tend to record this as a failure rather than a positive step forward due to the 

inflexibility of the outcomes being measured.  This approach, which can be viewed as a negative 

(failure) rather than a positive achievement has an impact on clients as well as on the morale of 

workers who feel that their work is not being appreciated.  We recommend that the monitoring 

processes reflect the complexity of the individual client need and achievements are monitored in 

a flexible client centered way.  For homeless women this might mean that women have made 

changes to their lifestyle and reduced their dependence on alcohol or drugs.  It might mean that 

they are engaged in counselling to begin dealing with some of the issues which may have led to 

alcohol or drug abuse and are being supported long term to address the impact of this.  It may 

be that for homeless women a positive outcome is having safe contact with their children.  

Finally, it is important to recognise that these changes have a positive impact not just on the 

individual clients, but their wider families and the wider communities in which they live.

Wider views on SP provision within Bristol
Alongside the identification of gaps in service provision, we asked service providers to indicate 

whether they thought SP funds within Bristol were being used efficiently, and why.  Eight 

respondents said ‘no’, and the same number ‘yes’, the remaining 16 respondents who answered 

this question were ‘unsure’.  On the whole, on the basis of the services which were currently 

being provided, respondents thought that funds were being used efficiently.  Where concerns 

existed they were primarily related to: fears about removal of ring-fencing within funding 
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budgets; a lack of transparency in the commissioning process; the impact of short term funding 

decisions; and doubts about whether all services were adequately reviewed.

Case studies 
During the course of our interviews with key stakeholders we asked service providers to send us 

examples of the cases that they were currently dealing with.  These case studies illustrate the 

complexity of lives of many homeless women, and the difficulties facing those services who aim 

to offer support in these circumstances.

Shortly after Ms A moved into a temporary social housing letting with her teenage son, she was referred to [the 

agency] Tenancy Support Service by her Housing Officer for resettlement support. Ms A had drug dependency 

needs and had just gone into recovery. She was also recently bereaved, losing her long term partner and was 

depressed.  Tenancy Support assisted her with making grant applications to furnish and equip her home. They 

also assisted her with registering with a local GP and through this she received medical treatment for her depression 

and counselling. They referred Ms A to [another service] who assisted her with finding a place on a part time 

vocational course.  Ms A also completed a residential rehabilitation course with [a service provider] and was able 

to continue with her studies during this time. Following the completion of her treatment she returned to her 

temporary accommodation …. Eventually Ms A moved onto permanent accommodation and continues to remain 

in recovery.  Ms A’s quality of life improved through support from multiple agencies working together. 

Ms B is 19 and left home at 16 and lived on the streets or sofa-surfed since then.  She is currently living in a 

crack house and street sex working.  Ms B’s Mental health is deteriorating with feelings of isolation, and she 

presents as if she is in shock.  She has had a positive pregnancy test.  Ms. B is addicted to crack cocaine and 

heroin.

Ms B made contact with drop in service for sex workers but contact was limited. The Senior Outreach Worker 

used assertive engagement techniques to build a relationship with the client through contact both at the drop in and 

outreach. Focusing on building trust and collaborative working they were able to identify key goals and actions that 

the client wanted help with. The outreach worker provided a flexible and responsive relationship taking into 

account the client’s difficulties in managing timekeeping and the complexities and demands on her lifestyle due to 

chaotic daily living. Central was Ms B’s request for the worker to attend appointments with her to maximise 

likely success and help with building her own skills and confidence in dealing with agencies.  There were a number 

of specific key outcomes in this case:  Ms. B. had no legitimate income so was given help to claim benefits. She was 

referred to the council Homelessness Service and the earliest appointment set up (which was 2 weeks time).  A 
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direct referral was made to the female-only hostel which was accepted due to client’s vulnerability and Ms.B was 

helped with the move in process. Ms B. is supported to regularly attend maternity hospital specialist drug & 

alcohol services and has been referred to a mother & baby accommodation service for assessment. The assessment 

process was successful and Ms B moved in. Case management for the case was then handed over to accommodation

provider. Significant advocacy work was needed for Ms B as she did not cope well with dealing with agencies and 

structures or with people she perceived to be in positions of power  -she had very low personal self esteem. 

[it’s]…very rare that we deal with one particular problem, its always a combination of things…For example, Ms 

C., a young woman who is in her 20s already injecting drugs so she may have gone down the sex working route 

already. She would be at risk from blood born viruses, sexual health would be an issue, mental health would be an 

issue and almost invariably there’s a history of physical or sexual abuse as children so they’ve got mental health 

issues and there might be injuries related to the use of drugs – wound injuries etc. Not having anywhere concrete to 

sleep…loss of contact with their family. So yes, multiple needs.

Ms D is  in her 30s and has a number of children none of whom are allowed to live with her.  Ms D has both 

alcohol and substance dependency and a 2+ year history of cyclical homelessness including rough sleeping.  Ms D 

has a high risk of physical and sexual assault exacerbated by sex working and intoxication and has suffered 

violence and abuse in the past.  She has a good relationship with her GP who is monitoring her methadone 

prescription.  The service has provided Ms D with referral and support in attending appointments to drug and 

alcohol services, emergency housing, high support hostel accommodation, and legal appointments.  Ms D had 

established a relationship with the drop in centre but her level of complex needs required a more intensive approach 

to ensure positive outcomes. The senior worker worked alongside the drop-in centre staff, other homelessness 

services, and the Police, where appropriate, to provide a team / consistent approach, supporting Ms D in the areas 

she wished to address. Motivational approaches have been central to the work as Ms D is ambiguous about 

reducing her substance use. Her long-term goal is to build relationships with her children and be in a stable 

position to have access to them.  The key outcomes in this case have been for Ms D to maintain her existing 

support networks including her relationship with the GP and shared care worker through the Homeless Health 

Service.  Ms D’s methadone prescription has been reduced by 50% and she has moved to a tenancy supported by 

the Rough Sleeping Project.  Ms D’s sex work has been decreasing which has resulted in improved mental health.  

