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Summary 
 

1. A total of 18 responses were received from key organisations working within the homelessness 
sector during the 12 week consultation period. This included organisations such as 
commissioning, support providers and accommodation providers. 

 
2. In terms of defining homelessness, the majority of respondent views accorded with national 

definitions. Sleeping in cars/vans was probably a description that is of relevance to Cornwall 
and other coastal areas. 

 
3. In terms of excellence in homelessness services, respondents were very clear that preventing 

people from becoming homeless in the first place is crucial in an excellent homelessness 
service, and that services need to be flexible to engage everyone who needs help and support. 

 
4. In terms of preventing homelessness, responses very much identify the need for flexibility and 

that support should be based around the person, and the best outcomes for the person are 
achieved through working together. Respondents clearly identify the need for solutions to be 
person focussed and that Partners need to effectively work together to ensure that once a 
person or family is housed that the support that person or family needs is in place at the right 
time and in the right way and is appropriate in meeting their needs. 

 
5. In terms of interventions, there needs to be processes and measures in place to support 

people through a range of different organisations working together. Again respondents clearly 
identify the need for solutions to be person focussed and that Partners need to effectively 
work together to ensure that once a person or family is housed that the support that person or 
family needs is in place at the right time and in the right way and is appropriate in meeting 
their needs. 

 
6. In terms of recovery, there needs to be processes and measures in place to support people 

towards recovery through a range of different organisations working together. There needs to 
be support in place to help recovery that is based on what a person requires. The desire for 
Partners to effectively work together will help ensure that the funding available is maximised 
in terms of its use and that the responsibility to ensure people are adequately supported is 
shared. 

 
7. Themes emerging from the responses match those collected through engagement sessions 

with service users – i.e. services need to be person centred, services need to provide 
excellence and there is the need to ensure that partners work together in the best interests of 
the person.  

 
8. In terms of final conclusions, respondents agreed that we should be working together to 

influence public perceptions, and the main ways to do this included talking to young people in 
schools. A range of comments were made in response to the question about what one thing 
would make a difference over the next five years and comments received included additional 
funding, increasing the number of suitable accommodation/beds; considering the risks of applying 

benefit sanctions; and more workforce development in terms of trauma informed/psychologically 
informed environments. 
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Introduction 
 

9. The aim of the Organisation Questionnaire (see appendix 1) was to ask for information and 
comments on how anyone working with homeless households feel about what we need to be 
doing differently to make more of a difference in the future. Analysis of feedback, together 
with that provided by those with experience of or are concerned by homelessness, will have a 
direct impact on the issues that the new draft strategy would hope to address. 
 

10. An e-mail was sent to over 200 housing contacts with a request to distribute links to the online 
questionnaire as widely as they could – and a press release was used to let residents know the 
consultation was underway.  

 

Respondents 
 
11. A total of 18 responses were received during the twelve week consultation period from 

organisations as described below: 

 Addaction; 

 DISC Newquay; 

 YMCA; 

 Cornwall Housing Ltd; 

 Library & Information Service; 

 Cornwall College; 

 Callington Foodbank; 

 Devon & Cornwall Police; 

 PIElink; 

 Cosgarne Hall; 

 Cornwall Council Commissioning; 

 Plymouth Community Homes 
 

12. Although the number of responses to the questionnaire was small, the range of organisations 
responding is felt to be sufficient to ensure that comments received provide a good overview 
of how the sector wants to develop in the future. Appendix 2 contains more detail on who 
responded from each organisation together with a brief description of their role and what their 
organisation does in relation to homelessness and Appendix 3 describes the types of clients 
respondents work with. 

 

General 
 

Question 1: Do you agree with this definition of homelessness? 
 

13. The intention behind this questions was to see if there were any particular descriptions of 
homelessness that were more prevalent in Cornwall. 83% of respondents agreed with the 
definition of homelessness provided – and just over half of respondents took the opportunity 
to describe other circumstances that we could be including in this definition from a Cornwall 
perspective. Appendix 4 list all responses, and includes descriptions such as: 



 

Cornwall’s Homelessness Strategy: Review Organisation Questionnaire 4 

September 2019 

Information Classification: PUBLIC 

 ‘Living with families where there are concerns about control or abuse, especially financial; 

 I see an increasing number of young people living in their cars/vans; 

 The definition itself is fine. It is the interpretation in practice that is problematic. For 
example, here in Cornwall, as in many rural and coastal areas, we are seeing a growing 
number of people living in vans or caravans.  For some this is arguably a genuine life style 
choice; but for many it is a resourceful response to the unaffordability of housing, and only 
a step up from a tent in the woods.’ 

 

 Question 2: What strategies do you feel we need to consider to ensure that we 
are all working to the same aims? 

 
14. Respondents were asked to identify any particular strategies that the new homelessness 

strategy should accord with to support effective partnership working. Appendix 5 lists all 
responses, including: 

 Drug & alcohol strategies; 

 Domestic abuse & sexual violence strategies; 

 Emerging complex need strategy; 

 Mental health strategy. 
 

15. Many respondents described actions rather than strategies – and this included partnership 
working, better communication between agencies, improved public perceptions, more 
services, more person centred and more locations where people can go to for advice or 
accommodation. 
 

16. Strategy influence: person centred, excellence in homelessness services and working together 
– it is clear from the response to this question that all three principles identified in other 
consultation and engagement are also key themes for the respondents to this questionnaire. 

 

 Question 3: What representative groups/boards do we need to work alongside 
to ensure that we are all working to the same aims? 
 

17. The intention behind this question was to identify all groups and boards that have an interest 
working around homelessness and ensure that we are aware of all key stakeholders. Many 
organisations are involved in working with homeless individuals and families and although we 
are aware of statutory and other key organisations there are many smaller voluntary and 
community groups working in the field that we acknowledge we may not know about. 