There is on-going planned work with Ms D’s key worker including use of motivational and self-management tools 

to achieve, amongst other things, a reduction in contact with the criminal justice system.
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Ms H was on a Community Order with an Unpaid Work Requirement. [Early 2010] Ms H attended court 

(supported by her Key Worker), magistrates agreed to her attending [support service] as an alternative to her 

Requirement to do Unpaid Work. The magistrate has stipulated 20 sessions at [the support project] as part of 

her Community Order. Her Key Worker arranged an Outreach appointment with her … to look at more 

detailed plans in regard to objectives within her Support Plan.  Ms H is delighted with the outcome and is very 

much looking forward to working with [the support project] on a longer term basis.

Key findings from service provider perspective

 Service providers were concerned about potential gaps in homeless services for disabled 

women, lesbian and bi-sexual women, and young women (both 16-18 year olds and those 

aged 18-25).

 Gaps were also identified in terms of services for those with multiple and complex needs.  

Despite the existence of a ‘dual diagnosis’ strategy these problems were still deemed to 

exist.  This was a particular problem for service users with mental health and drug or 

alcohol issues.  There is a need to implement the recommendations of the dual diagnosis 

strategy in particular the role of key workers as ‘pivotal cogs’ in working across services.  

This would require commissioners and service providers to examine how current funding 

structures allow or limit joint working across services.  

 In relation to drug and alcohol services there is some confusion about eligibility criteria 

across services.  There is a need for more dissemination of information about the 

eligibility and exclusion criteria (and the referral procedures – see below) of homelessness 

services.

 Need to consider the impact of homelessness, and risk of homelessness, on women 

irrespective of whether women present on their own or as part of a wider family unit.

 There is a need to ensure that interconnected services are available outside of office 

hours.

 Needs to be more transparency in the decision making processes relating to those 

services which are able to do direct referrals within the new referral system.
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 Concerns were raised about the impact of the new referral process on some services.  

Need for training for all staff, including door-keeping security staff, in the central referral 

points to understand the complex needs of homeless women.

 Outcome measures need to be flexible to include service user led outcome measures as 

well as more concrete outcomes such as re-housing and maintaining a tenancy.

 The Women’s Night Service was perceived by service providers as crucial in offering 

women safe emergency accommodation.  It was also useful in providing a ‘half step’ in 

and out of other more structured services. 

 Service providers identified the need to provide service user focused services which were 

flexible and holistic.

 Current funding determines the length and type of intervention which was sometimes 

deemed arbitrary by service providers.  For example, national organisations would be 

funded to provide the same service over differing time period in different areas of the 

country.

 There was a desire for the commissioning process to be more transparent  (for example 

in responding to recommendations and making funding decisions) and for different 

commissioners to work together to address the complex needs of homeless women.  

 Finally, service providers highlighted the importance of recognising how the ethos and 

staffing of services can have an impact on outcomes.  Providers considered it important 

to have service user focused services which were implemented by well trained and 

experienced staff.
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Chapter five: Recommendations 

The following recommendations come from the key findings from each of the data chapters.  

They are based on the perspectives of service users (chapters 2 and 3) and service providers 

(chapter 4) and relate to the key aims of the mapping study as outlined in the introduction 

(chapter 1).  The recommendations include a focus on both strategic and practice issues.  This 

chapter also includes a commentary on the recommendations by the mapping study advisory 

group.  This commentary is included as it provides an outline of how the various 

recommendations can be taken forward by commissioners and key stakeholders in the sector.   

Strategic Recommendations

 There needs to be a comprehensive strategy for the commissioning of services for homeless 

women which brings together the various existing strategies with relevance to this sector.  

For example, Housing Strategy; Supporting People Strategy; Drug Strategy; Domestic 

Violence and Abuse Strategy; Alcohol Harm Reduction Strategy; Rape and Sexual Assault 

Strategy; Street Sex Market Strategy; Integrated Offender Management Systems; and the 

Dual Diagnosis strategy.

 Bringing the various strategies together would enable a more integrated commissioning 

process which recognises the gendered impact of homelessness and better coordination of 

services.

 A comprehensive service for homeless women must recognise that the experience of 

homelessness is different for men and women.  Both emotional and physical safety are key to 

providing services for homeless women.

 Service commissioners need to recognise the complexity of homeless women’s lives and the 

impact this has on engagement with clients, service design, service delivery, and 

commissioning at a strategic level.

 This integrated commissioning strategy should include a review of the centralised referral 

process recently implemented (see routes into services below).
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 Generic (mixed gender) services are not cost effective if they do not address the needs of 

homeless women and specific groups of homeless women in particular, i.e. sex workers, 

women at risk of (re) offending, women using alcohol/drugs, women with mental health 

issues and who self-harm, and women fleeing domestic or sexual violence.

 Service users were clear in their message that they wanted ‘someone to talk too’.  Where 

workers were able to provide this they were able to develop relationships with clients and

build the foundations upon which change could be made.  Having ‘someone to talk too’ 

reduced the isolation women felt and helped them to make positive changes.  

An integrated approach

 We recommend that commissioners and providers consider ways in which key workers 

might work across agencies in order to offer more consistent support to individual clients.  

Within the ‘dual diagnosis strategy’ (Bristol City Council et al, 2009) this was defined as 

having key workers who acted as ‘pivotal cogs’ in working across services to offer more 

continuity to service users.  

 Providing a more integrated service has the potential to remove elements of double funding 

where clients may be engaged with a range of different key workers at the same time.