 
18. Appendix 6 identifies the groups listed by respondents – all of these as specifically described 

are known to the Council.  
 

19. Strategy influence: working together – respondents are clear that we need to work with a ranges of 
organisations to ensure that there is coverage across Cornwall and help available to those facing or 
experiencing homelessness. 
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Excellence in Homelessness Services 
  

Question 4: In your organisations’ view - what would an excellent 
homelessness prevention service look like? Please describe briefly what it 
should contain. 

 
20. This question provided an opportunity for respondents to let us know what they considered 

were the elements that would make up an excellent homelessness service. Appendix 7 list all 
the responses received, and a few are described below: 

 It would provide clear information for all about what rights someone has as a homeless 
person and what steps can be taken to improve their situation - not every homeless person 
knows who to contact or what to do; 

 More joined up working between agencies; 

 More early intervention; 

 Emergency funds for people who have no money for food and also for travel to the 
emergency accommodation when housing find them somewhere to stay; 

 A local hub with 7 day a week presence or contacts at least with response at the point of 
contact; 

 Takes into account multiple and complex vulnerabilities of service users; 

 Assertive Outreach for those who struggle to engage. 
 
21. Strategy influence: person centred, excellence in homelessness services and working together 

– respondents were very clear that preventing people from becoming homeless in the first 
place is crucial in an excellent homelessness service, and that services need to be flexible to 
engage everyone who needs help and support. 

 

Question 5: What does your organisation propose to do to help deliver an 
excellent service in the next five years? Please be as descriptive as you can. 
 

22. The intention behind Question 5 is to identify from a respondents viewpoint - what they 
consider their organisation’s role to be for the next five years. Appendix 8 lists the comments 
received. The majority of organisation’s hope to continue the work they are already involved 
in. There is little mention of new services, although, for example, Cosgarne Hall are looking to 
develop an end of life care facility. 

 

Question 6: Are there any areas that your organisation would like to work on 
with others that you don’t currently? 
 

23. The intention behind Question 6 is to provide organisation’s responding to the survey with the 
opportunity to let us know if they are open to working with others on new areas of work and 
what areas of work are particularly relevant to them. 8 comments were received in response 
to this question and these are listed in Appendix 9. For example, working with private 
landlords and working in a more trauma informed environment are mentioned. 
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Question 7: What do you think the main challenges and risks are in delivering 
an excellent service? 

 
24. 13 comments were received in response to this question and these are listed in Appendix 10. A 

summary of the comments received is listed below: 

 Short term funding of projects is a major challenge as often there is little continuity and 
does not enable long term planning for both projects and staff; 

 Routes to homelessness differ between people and this presents a challenge in terms of no 
one solution will work for all; 

 Partnership working is key; 

 The need for better data sharing. 
 

25. Strategy influence: person centred, excellence in homelessness services and working together 
– the comments above and in appendix 10 are clear that flexibility and empathy are required 
when dealing with individuals or families at risk or experiencing homelessness and that there 
needs to be more longer term planning with all agencies working better together. 

 

Question 8: Who would you consider to be the main agencies that need to be 
involved in delivering an excellent service? 

 
26. The purpose of this question was to explore who organisations working with homeless 

households felt were the key ‘players’. Appendix 11 lists all responses and the organisation 
mentioned most often are provided below: 

 Cornwall Council; 

 Addaction; 

 Registered providers; 

 Supported accommodation providers; 

 Homeless charities; 

 Health services; 

 Voluntary and community groups. 
 

27. Strategy influence: excellence in homelessness services and working together – there needs to 
be processes and measures in place to support people through a range of different 
organisations working together. 

 

Question 9: How would you describe the outcomes required that would let us 
know we have achieved our aim of an excellent service (qualitative outcomes, 
performance measures, key performance indicators, etc.)? 

 

28. A number of ways to measure outcomes were proposed such as quantitative indicators 
relating to the number of rough sleepers of evictions, but many respondents advocated the 
use of more qualitative measures. Appendix 12 lists all comments but a few are given below: 

 ‘Reduction in homeless individuals; 

 Feedback from service users; 

 Satisfied customers who have had a positive and safe experience in engaging with homeless 
services; 
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 Sustained tenancies.’ 
 
29. Strategy influence: person centred, excellence in homelessness services and working together 

– the responses to this question generally relate to how current processes could be improved 
and that working together is key to maximise the benefits to households at risk or experiencing 
homelessness. 
 

Prevention 
 

Question 10: In your organisations’ view - what would a homelessness 
prevention pathway look like? Do we need to develop bespoke pathways and 
what would these be? 
 

30. The purpose of this question is to ascertain what prevention tools could be made available to 
support households from becoming homeless. Some organisations liked the idea of ‘pathways' 
to support different types of households at risk of homelessness whereas others felt that 
because homelessness was different for everyone that the response should be too and that 
pathways were not the way to go. Appendix 13 contains all the responses to this question. 

 
31. Strategy influence: person centred, excellence in homelessness services and working together 

– this section very much identifies the need for flexibility and that support should be based 
around the person, and the best outcomes for the person are achieved through working 
together. 

 

Question 11: What does your organisation propose to do to help deliver a 
generic/bespoke homelessness prevention pathway in the next five years? 
 

32. The intention behind Question 11 is to identify from a respondents viewpoint - what they 
consider their organisation’s role to be for the next five years. Appendix 14 lists the comments 
received. The majority of organisation’s hope to continue the work they are already involved 
in. There was also an expressed desire to learn from current work to inform future work. 
 

33. Strategy influence: person centred, excellence in homelessness services and working together 
– are all clear themes within this section. Just as the route into homelessness is unique to each 
household so must be the support provided. Every organisation must take some responsibility 
in identifying those at risk of homelessness and supporting them into getting the right help at 
the right time. 

 

Question 12: What do you think the main challenges and risks are in delivering 
generic/bespoke homelessness prevention pathways? 
 

34. Funding is the most often challenge highlighted by almost all respondents to this question. 
Appendix 15 lists all responses – including the need to be person centred and communicating 
services available to help people at risk of homelessness. 
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35. Strategy influence: person centred, excellence in homelessness services and working together - 
this section clearly identifies the need for solutions to be person focussed and that Partners 
need to effectively work together to ensure that once a person or family is housed that the 
support that person or family needs is in place at the right time and in the right way and is 
appropriate in meeting their needs.  

 

Question 13: Who would you consider to be the main agencies that needs to be 
involved in delivering a homelessness prevention pathway (s)? 
 

36. The purpose of this question was to explore who organisations working with homeless households felt 
were the key ‘players’. Appendix 16 lists all responses and the organisation mentioned most often are 
provided below: 

 Cornwall Council; 

 Addaction; 

 Registered providers; 

 Supported accommodation providers; 

 Homeless charities; 

 Voluntary and community groups. 
 

37. Strategy influence: excellence in homelessness services and working together – there needs to be 
processes and measures in place to support people through a range of different organisations working 
together. 

 

Question 14: Who would you consider to be the main agencies that needs to be 
involved in delivering a homelessness prevention pathway (s)? 
 

38. The purpose of this question was to explore who organisations working with homeless households felt 
were the key ‘players’. Appendix 16 lists all responses and the organisation mentioned most often are 
provided below: 

 Cornwall Council; 

 Addaction; 

 Registered providers; 

 Supported accommodation providers; 

 Homeless charities; 

 Voluntary and community groups. 
 

39. Strategy influence: excellence in homelessness services and working together – there needs to be 
processes and measures in place to support people through a range of different organisations working 
together. 

 

Question 15: How would describe the outcomes required that would let us 
know we have achieved our aims (qualitative outcomes, performance measure, 
key performance indicators, etc.)? 
 

40. A number of ways to measure outcomes were proposed such as quantitative indicators relating to the 
number of rough sleepers of evictions, but many respondents advocated the use of more qualitative 
measures. Appendix 17 lists all comments but a few are given below: 

 ‘Clear pathways and literature; 
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 Joined up working;  

 Satisfied customers who have had a positive and safe experience in engaging with homeless 
services; 

 Sustained tenancies.’ 
 

41. Strategy influence: person centred, excellence in homelessness services and working together – the 
responses to this question generally relate to how current processes could be improved and that 
working together is key to maximise the benefits to households at risk or experiencing homelessness. 
 

Intervention 
 

Question 16: In your organisations view - if our goal is to ensure that no-one 
needs to sleep rough in Cornwall by 2025 what do we need to do to ensure we 
intervene at the right time and in the right way? 
 

42. The intention behind Question 16 is to identify from a respondents viewpoint - what they consider their 
organisation’s role to be for the next five years in terms of interventions. Appendix 18 lists the 
comments received and these include: 

 More appropriate housing - suitable size and location; 

 Ongoing support to then ensure that people can manage to stay in their new homes; 

 Prevention; early intervention; assertive street outreach; 

 Needs led, trauma informed, person centred approach.  
 

43. Strategy influence: person centred, excellence in homelessness services and working together – there 
needs to be processes and measures in place to support people through a range of different 
organisations working together. 
 

Question 17: What does your organisation propose to do to help deliver 
effective and appropriate interventions in the next five years? 
 

44. The intention behind Question 17 is to identify from a respondents viewpoint - what they consider their 
organisation’s role to be for the next five years. Appendix 19 lists the comments received. The majority 
of organisation’s hope to continue the work they are already involved in.  
 

45. Strategy influence: person centred, excellence in homelessness services and working together – are all 
clear themes within this section.  
 

Question 18: What do you think the main challenges and risks are in delivering 
these interventions? 
 

46. Funding is the most often challenge highlighted by almost all respondents to this question. Appendix 20 
lists all responses – including the need to be person centred. 
 

47. Strategy influence: person centred, excellence in homelessness services and working together - this 
section clearly identifies the need for solutions to be person focussed and that Partners need to 
effectively work together to ensure that once a person or family is housed that the support that person 
or family needs is in place at the right time and in the right way and is appropriate in meeting their 
needs. 
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Question 19: Who would you consider to be the main agencies that needs to be 
involved in delivering these interventions? 
 

48. The purpose of this question was to explore who organisations working with homeless households felt 
were the key ‘players’. Appendix 21 lists all responses and the organisation mentioned most often are 
provided below: 

 Cornwall Council; 

 Addaction; 

 Registered providers; 

 Supported accommodation providers; 

 Homeless charities; 

 Voluntary and community groups. 
 

49. Strategy influence: excellence in homelessness services and working together – there needs to be 
processes and measures in place to support people through a range of different organisations working 
together. 
 

Question 20: How would describe the outcomes required that would let us 
know we have achieved our aims (qualitative outcomes, performance measure, 
key performance indicators, etc.)? 
 

50. A number of ways to measure outcomes were proposed such as quantitative indicators relating to the 
number of rough sleepers, but respondents also advocated the use of more qualitative measures. 
Appendix 22 lists all comments. 

 

Recovery 
 

Question 21: In your organisations view - what else do we need to do to help 
those sleeping on the streets recover? 
 

51. The intention behind Question 21 is to identify from a respondents viewpoint - what they consider their 
organisation’s role to be in terms of recovery. Appendix 23 lists the comments received and in summary 
there is a need for: 

 More support that is appropriate for the individual; and 

 Engagement in their local communities. 
 