 Following implementation there needs to be monitoring of dual diagnosis cases to ensure 

that dual diagnosis is not being used to withhold support services from one area whilst 

provision for another issue is being given.  

Availability of Services

 There needs to be a range of services which are flexible in their opening times and eligibility 

criteria.  
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 The availability of out of hours provision for homeless women was a particular problem 

raised by both service users and practitioners.  Many women during the course of this 

mapping study used the Women’s Night Service because it was a women only, centrally 

located and safe service which was open overnight when other women’s services were not.  

 Where women had used mixed gender (generic) out of hours services they reported feeling 

unsafe.  This finding was supported by workers who recognised that the safety of women in 

mixed provision could be difficult.  We recommend that providers develop a minimum 

standard which addresses the needs of women within mixed sex provision.

 There was a lack of information about the eligibility and exclusion criteria for different 

services.  This meant that for women with complex needs, for example experiencing 

domestic violence, addicted to drugs and with potential mental health issues – it was not 

clear to practitioners which services they might be able to access.  We recommend that more 

information about the eligibility and exclusion criteria for different services is dissemination 

to practitioners.

 Services need to provide women with on-going activities which assist in offering alternative 

and healthier lifestyles. This includes the provision of on-going activities and support for 

women once they have moved into their own accommodation.  There needs to be choice in 

the type of activities which mix unstructured with more structured provision.

Outcome Measures and Monitoring of Services

 An integrated commissioning strategy for homeless women needs to ensure that outcome 

measures are agreed and/or standardised between funders. Where services are funded from 

numerous sources, the requirement to account differently to each funder imposes a 

disproportionate burden on service providers.

 Outcome measures and the setting of journey times through support pathways, need to 

recognise the complexity of working with homeless women and the deeply entrenched 

problems they may face.  If outcome measures are limited to the requirements of the funder 
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and not the needs of the client, then they may not be achievable and can result in target 

distortion.

 Target distortion, focusing on meeting targets rather than the needs of an individual client, 

creates a false economy whereby the costs of supporting a client are increased due to the 

time an individual client will remain within the system and requiring support.

 Target distortion also creates tension and frustration for workers who feel that client led 

progress is not recognised.

 Workers within services need training and support to enable them to ‘not give up’ on clients 

who may have chaotic and complex lives and require support over time.  

 For many homeless women their immediate needs of food, shelter, and safety take 

precedence over more longer term objectives such as having a tenancy, education, and 

employment. Schemes (such as TREE run by Next Link) were positive in providing 

structured activities and offering women a space to consider their longer term plans.  

However it needs to be recognised that for many homeless women their ability to maintain a 

drug or alcohol free life; to maintain a tenancy; to learn to cope with mental health issues; to 

negotiate often difficult relationships with wider family, friends and children; and to remain 

engaged with service providers makes employment and/or training an unrealistic 

expectation.

Routes into support services for homeless women

 There needs to be a review of the new referral system which looks at whether it is 

appropriate for homeless women who, as this report has shown, have complex needs.  This 

is based on a number of issues raised by service users and practitioners.

 Some service users found the centralised referral points intimidating, particularly if they had 

issues related to being safe.
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 There needs to be more transparency about those services who can make direct referrals into 

their services.  A lack of information about these exemptions meant that there was the 

potential for tensions arising between services due to mistrust.  

 Differences in referral routes meant that service users could be affected because practitioners 

did not have the relevant information about when they could refer directly or not.  This also 

impacted on relationships with service users who did not understand why some services 

could be accessed directly whilst other couldn’t.  In some cases they felt that workers were 

being difficult which impacted on working relationships between practitioners and clients.  

 Of particular concern is the impact that the new referral process is having on the different 

tier level of services as well as on those with direct and indirect referral processes. 

 Where referral routes were not being used effectively this is resulting in beds remaining 

empty for longer which is a waste of resource.

 It is not clear to the mapping study team how some services are deemed to provide a service 

to ‘vulnerable’ homeless women (and thus are exempted from indirect referral processes) 

when by definition homeless women are likely to be vulnerable.  

Service Needs

 Commissioners need to look at the provision for younger women in particular.  There was a 

lack of services for this group which could result in women remaining homeless for longer 

and thus contributing to the entrenching of problems.

 Services and commissioners need to monitor the number of lesbian and bi-sexual women 

using services for homeless women in order to ensure that any specific needs relating to 

sexual identity are being met.  We recommend monitoring forms asking questions about 

sexuality with the option of “don’t wish to answer”.
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 There were also questions asked about whether provision for disabled women was adequate.  

We recommend that commissioners examine this, and the provision for younger women and 

lesbian, bi-sexual women in relation to the Equality Duty Act and incoming Single Equalities 

Scheme.

 There is a need for services which address the needs of homeless women who are also 

parents.  This might include accommodation where women can maintain relationships with 

their children; safe spaces where relationships can be fostered, and support services for those 

women who no longer have contact with their children.  For many women addressing the 

issues they had about being parents was key to enabling them to move forward in their lives.

 Commissioners need to recognise that safety is a key consideration for homeless women.  

Offering previously homeless women accommodation in unsafe areas or where they are 

vulnerable to further isolation and/or abuse is not economically prudent if those tenancies 

subsequently fail.  This was an issue for some women who as a result had to remain in 

services longer than was necessary.  This was a waste of resources and in some cases had a 

negative impact on women who felt ready to move on.  

Advisory Group Commentary 

The report highlights the importance of responding to the gendered impact of homelessness on 

women and the need for and value of women’s services.  There is significant expertise; good 

practice and partnership work in the city.  The study provides an opportunity to build on this, to 

improve what is on offer, and the achievement of better outcomes.