52. Strategy influence: person centred and working together – there needs to be processes and measures 
in place to support people towards recovery through a range of different organisations working 
together. 

 

Question 22: What does your organisation propose to do to help deliver 
support to those rough sleepers with complex needs in the next five years? 
 

53. The intention behind Question 22 is to identify from a respondents viewpoint - what they consider their 
organisation’s role to be for the next five years. Appendix 24 lists the comments received. The majority 
of organisation’s hope to continue the work they are already involved in.  
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54. Strategy influence: person centred – there needs to be support in place to help recovery that is based 
on what a person requires. 

 

Question 23: What do you think the main challenges and risks are in delivering 
homelessness recovery activities? 
 

55. Funding is the most often challenge highlighted by almost all respondents to this question followed by 
capacity – and also a recognition that living on the streets may be a lifestyle choice for some. Appendix 
25 lists all responses. 

 
56. Strategy influence: excellence in homelessness services and working together – the need for Partners to 

effectively work together will help ensure that the funding available is maximised in terms of its use and 
that the responsibility to ensure people are adequately supported is shared. 

 

Question 24: Who would you consider to be the main agencies that needs to be 
involved in delivering recovery activities for those with complex needs? 
 

57. The purpose of this question was to explore who organisations working with homeless households felt 
were the key ‘players’. Appendix 26 lists all responses and the organisation mentioned most often are 
provided below: 

 Cornwall Council; 

 Registered Providers; 

 Supported accommodation providers; 

 Homeless charities; 

 Voluntary and community groups. 
 

58. Strategy influence: excellence in homelessness services and working together – there needs to be 
processes and measures in place to support people through a range of different organisations working 
together. 

 

Question 25: How would describe the outcomes required that would let us 
know we have achieved our aims (qualitative outcomes, performance measure, 
key performance indicators, etc.)? 
 

59. A number of ways to measure outcomes were proposed such as quantitative indicators relating to the 
number of rough sleepers, but respondents also advocated the use of more qualitative measures. 
Appendix 27 lists all comments. 

 

Final Conclusions 
 

Question 26: In your organisations’ view – should we be working together to 
influence public perceptions of homelessness and rough sleeping? For example, 
how do we reduce the incidences of violence against anyone sleeping on the 
streets? 
 

60. Respondents agreed that we should be working together to influence public perceptions, and the main 
ways to do this included talking to young people in schools. Appendix 28 lists all comments. 
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Question 27: If you could add one thing to the plan for homelessness 
prevention to achieve over the next three to five years, what would that be? 
 

61. A range of comments were made in response to this question which are listed in Appendix 29 and 
summarised below: 

 More organisations like DISC; 

 Increase number of suitable accommodation/beds; 

 Consider the risks before applying benefit sanctions; 

 Workforce development included trauma informed/psychologically informed; 

 Additional funding. 
 

Question 28: Please use the box below to provide any further information that 
you think would be useful to us or that we need to know. 

 
62. Appendix 30 list the comments received. 

 
Prepared by: 
Sarah Thorneycroft 
Housing Strategy & Partnership Engagement Officer 
Housing Service 
3 September 2019 
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Appendix 1: Homelessness Strategy – Questionnaire (organisations working with 
homeless families and individuals) 
Cornwall’s current Homelessness Strategy needs reviewing in light of recent legislative and other changes 
such as the publication of the Government’s Rough Sleeping Strategy and Delivery Plan. The main 
messages that the review of the current Homelessness Strategy will convey are that: 

 All partners are committed to work together to ensure that homeless households and households 
threatened with homelessness have the opportunity to work with a number of agencies to relieve their 
situation; 

 All partners are signed up to ensuring that actions in the Delivery Plan that accompanies the new 
Strategy are deliverable and delivered; 

 The work by partners in Cornwall will contribute to the Government’s aim of eradicating rough sleeping 
by 2027. 

 
Q1. Which organisation or agency do you work for/are a member of? Briefly describe your role within 
this organisation. 

 
 
 

 
Q2. Briefly describe the homelessness services offered by your organisation? Is it your intention to 
continue to offer these services for at least the next five years? 

 
 
 

 
Q3. Briefly describe how you come into contact with homeless persons? 

 
 
 

 
Homelessness can affect anyone at any time. The definition of homelessness means not having a home. 
According to Shelter you are homeless if you have nowhere to stay and are living on the streets, but you 
can also be homeless even if you have a roof over your head. You count as homeless if you are: 

 Staying with friends or family temporarily i.e. sofa surfing; 

 Staying in a hostel, night shelter or B&B; 

 Squatting; 

 At risk of violence or abuse in your home; 

 Living in poor conditions that affect your health; 

 Living apart from your family because you don't have a place to live together. 
 
Q4. Do you agree with this definition of homelessness? 

 Yes 

 No 

 
Q5. Are there any other circumstances that we should be including in this definition from a Cornwall 
perspective? 
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Q6. What strategies do you feel we need to consider as part of the review to ensure that we are all 
working to the same aims? 

 
 
 

 
Q7. What representative groups/boards do we need to work alongside to ensure that we are all working 
to the same aims? 

 
 
 

 
There are four main principles identified in terms of developing the new Strategy – and Partners are asked 
to put forward their comments and ideas as to what the new Strategy should include particularly in terms 
of the accompanying delivery plan. 
 

1. Excellence in homelessness and housing options services and housing 
related services  

Partners working in services that support families in Cornwall at risk of homelessness want to deliver an 
excellent service – from supporting people to stay in their current home to working to get people sleeping 
on our streets into permanent accommodation. This includes how different services currently operate, 
how organisations communicate with families they are supporting, how we can share data better between 
Partners so that someone’s story is only told once, how Partners can work better together and how we 
make sure our most vulnerable residents are kept safe.  
 