The report outlines the complex, inter-related and gender specific needs of women who may 

require access to SP provision – this needs profile can inform our understanding of realistic  and 

achievable outcomes for female clients.  It highlights the importance of a flexible network of 

provision that reflects women’s different needs and preferences.  It also highlights the critical 

importance of the relationship between the individual service user and support worker.

To achieve better use of services and better outcomes for vulnerable women and commissioners, 

there is clear evidence of the need to review the entry routes into services for women, so that 
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these are designed to take account of their gender specific needs.  We are concerned that the 

current system does not work well for women.  We believe that redesigning entry routes can 

achieve better use of existing services, better outcomes for vulnerable women and service 

commissioners, and improve value for money. 

The report highlights gaps in provision which we feel must be addressed. Amongst these there is 

a clear need for some kind of emergency women’s night service in the city.  Working with 

women to develop their readiness to engage with the services that can enable them to make 

changes to their lives is a complex task in itself – services that can be accessed on an ad hoc 

basis, including at night, can play an important role in responding to crises and enabling women 

to access the more structured day time support services, for which the report also highlights a 

need.  

At a time of resource constraints, bringing together the various strategies in the city, beyond SP, 

which relate to women, could provide the opportunity to establish an integrated city-wide 

strategy for vulnerable women. This approach has the potential to better reflect the inter-related 

nature of vulnerable women’s needs and the way in which these needs, if unmet, impact on 

families and communities.  The study provides valuable data, case studies and insights into 

women’s experiences and what works for them, to inform the strategy. 

In summary the advisory group sees this study as very valuable in promoting a greater 

understanding of the needs and priorities of vulnerable women in Bristol, and how these can be 

better addressed.  We commend this report to commissioners and are committed to working in 

partnership to explore the opportunity to establish a city wide strategy and take forward the 

recommendations detailed in the report.
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Appendix 1: List of advisory group members

Melissa Fulton (Sex Work Strategy Co-ordinator, Safer Bristol Partnership)

Lucy Giles (Crisis Health Manager, Missing Link)

Pommy Harmar (Manager, Missing Link & Next Link) 

Helen Hill (Deputy Manager, One 25)

Sue Lampard (Manager, Bristol Supporting People) 

Sarah Minns (Operations Director - Wales and South of England, NOVAS Scarman  Group) 

Sally Morrissey (Area Service Manager, NOVAS Scarman Group) 

Dee Parkin (Therapeutic Practitioner, One25) 

Helen Pitches (Commissioning Projects Officer, Safer Bristol Partnership)

Ruth Power (Project Manager, Eden House, NOMS) 

Lesley Welch (Domestic Violence Co-ordinator, Safer Bristol) 
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Appendix 2: Background to Supporting People

Supporting People, which became fully operational in April 2003, was a government initiative to 

bring together previously fragmented systems of support in order to provide a coordinated 

service of housing related support to vulnerable individuals within the community.  Managed by 

local authorities, it is designed to be delivered by a working partnership between statutory 

services (Housing, Health, Social Services and Probation) voluntary and community 

organisations and housing associations.  A Commissioning Body is required to assess local needs, 

resources and capacity to deliver and contract for the provision of appropriate and cost effective 

services (DCLG 2008).  Many of these services will be provided by what has come to be termed 

the Third Sector (voluntary and community organisations, charities, social enterprises and 

cooperatives, mutuals and housing associations).  At over £1 billion, each year, this is the largest 

single investment are government in voluntary sector providers.  These services are primarily 

aimed at groups that require low intensity support and those that are socially excluded, at risk, or 

hard to reach through existing service provision (DETR 1998, 2001), and includes, amongst 

others;

 People who have been homeless or rough sleepers
 Ex-offenders, people at risk of offending and imprisonment
 People with a physical or sensory disability
 People at risk of domestic violence (later changed to women at risk of domestic violence)
 People with alcohol and drugs problems
 Teenage parents
 Elderly people
 Young people at risk 
 People with HIV/AIDS
 Peoplr with learning difficulties
 Travellers
 Homeless families with support needs

(Office of the Deputy Prime Minister, 2004)

Outcomes are now shown for these groups and additionally, for people with mental health 

problems, refugees and young people leaving care (Department for Communities and Local 

Government  http://www.spkweb.org.uk).  

The strategy recognised the links between housing, health and well-being and that the timely 

provision of appropriate support could enable vulnerable people to achieve and maintain 

independent living and avoid, or minimise, the necessity for costly crisis intervention at a later 

date.  There was also a recognition that many of the individuals this strategy was intended to 



81

reach had complex needs and a chaotic life-style and that, rather than each agency providing 

their own package of support, which might be confusing and counter productive, support 

needed to be flexible, coordinated and based around the needs of the individual.

To ensure the effectiveness of the programme, a system of monitoring and quality performance 

indicators was put in place.  In measuring the extent to which support had achieved an improved 

quality of life for service users, a set of outcomes were designed based on five themes; 

 Achieve economic well-being
 Enjoy and achieve (learning, work, social networks)
 Be healthy (Physical and mental health)
 Stay safe (from self and others)
 Make a positive contribution  (Social and civic participation) 

(DCLG)

Each of these themes (which are also reflected in the government document ‘Every Child 

Matters’ (Department for Children, Schools and Families, 2004) is broken down into smaller 

indicators of successful outcomes.  Some local authorities have used different wording for these 

outcomes to make them more immediately relevant to local partners.  The strategy was also 

designed to be part of the broader Government strategy to maximise social and community 

cohesiveness, in that services should;

 Demonstrably meet local needs
 Integrate with the strategic vision for the local area
 Link to health and Well Being and Strategic Housing and Homelessness strategies
 Demonstrate positive outcomes across a wide range of indicators
 As far as possible, prevent service users needing more intensive use of services
 Be joined up to existing and planned Housing, Health, Social Care, worklessness and 

Criminal Justice systems
 Provide a good quality service which shows the best possible value for money

(DCLG 2008)

Audit review
 A comprehensive UK wide review of the Supporting People strategy by the Audit Commission 
(2009) concluded that it could be regarded as a success;

Overall, the programme has delivered improvements to the balance of local provision, service quality and 
individual outcomes for vulnerable people. 