Q8. In your organisations’ view - what would an excellent homelessness prevention service look like? 
Please describe briefly what it should contain. 

 
 
 

 
Q9. What does your organisation propose to do to help deliver an excellent service in the next five 
years? Please be as descriptive as you can and provide e-mail contact details for the person(s) leading on 
these projects. 

 
 
 

If you have any plans that will be delivered between 2020 and 2025 we need to take into account please 
send to housingstrategy@cornwall.gov.uk with the subject Homelessness Strategy Review 
 
Q10. Are there any areas that your organisation would like to work on with others that you don’t 
currently? Please provide e-mail contact details for the lead(s) in your organisation. 

 
 
 

 
Q11. What do you think the main challenges and risks are in delivering an excellent service? 

mailto:housingstrategy@cornwall.gov.uk
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Q12. Who would you consider to be the main agencies that needs to be involved in delivering an 
excellent service? 

 
 
 

 
Q13. How would describe the outcomes required that would let us know we have achieved our aim of an 
excellent service (qualitative outcomes, performance measures, key performance indicators, etc.)? 

 
 
 

 

2. Homelessness Prevention Pathways 
The best way to tackle homelessness is to stop it happening in the first place, particularly where there are 
known routes into homelessness like leaving prison or fleeing domestic abuse. There are already housing 
and support pathways in place including some bespoke ones that focus on young people and those fleeing 
domestic abuse and sexual violence. Is there more we could do? 
 
Q14. In your organisations’ view - what would a homelessness prevention pathway look like? Do we 
need to develop bespoke pathways and what would these be?  

 
 
 

 
Q15. What does your organisation propose to do to help deliver a generic/bespoke homelessness 
prevention pathway in the next five years?  

 
 
 

If you have any plans that will be delivered between 2020 and 2025 we need to take into account please 
send to housingstrategy@cornwall.gov.uk with the subject Homelessness Strategy Review 
 
Q16. What do you think the main challenges and risks are in delivering generic/bespoke homelessness 
prevention pathways?  

 
 
 

 
Q17. Who would you consider to be the main agencies that needs to be involved in delivering a 
homelessness prevention pathway (s)? 

 
 
 

 

mailto:housingstrategy@cornwall.gov.uk
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Q18. How would describe the outcomes required that would let us know we have achieved our aims 
(qualitative outcomes, performance measure, key performance indicators, etc.)? 

 
 
 

 
 

3. Homelessness Interventions 
This section will look particularly at activities around intervening in terms of people living on the streets 
and ensuring that no-one returns to sleeping on the streets. 
 
Support and outreach workers have been identified as one of the most successful interventions we 
currently have in place by service users and homelessness services and will get people off the streets as 
soon as they can. However, support once someone is housed is often unavailable over the long term. 
 
Appropriate Accommodation: one of the most successful interventions mentioned by workers in 
homelessness services was having access to a wide range of housing solutions for the families they were 
trying to help. These include: 

 Emergency accommodation usually provides a bed or sit up space in a shared space overnight; 

 Temporary accommodation can include hostels, bed & breakfast and short term private lets; 

 Supported housing combines housing with other services such as substance misuse; 

 Private rented sector housing is let by landlords usually on a six month assured tenancy and most 
homeless families will be supported into this type of accommodation; 

 Socially rented housing is let through social landlords - given the lack of social housing in Cornwall 
tends to be made available to those in greatest need. 

 
Providing suitable accommodation to homeless families and individuals in Cornwall can be challenging 
given the lack of affordable housing and the scale of the area – this can mean families are moved away 
from their current location or may end up in accommodation that is unsuitable in the long term. 
 
Q19. In your organisations view - if our goal is to ensure that no-one needs to sleep rough in Cornwall by 
2025 what do we need to do to ensure we intervene at the right time and in the right way? 

 
 
 

 
Q20. What does your organisation propose to do to help deliver effective and appropriate interventions 
in the next five years?  

 
 
 

If you have any plans that will be delivered between 2020 and 2025 we need to take into account please 
send to housingstrategy@cornwall.gov.uk with the subject Homelessness Strategy Review 
 
Q21. What do you think the main challenges and risks are in delivering these interventions?  

 
 
 

 

mailto:housingstrategy@cornwall.gov.uk
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Q22. Who would you consider to be the main agencies that needs to be involved in delivering these 
interventions? 

 
 
 

 
 
 
Q23. How would describe the outcomes required that would let us know we have achieved our aims 
(qualitative outcomes, performance measure, key performance indicators, etc.)? 

 
 
 

 

4. Recovering from Homelessness 
Recovery in the context of homelessness concentrates on those individuals that have complex needs 
and/or have become used to life on the streets and will need additional and ongoing support to help them 
recover from their homelessness permanently. We are trialling interventions such as Housing First, using 
approaches such as ‘Making Every Adult Matter’ as well as developing a bespoke Complex Needs Strategy. 
 
The average age of death for someone who is homeless and rough sleeping is just 47 - thirty years younger 
than the national average. People affected by street homelessness, the most visible form of homelessness, 
are almost 17 times more likely to have been victims of violence, 15 times more likely to have suffered 
verbal abuse in the past year and are 9 times more likely to take their own life than on average. 
 
Q24. In your organisations view - what else do we need to do to help those sleeping on the streets 
recover?  

 
 
 

 
Q25. What does your organisation propose to do to help deliver support to those rough sleepers with 
complex needs in the next five years?  

 
 
 

If you have any plans that will be delivered between 2020 and 2025 we need to take into account please 
send to housingstrategy@cornwall.gov.uk with the subject Homelessness Strategy Review 
 
Q26. What do you think the main challenges and risks are in delivering homelessness recovery activities?  

 
 
 

 
Q27. Who would you consider to be the main agencies that needs to be involved in delivering recovery 
activities for those with complex needs? 

 
 
 

 

mailto:housingstrategy@cornwall.gov.uk
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Q28. How would describe the outcomes required that would let us know we have achieved our aims 
(qualitative outcomes, performance measure, key performance indicators, etc.)? 

 
 
 

 
 
 
Q29. In your organisations’ view – should we be working together to influence public perception of 
homelessness and rough sleeping? For example, how do we reduce the incidences of violence against 
anyone sleeping on the streets? 

 
 
 

 

Final Conclusions 
Q30. If you could add one thing to the plan for homelessness prevention to achieve over the next three 
to five years, what would that be?  

 
 
 

 
Q31. Please use the box below to provide any further information that you think would be useful to us 
or that we need to know. 

 
 
 

 
Completed by: 

Name  

Organisation  

Telephone  

E-mail  

 

Fair Processing Notice: 
The information you provide will be treated in the strictest of confidence and may be passed on to other 
services who will use it for the same purposes. The information you provide on this form will be processed 
in accordance with the requirements of the Data Protection Act 1998 and will not be passed onto any third 
party. At all times, it will be treated as confidential and used only for the purpose of Equality Monitoring. 
All personal information held by Cornwall Council is held safely in a secure environment.  
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Appendix 2: Which organisation or agency do you work for/are a member of? Briefly 
describe your role within this organisation. Briefly describe the homelessness services 
offered by your organisation? Is it your intention to continue to offer these services for at 
least the next five years? 
 

Which organisation or agency do you work 
for/are a member of? Briefly describe your role 
within this organisation. 

Briefly describe the homelessness services offered by your organisation? Is it your 
intention to continue to offer these services for at least the next five years? 

I work for Addaction as the Community 
Engagement Coordinator (I manage the 
volunteer service). 

We do:  
Outreach 
Supporting people who are leaving rehab or hospital to ensure that they have somewhere 
to stay 
We work with other agencies such as Cornwall Housing, St Petrocs, Health for Homeless 
GPs, Stonham, Freshstart and Cosgarne 
Aim to prevent homelessness through working with landlords and resolving debt issues 
Supporting service users to learn how to budget and manage bills.  

Manager DISC voluntary working with our most 
vulnerable and homeless people in Newquay. 

We run a free of charge service in Newquay. I get called out 7 days a week and we have 
successfully kept our streets very low and most of the time free of homeless people as we 
try and house them as quick as possible. 
DISC operates from St. Michaels Church: 
On a Tuesday from 15.00 till 19.00 and 16.00 till 19.00 every last Tuesday of the month.  
On a Tuesday we offer Addaction support and needle exchange.  
Housing advice from St. Petrocs, Cornwall Housing,  Laundry tokens for a free wash and 
dry. We help people to get back into jobs and provide work clothes etc and finances for 
bus tickets. 
We have a representative from last chance hotel every week and Streetvets with us every 
4 weeks as well.  
A hot meal from Reef’s is currently served from 4 onwards and fruit, vegetables, crisps, 
bread, rolls and anything else donated through FareShare Tesco Narrowcliff can be taken 
home.  
We have arts and crafts out and have free clothing on offer and also toiletries. There is 
always someone to talk to and we generally have a real laugh as families have actually 
started to attend as well on a regular basis.  
We can top up electric within reason and we have sleeping bags and bedding available as 
well. A Hairdresser is also in attendance for free haircuts. 
On a Friday we run 10.00 till 13.15.  
On this day again we have St. Petrocs, Cornwall Housing on a regular basis and Addaction 
with a needle exchange, we have a hot meal and donations available to take home, free 
washing tokens, and I can help with food tokens for the Foodbank. 
We also have debt advice, counselling through CBS and Mental Health counselling 
through Pegasus referral on those days. The Foodbank is accessible from 12.00 till 13.00 
and again we offer free clothing, toiletries etc. Again we have a free hairdresser in 
attendance. 
I am always around if someone just wants to have a chat confidentially.  
I can offer bus tickets, train tickets, electric/gas top up all on an emergency basis. 
If someone is very vulnerable I can also pay for a top up on their mobile phone.  
We have tents and sleeping bags available as well in case of an emergency. Well tents as 
you will know are like gold dust and are desperately in need to be topped up as are 
sleeping bags. 
The Church is open and people can go in if they wish to light a candle and most of the 
time a clergy person will be on hand.  
If there is something that we do not currently have on offer we will within reason of 
course do anything to facilitate what is needed.  
Once people feel ready they can come and volunteer at DISC and earn Time Credits with 
these they can access the Gym, Swimming Pool, visits to the Minnack Theatre, the Seal 
Sanctuary, the Cinema on a Thursday morning and also College  
If in need PM via DISC Newquay as this normally easier and quicker! 
We offer all of this thanks to the generosity of our local community and a grand from 
Cornwall Council would be very welcome. 
Then there are also the soup kitchens, no support on these days but I Monique Collins, 
can be contacted any time. 
SNAK Wednesday 4.30-5.30 and Saturday 4.30-5.30 
Little Sparrows Sunday 12.30-1.30 and Monday 4.30-5.30 

YMCA Cornwall. 
I am the Housing Manager overseeing service 
delivery to our tenants. 

YMCA Cornwall provides supported housing to young people age 16-25 in self-contained 
flats/bedsits. We currently own and/or manage 47 units, with a further 7 under 
construction. 
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Our residents have assured shorthold tenancies and can stay for up to 2 years.  We 
always have a waiting list and fully expect this provision to continue in to the future. Our 
five-year plan includes plans to expand the number of accommodation units. 