The Commissioners commented that this success was a tribute to the effort, commitment and 

skills of the partners.  Other factors contributing to this favourable assessment were a focus on 

needs based services, a greater emphasis on the involvement of service users and a firm 

commitment to a coordinated, structured and quality controlled system and to performance 
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monitoring systems to improve performance.  These factors had resulted in improved outcomes 

for service users and increased value for money with significant savings and efficiencies.  There 

had been a noticeable improvement in cross sector involvement and participation, and improved 

partnership working, with the sharing of ideas and good practice.. 

The report commented that improvements still needed to be made in some areas, particularly 

with regard to the greater involvement of the health services and procedures for safeguarding 

vulnerable children, young people and adults.  There were still identified unmet housing needs in 

most areas and a lack of clear and accessible information for service users as to what to expect 

from a service and how to raise concerns about the service they were receiving.

Two concerns were raised by service providers across the UK and specifically commented upon 

by the Audit Commission. The first was the perceived increase in the provision of generic 

floating support schemes by larger service providers at the expense of accommodation based 

services on the grounds of a more cost-effective provision of service to a greater number of 

service users.  This might lead to smaller and more local providers being ‘squeezed out’ of the 

market.  The second, which is closely linked to this concern, was raised by Women’ Aid and 

suggested that commissioning was tending to favour the provision by larger, non-specialist 

organisations, of services (both accommodation and floating support) which catered for both 

sexes within one service, again on the basis of cost.  This could, in their view, result in support 

provided by women-only services and specialist agencies, being passed over purely on the 

grounds of cost, without regard to outcomes and quality and without service users having been 

fully consulted.

Funding
Prior to the introduction of the Supporting People initiative, support for vulnerable individuals 

might be accessed from a number of funding streams, including those from

 Supported Housing Management Grant
 Probation accommodation 
 Department of Social Security Resettlement 
 Home Improvement Agency
 Support costs funded by Housing Benefit (Transitional Housing Benefit)

Replacing these disparate funding mechanisms would provide a coherent funding system, 

sourced from one budget, with consequent benefits for service users and in terms of value for 

money. 
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Until April 2009, funding for these programmes was ring fenced, with clear and mandatory 

conditions regarding its use and governance. From April 2009, the ring fencing has been 

removed, but is identified separately within the overall grant allocation. From April 2010, this 

distinction will be removed and the allocation included in the Area Based Grant (ABG). The 

Audit Commission’s review suggests that these changes have led to some uncertainty and lack of 

confidence around the security of future provision for service users. Supporting People services 

are not statutory and concerns were raised that, because of this, funding might be redirected into 

statutory provision for adult social care services.  This is particularly relevant given the increased 

pressure on public funding consequent upon the current economic situation and the additional 

challenges which are likely to be posed by the recession; possible increases in the number of 

households becoming homeless, greater need for mental health, drug and alcohol treatment and 

a potential increase in incidence of domestic violence. 

On a more positive note, however, the review suggests that that the removal of ring fencing can 

facilitate the development of innovative services to meet the needs of vulnerable people and 

expand the choices available to them.  The ending of grant conditions also means that councils 

can, if they wish, dismantle their governance arrangements.  The Audit Commission, however, 

reports that the majority currently support the continuance of existing arrangements, although 

anticipating that this position may change in the future.

Bristol and Supporting People
In Bristol, with a population estimated in 2006 as being over 400,000 inhabitants (Safer Bristol 

Partnership Plan 2009-12)  Supporting People funds 170 services for vulnerable people, 

including short and long term accommodation and floating support, together with specialist 

services for specific groups.  The vision for Supporting People in Bristol is;

To enable vulnerable people to achieve and maintain independent living by ensuring that choice of flexible, high 
quality and effective housing related support.  

(Bristol City Council Supporting People  Strategy Update 2009)

The measures considered necessary to achieve this have been clearly laid out, showing the 

interlinks between this and the other strategies (indicated in Chapter 1) which contribute to the 

overall vision for the city, as expressed in The Bristol 20:20 Plan: Bristol’s Sustainable City 

Strategy (Bristol City Council 2010) and envisage a continuing shift from assessing support for 

client groups based on the primary issue presented, to meeting the needs of individuals with 

specific and often complex needs.  Overall achievement is monitored against two of the key 
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performance indicators, NI 141 and NI142.  Performance on NI 141 (% of vulnerable people 

achieving independent living) was above the national average in 2007 at 72.9%.  NI 142 (%of 

vulnerable people was supported to maintain independent living) stood at 96.7%, below the 

national average of 98.34% but above the local target of 96%.  A wide range of other targeted 

performance indicators impact on these high level outcomes and are monitored separately.  

As with other commissioning bodies, Bristol City Council has faced cuts in Supporting People 

funding, which fell by 10% between 2003/04, with a further 15% reduction expected by 

2012/13.  Additionally, the grant for administering the scheme has fallen by 23%.  With the 

changes in the way funding will be allocated, as outlined above, together with the probable 

constraints on resources and the likelihood of increased demand for services, this is seen as a 

major challenge requiring that available funds are targeted to where they can be most effective.  

The strategy update indicates that, because of these concerns, the Commissioning Body is wary 

of taking on new proposals for services and may need to reduce contractual commitments.  

However they also see that, although the changes to the way funding is allocated and the removal 

of ring fencing may pose a risk to the level of funding, the resultant increased flexibility may 

enable a more integrated approach to the commissioning of services and an opportunity to seek 

creative and innovative services to meet the needs of service users.
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Women’s Mapping Project
Stakeholder Interviews

Approach to sampling
Include all gateway services (1), all emergency access services (2), all women only services 
(3), where possible, at least 2 services which indicate that they work with women from our 
priority groups, plus 3 other services in each of the supported housing and floating support
categories (4) and (5). Where selections have been made in particular categories, footnotes 
show how this was done. We are sampling services rather than organisations but we have 
tried to include a mix of the organisations working in Bristol. Unless stated, all details have 
been taken from the Supporting People list of services for Bristol. All services to be included 
in the study have been listed in bold.

1. All gateway services:
 Accommodation Support Team (AKA Accommodation Service Team? 

– Customer Service Points?)
 Compass Centre (Mixed service: Referral Only via the Hub or BCC) 
 The Hub
 Bristol City Council (Family Homeless Prevention Team)

2. All Emergency Access Services
 English Churches Housing (Jamaica Street and Long Hills)
 16-25 Independent Living (Formerly Priority Youth Housing-

changed name_(St George’s House) 
 Novas (Dean Crescent)
 Albare Christian Care Centres (including the Well)
 Places for People (Redwood House)
 Second Step (Molitor House)
 Salvation Army
 Novas Scarman (Night Service)
 Julian House (added 26.01.10)

3. All women only services
 Novas Scarman (Dean Crescent) (above)
 Albare Christian Care Centres (above) and:
 Novas Scarman (Spring House)
 Missing Link (Rough Sleepers/ Mental Health Service)
 Next Link (Safe Houses and Safe Link) 
 Young Mother’s Group Trust
 Orbit Housing Mother and Baby Project
 Eden House (NOMS)6

                                               
6 Indicates projects which are not on the Supporting People list of services.

Appendix 3: Sampling strategy for stakeholders interviews
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 One25 (Naomi House)1

4. Supported Housing

Women with children:
 Young Mothers group trust (above)
 Orbit Housing (above)
 Places for People (above)
 Next Link (above)
 Eden House (NOMS) (above)
 Bristol City Council (Trinity Lodge)

Women with drug/alcohol problems
 Redland Supported Housing 
 Novas Scarman (Brentry Farm)
 Addiction Recovery Agency7 (Residential Rehab /In Treatment Services/ 

3rd Stage Housing)
 Salvation Army (Bridge Programme)
 St James Priory Project2 (St James House /Walsingham House) -Both 

mixed services
 The Junction (Supported Housing /Third Stage Housing)

Women with mental health problems
 Missing Link (above)
 Novas Scarman (27 Stonebridge Park) 
 Second Step (above)
 Clare House
 Aspects and Milestones (398a)
 Carr Gomm (Stoneleigh House /Kennsington House) 
 Maples community Housing 
 Rethink (The Vale)

Women with complex needs
 Carr Gomm (Kensington House) (above)
 English Churches Housing (Jamaica Street) (above)
 Novas Scarman (Spring House) (above)
 Novas Scarman (Stonebridge Park) 

Sex workers
 One25 Project (Naomi House)1 (above)

Women at risk of offending
 Albare Christian Care Centres (Lazarus House) (above)
 Eden House (NOMS) 1 (above)
 Home Farm Trust (Aspley Garden’s Apartments) (people with learning 

difficulties and offenders)

                                               
7 Randomly selected from the SP list of services in this category.
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Women experiencing domestic abuse
 Next Link (above)

Women from black and minority ethnic communities
 English Churches Housing (Victoria Street Hostel) – refugees
 Habinteng Housing Association2 (Whitchurch) - refugees
 Places for people2 (2 Trelawney Road) – refugees

Other services 
 Bristol Charities (Lady Haberfield)8 – older people with support needs
 Dimensions Support Services9 - people with learning difficulties and 

people with alcohol problems
 Knightstone Housing Association  (Ashley Road) – Young people at 

risk/leaving care

5. Floating Support

Women with children:
 Shelter (Homeless to Home)

Women with drug/alcohol problems
 Addiction Recovery Agency (Floating Support Service)
 Bristol Drugs Project (Floating Support Service)
 Novas Scarman Group10 (Drug and Alcohol Floating Support Service)

Women with mental health problems
 Second Step (Intensive Tenancy Support – Long term)
 Second Step (Intensive Tenancy Support - Floating)11
 Second Step (Floating Support – Resettlement and Tenancy)
 Second Step (Assertive Outreach)
 Carr Gom (Floating Support)12
 Missing Link (Floating Support)
 Rethink (Long Term Floating Support)

Women with complex needs2
 Novas Scarman (27 Stonebridge Park)3

 Knightstone Housing Association (Floating Support)
 Solon South West TSO (Floating Support)

Sex workers
 One25 Project1

                                               
8 Randomly selected from the SP services list for accommodation based services for older people with support 
needs.
9 Randomly selected from the SP services list for accommodation based services for people with learning 
difficulties and people with additional support needs
10 Novas Scarman project not selected because Novas Scarman Services are already represented in other 
categoies.
11 This project was randomly chosen from the 4 Second Step projects in this category.
12 This project was randomly chosen from the non- Second Step projects in this category.
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Women at risk of offending
 Novas Scarman Group (Floating Support Service – Offenders)
 Nilaari (Criminal Justice Resettlement)1

 Eden House (NOMS) (above)
 Missing Link (service for women in the criminal justice system)

Women experiencing domestic abuse
 Next Link (resettlement services)
 WISH (Harcliffe and Withywood – mixed domestic abuse project) 1

Women from black and minority ethnic communities
 SARI (Floating support)
 Nilaari (Criminal Justice Resettlement) 1

Other Services
 Bristol City Council Neighbourhoods (Older People Floating Support 

Services)13

 Stepping Stones (Floating Support to Council Tenants) – people with 
learning disabilities14

 Priority Youth Housing (Floating Support) 

                                               
13 Randomly chosen from floating support services for older people with support needs.
14 Randomly chosen from floating support services for people with learning disabilities.
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Appendix 4: Short survey
Did you have support needs that have not been met?