Cornwall Housing Ltd - Prevention and 
Engagement, Housing Options 

Assistance for the homeless and threatened with homelessness 

Neighbourhoods 
library and Information Service  
Overseeing Information Service and Library form 
the West down  

Homelessness people arrive at the IS sites in a heightened state, thinking if they stay in 
the building it will be sorted quicker/or as a comfort as they are in a council building.  
we will signpost and support them, but often it is hard for staff to not become involved 
and try and sort it for them, if housing do not get back to them. 
we will continue to offer this service  

The Cornwall College Group 
Designated Safeguarding Lead - ultimate 
responsibility for safeguarding and child 
protection within the College, working with a 
team of Deputy Designated Safeguarding Leads 
and Safeguarding Leads.  

Assistance with referral or providing information, advise and guidance to those 
experience accommodation problems. 

I am the project manager for Callington 
Foodbank. 

As a part of the Trussell Trust foodbank network we are able to give food to those people 
who come to us with a voucher that would have been provided by a support agency. We 
are also able to ‘signpost’ people to other organisations that may be able to assist them. 
We also have a small store of other items - blankets etc - that we are able to offer if 
needed. As long as the Foodbank is there we are able to continue offering that service. 

Cornwall Housing, Housing Options Team, 
working with people who are homeless or 
threatened with homelessness. 

This is a statutory service provided by Cornwall Housing on behalf of the Council. 

I work in a library, tourist information & 
information service. We have homeless people 
present themselves to us as we are the only face 
to face service left in Hayle as the CAB has 
ceased their service. 

Cornwall Council have the housing department to get them emergency B&B and then into 
more permanent housing if possible.  
We contact St Petrocs, the Foodbank, coastline homeless night shelter & various other 
outside organisations to help us help our homeless customers. We will always help 
homeless people as much as possible. 

Devon and Cornwall Police  
Police Community Support Officer 

We do not offer homeless services but do our best to work with those that do but also 
sign post people to them 

I am the editor/curator of the PIElink, 
www.pielink.net, a community of practice for 
psychologically informed environments.  
The PIElink is national and international; but we 
do have a handful of members in Cornwall. 

Inspiration, analysis, training and practice share materials, including a self assessment 
module for services.  

DISC Newquay, volunteer Engagement with multi-agency representatives either on site or by phone to help provide 
a rapid response from the point of contact. 
Funding is a problem to be able to maintain the current level of effort so even next year is 
uncertain. 

My organisation - though for the moment, down 
here in Cornwall, it's really just me - manages the 
PIElink, (www.pielink.net) which is the 
community of practice and resource library for 
psychologically informed environments, a.k.a 
'PIEs'. I am in practice the principal theorist and 
developer of the concept of a PIE, and how this 
idea works in homelessness services. 

The PIElink provides, amongst other things, a wide range of training materials, 
inspirational examples, and research and policy commentary on homelessness and other 
complex needs work. NB: We have recently (2018) introduced an assessment process for 
services that want to judge to what extent they DO work as a PIE; and to develop action 
plans as to how they might do so in future. For my part, it is my intention, having turned 
70, to gradually disengage from homelessness work, to make time for other interests; and 
I am now actively engaged in discussions as to who might continue this national-level 
work after I step back. It is looking likely that over the autumn, much of my involvement 
with developing PIEs nationally will be gradually passed over to another agency, leaving 
me free to follow other interests. However I do expect to remain involved to some extent; 
and with more time, my current limited involvement in Cornwall may well even increase. 

Cosgarne Hall 
Business Development Officer - I work to secure 
charity funding and contracts, project manage a 
range of our different services, producing reports 
to satisfy funders and commissioners.  I monitor 
elements such as policies and procedures and 
identify opportunities and gaps in services to 
support homeless people with complex needs.   

We house 70 people across St. Austell and have high-tolerance units where drug and 
alcohol se is permitted within the law as well as a 'dry house'.  We also have a specific 
unit for women with complex needs who are fleeing domestic abuse and cannot access 
traditional refuges.   
We hope we can continue to offer these services for at least the next five years but this 
will be dependent on funding and contracts. Whilst we work hard to secure charitable 
grants, these are for a proportion of our service and are often granted because we have a 
statutory contract in place for it to compliment.  
Our support contract (ASC Prevention) is currently out for tender, we have responded but 
do not yet know whether we have been successful.  If we are not successful we will need 
to re-think our provision as without the contract we may not be able to house the more 
complex needs clients, especially those  who use drugs on-site as we may not have the 
resources to do this, for example to respond safely to overdose and other crisis.  We will 
not know if we are successful or not until July, with contracts awarded in October, so will 
have 3 months in which to find other funding / change our service.   
Funding for our women's unit is for 12 months so again we will need to source alternative 
funding to continue this.   
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Commissioners - Drugs and Alcohol and DASV None 

Devon and Cornwall Police Signposting to various agencies 
Issue of foodbank vouchers 

Newquay Police (Sector Inspector) Signposting to support agencies 

Plymouth community homes- housing officer 
tenancy management  

New home new you. Financial assistance and inclusion, voluntary opportunities, housing 
first 
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Appendix 3: Briefly describe how you come into contact with homeless persons? 
 

People that engage in treatment.  
Volunteers that might be facing homelessness 
Volunteers that have experienced homelessness  

People get referred to myself or I get a phone call from someone in Newquay as soon as a new person arrives on our streets. I 
have personal contacts in Newquay and can sometimes house a person quicker than St. Petrocs or Cornwall Housing and we 
all work very closely together. 