Yes ? No ?
What other help would you have liked?
________________________________________________
Is it important to you to be seen by a female worker?

Yes ? No ? Sometimes?
Do you prefer services run by women?

Yes ? No ?
It will help us if you could give us a few details about yourself – we want to make 
sure that there are services available to meet the needs of as many women as possible.  
These details will remain confidential and your name will not be used in any reports.  
If you don’t want to answer any, or all of them, just leave the space empty.

Your first name___________ Your age group (please tick one)
Under 16?

Your ethnicity 16-18?
______________________ 19-24?

25-34?
______________________ 35-49?

50-59?
60 and over?

How would you describe your sexuality?
Heterosexual? Lesbian/gay? Bisexual?

Do you consider yourself to be disabled? Yes ? No ?

Finally, we would like to talk to some women about their support needs.  If you are 
interested in taking part, please tell your support worker and she will arrange for us to 
meet.

Thank you for taking part in this research project

RESEARCH
Services for Women in Bristol

We are looking at the support needs of homeless women and those at risk of 
becoming homeless in Bristol.  The aim is to find out what services women 
want and if there are gaps in what is available, or aspects of the services that 
could be improved.
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You can help us to do this by taking part in this short survey.  If you complete 
this form, your information will be used to improve services for women in 
Bristol.  All the information will be confidential, unless you choose to share it 
with a support worker.  What you say will not affect the support you receive in 
any way.

If you would like to know more about this project, you can contact us on:

0117 9546606 or l.henry@bristol.ac.uk

Emma WilliamsonLorna HenryHilary Abrahams
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Please tell us what you need right now and where you think you may need help 
later.  Please tick as many topics as you wish.

Now Later

A safe place to stay ….. …….
Something to eat ….. …….
A doctor or nurse ….. …….
Legal advice ….. …….
Sexual health services ….. …….

Help with;
Finding somewhere to live ….. …….
Support to live independently ….. …….
Being a mum ….. …….
Attending court or probation appointments ….. …….

Drug or alcohol treatment ….. …….
Mental health problems ….. …….
Leaving sex work ….. …….
Problems with abuse or violence ….. …….
Problems with sexual violence ….. …….
General health & well being ….. …….

Finance, benefits & debt …. …….
Finding a job ….. …….
Training or education ….. …….
Building confidence ….. …….
Life skills ….. …….
Counselling ….. …….
Someone to talk to ….. …….

Is there anything else you need help with?  (Please say what.) 
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This section asks which services you have been in contact with.  Please 
tick to say if you have been to each service within the last 3 months or 
before then. Then tick yes or no to say if you were satisfied with the 
service that you received.  If you are not sure which agencies you 
contacted, just give us all the details you can at the end.  There is a list 
attached to help you.

Used in
Last 3   Before  Satisfied?
MonthsThen   

Council services
The Hub …….  ……  Yes ? No ?
Family homelessness 
& prevention team …….……. Yes ? No ?
Other agencies
Women’s Night Service……. …….  Yes ? No ?
Spring House ……. …….  Yes ? No ?
Dean Crescent ……. …….  Yes ? No ?
CHAS Housing advice ……. …….  Yes ? No ?
Next Link ……. ……. Yes ? No ?
125 ……. ……. Yes ? No ?
The Well …….  …….  Yes ? No ?
Streetwise ………….  Yes ? No ?
Second Step ………….  Yes ? No ?
Missing Link ………….  Yes ? No ?
Gateway …………. Yes ? No ?
Eden House ………….. Yes ? No ?
Bristol Drugs Project ………….. Yes ? No ?
Bristol Drug &
Alcohol service …… …….  Yes ? No ?
GP services ……  ……  Yes ? No ?
Mental Health Services……  ……  Yes ? No ?
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Appendix 6: Notes on initial service user meeting at the women’s hostel: 4 
December 2009
(LH and HA)

We started the session with about 4 women in the room. 4 other women joined during 
the session which lasted about an hour and a half. One woman had to leave after half 
an hour and two women popped out of the session and then came back. 

We introduced ourselves and told the women that we were running a research study 
about the needs and services used by women at risk of homelessness in Bristol. We 
then asked for feedback on the research materials aimed at women in the study.

Feedback on the information sheet
There were very few comments on the information sheet. One woman said that it was 
good that there were two options (an interview and questionnaire) and that she 
wouldn’t want to do the interview - talking for 30 mins to an hour, but she would 
quickly do the questionnaire. Women felt that they were given permission to say no to 
being recorded or to taking part.

Short survey
 No comments were made on page 1
 One participant said just having someone to talk to should be added to the list 

of needs. Women agreed that this was different from and preferable to 
counselling with a professional. They seemed quite anti-counselling.

 One woman asked what “street life” was [this may need to be reworded]
 Several women spoke about the fact that there should be separate night 

shelters [ they were unaware of the new women’s services].
 A couple of women commented that they liked the female worker question 

[we maybe should have a ‘sometimes’ option]
 On the disability question, one woman commented that they would prefer “ do 

you feel that you have a disability? Because some people might feel disabled 
but not be classed as that.

 One woman said that services for lesbians/gay/bisexual/transgender women 
should be included because some people get treated really badly, bullied.

 One woman said there were not enough out of hours services for women.

We took a break for tea at this point

Page 2 of the short survey:
 One woman said that there needed to be more things to do in the women’s 

hostel during the day, nothing to do.
 A couple of women spoke about waiting for housing for 2 years or more as a 

single woman without children.
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Feedback on the interview
 2 women said that they would not want to sit for an hour or 30 mins that that 

would be too much.
 One woman said that she came to the women’s hostel because she was told 

that she needed to come here to be housed. She didn’t really know what the 
service was.

 We asked about how easy to understand the word access was – women didn’t 
really respond but it might be good to change this to “How did you find this 
service? Who told you about it.”

 We were concerned about the stigma attached to the word homeless but 
women did not seem at all bothered by it.

 Very annoyed about the Hub – one woman talked about having to have an 
appointment, being sent to the hub and then getting there and it being closed 
and then having to sleep out another night. Workers sending at times when it 
is closed.

 One woman said that she couldn’t get support after leaving prison because she 
had been inside for less than 6 months.

 Sally suggested that we ask what women had been in prison for.  One women 
who had been in prison responded to this. She said that she would be prepared 
to answer it if it would do some good for her housing but not if it would not do 
any good.

 Women said that they did not understand the question about specific support 
due to gender, ethnicity etc. [We need to word this differently for example use 
the word ‘safety ‘ in the question about specific needs of women, use 
examples]

 [Maybe change barriers to “Are there things that make it difficult for you to 
get the help you need”]
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Appendix 7: Notes on second meeting with service users - Presentation of the project 
report: Wednesday 14 July 2010

Hilary and Lorna visited the hostel to present a very shortened version of the findings to the 
women. We briefly explained the background and methods of the research and then 
interspersed 3 very short presentations of some of the findings with requests that the 
participants do very simple tasks to indicate how much they agreed with the findings that 
were presented. Four women came to the session (three were a little late) and they all 
participated well. Overall we felt that the findings were very relevant to the women who 
came. 

Stakeholders’ findings
We outlined some of things that stakeholders identified as good practice in working with 
homeless women.
The first very vocal response to these findings was that project One25 already did all of these 
things, that it was a really good project. These are the women’s reactions to the individual 
good practice points:
Safety
All women agreed with this point. One woman said that not being judged was an important 
part of feeling safe in a service. 
Flexibility
Women wanted options rather than being given just one choice.
Providing a whole service
Two women said that they agreed with this. 
Trust in the service and respect
Women linked these to not being judged and the worker having some understanding of their 
lives. One woman said “If you trust someone, you start telling them things and then you 
understand things better and that turns you around.”

Survey findings
Given the 5 top immediate needs of women in the study, the women were asked first if they 
agreed that these things should be given priority and then asked to rank them individually. 
Three women ranked ‘someone to talk to’ highest.  One woman ranked them in the 
following order:
“The most important thing is ‘someone to talk to’. When you start by talking to someone 
you ‘build your confidence’ in yourself and them and you begin to trust them and then once 
you trust them you can start to trust them to ‘help you with drugs and alcohol’ (it’s ok to 
reveal your problems). Then you will be able to talk about ‘finance’ and be ready ‘to get 
counselling’.

Interviews with women
The four women were given 2 votes each to attach to four aspects of services highlighted as 
important by women in the interviews:

 Importance of getting the right services (3 votes). Including
Services having more understanding of the needs of women, services for 
women with lots of problems (complex needs)

 Safety (2 votes)
 Attitudes of workers (2 votes)
 Getting information (1 vote)

The end of the session
At the close of the session we thanked the women for their help and said that we would like 
to return to the hostel in October to ask for help with presenting the report to 
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commissioners.  We explained that women would be supported to present the findings. One 
of the women was very interested in taking part in the presentation. We said that we would 
be in touch in October.
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Appendix 8: Additional tables – Chapter 3

Table 3a.1: How would you describe your sexuality? (short survey data, N =94)

Number of 
women

Per cent

Heterosexual 70 74
Lesbian/gay 2 2
Bisexual 10 11
No response 12 13
Total 94 100

Table 3a.2: Do you consider yourself to be disabled? (short survey data, N =94)
Number of 
women

Per cent

No 78 83
Yes 12 13
No response 4 4
Total 94 100

Table 3a.3: Ethnicity of women in the study (short survey data, N =94)

Ethnic group
Number of 

women
Per cent

Black African/Black 
Caribbean/ Black British

8 9

Multiple Heritage 5 5
Other ethnic group 1 1
White UK 70 74
No response 10 11
Total 94 100
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Table 3a.4: Immediate needs of women, number of needs in groups (short survey 
data, N =94)

Number of needs 
identified

Number of 
women

Per cent Cumulative 
Per cent

none 7 7 7
1 or 2 8 9 16
3 or 4 15 16 32
5 or 6 13 14 46
7 or 8 12 13 59
9 or 10 19 20 79
more than 10 20 21 100
Total 94

Table 3a.5: Future needs of women, number of needs in groups (short survey 
data, N =94)

Number of needs 
identified

Number of 
women

Per cent Cumulative 
Per cent

no needs identified 21 22 22
1 or 2 needs 18 19 41
3 or 4 needs 13 14 55
5 or 6 needs 11 12 67
7 or 8 needs 6 7 74
9 or 10 needs 7 7 81
more than 10 needs 18 19 100
Total 94 100.0

Table 3a.6: Do you prefer services run by women? (short survey data, N =94)

Number of 

women

Per cent

Yes 58 67
No 23 27
Don’t mind 4 5
Sometimes 1 1
Total 86 100.0
No response 8
Total 94
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Table 3a.7: Is it important to you to be seen by a female worker?
(short survey data, N =94)

Number of 

women

Per cent

Yes 44 50

Sometimes 29 33

No 15 17

Total 88 100

No response 6

Total 94
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