Young people are referred from Cornwall Council, colleges, other agencies or they may self-refer. We accept young care-
leavers and work with the 16+ Team. 
Although we receive the single referral form for supported accommodation services, the gateway to our waiting list is a 
housing interview during a housing advice session (We also provide general housing advice to young people). 

I am a case worker assisting those who are homeless or threatened with homelessness 

turning up at the IS sites usually at the end of the day  

Mainly as learners attending the college. 

We have had a few people referred by local agencies, but as there are a very limited number of support agencies in 
Callington, we often have people coming straight to the Foodbank who have been directed there by locals in the town. Often 
there is nowhere else for them to go, and we have a struggle finding nearby support. 

People contact the Council/Cornwall Housing and we then make contact with them by the phone and face to face visits. 

We are a face to face service so homeless people present themselves to us. 

Through my job and daily duties I come in to contact with a lot of homeless people or those nearing homelessness 

Mainly at conferences.  
But I am also a member of the client scrutiny panel for the new Camborne service. 

DISC Newquay base is well known to locals. 
Polic , locals and shopkeepers will phone in details of recent arrivals and they can then be visited on the street. 

Mainly via the various conferences that I attend; and via projects I am invited to visit. 
I am though now a regular member of the client scrutiny panel for Coastline's new hostel in Pool.  

I am based at Cosgarne so see and speak to residents most days even though I am office-based and my role has changed to be 
less client-facing.  Before this role, I worked directly with our residents on a daily basis as Volunteering and Activity 
Coordinator.   

None 

Officers on patrol in Newquay Town Centre 

Police patrols and information passed by partners (churches etc) 

I work the city centre and Barbican area of Plymouth, high with rough sleepers and homeless people trying to find 
somewhere to stay  
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Appendix 4: Are there any other circumstances that we should be including in this 
definition from a Cornwall perspective? 
 

Living with families where there are concerns about control or abuse, especially financial  

I see an increasing number of young people living in their cars/vans. 

Pregnancy, SEND, elderly, teenagers, mental health issues  

Unable to recognise where you could stay because of mental health, learning difficulties, drugs or alcohol abuse affecting 
mental capacity.  

We have had clients that are in effect squatting, because they are living in a home that they currently rent, but having been 
unable to pay the rent are actually waiting to be evicted. I think this is slightly different from squatting, and the situation is 
sometimes sorted so that the person can remain, but the effect of not paying the rent on the person, and their landlord leads 
to huge insecurity. 

Homelessness to me means when a person doesn't have their own roof over their head so the top 3 points above in your list. 

Living in a car, or a tent, primarily for want of proper settled accommodation (rather than primarily as a lifestyle choice) is 
becoming increasingly common, and especially so in seaside towns. 
Its sometimes hard to draw a line here; but so it is with several other elements in this definition. 

Renting in a tourist town where they may be at risk of eviction to allow tourist use for higher gain [ not sure how the latest 
landlord legislation may have changed this] ...and the stress involved. 

The definition itself is fine. It is the interpretation in practice that is problematic. 
For example, here in Cornwall, as in many rural and coastal areas, we are seeing a growing number of people living in vans or 
caravans.  For some this is arguably a genuine life style choice; but for many it is a resourceful response to the unaffordability 
of housing, and only a step up from a tent in the woods. There is no clear boundary here between choice and enforced 
circumstance; and I am not suggesting it be spelled out more in the formal definition - just that it is an issue we see more 
'down here', and need to be aware of, as people may slip to and fro between degrees of homelessness. 
Similarly, the last Labour government’s short-lived PSA 16 programme included delayed discharge from a psychiatric unit due 
to unavailable supported accommodation within its definition of ‘not in settled accommodation’.    This would fall within the 
definition proposed here; though it may not be much spelled out.  I don't necessarily suggest we do so here, although if it is 
one way to get health involved more pro-actively, it may pay dividends in the longer run, as Health can help meet the costs of 
support staff, if this makes for savings from health costs.   
In any event, any homelessness strategy needs to take into account those with specialist and intensive psychological and 
emotional support needs; and any way to involve health in this would be welcome. 

Just to define 'Hostel' - would this include Supported Accommodation such as Cosgarne as residents do not have a secure or 
shorthold tenancy? 

Domestic Abuse and Sexual Violence and/or risk of other violence in your home 
Fleeing DASV  
To include refuge in the definition (Hostel, refuge, night shelter; B & B) 
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Appendix 5: What strategies do you feel we need to consider to ensure that we are all 
working to the same aims? 
 

Increasing the number of beds for emergency accommodation  
Creating another or a larger hostel/night shelter 
Increased outreach support  
Dealing with public perception of homelessness 
Working with the Police to prevent criminal activity and to improve understanding of Police about homelessness 
Increased flexible healthcare for the homeless community  
Increased funding into needle exchange provision  

DISC works in partnership with many agencies and I feel there should be more services like our DISC Newquay around 
Cornwall. 

Improved information sharing. Total honesty between agencies about the needs and immediate history of clients is essential.  
I would also like to see a greater overlap of provision where agencies continue to support clients until a mutually agreed time, 
rather than cease support at the earliest opportunity once housing has been found. 

UC staff needs to make sure clients are able to sign up, especially if they have dyslexia, are computer-illiterate or have a 
medical conditions which makes them less able to remember and keep appointments 

Communication with all parties will be good  

Early Intervention 
Acting in the best interest of the individual. 
Making Safeguarding Personal. Listen 
Provide flexible options. 
Regular review or assessment of individual circumstances 
Regular review of provision 
Communication and engagement 

Increased housing availability. 
Increased communication between agencies so that we are aware of support people are being given, or have been given. 
Increased support not just for tenants, but also landlords. There are rogue landlords, but also many landlords no longer want 
to rent off their properties because the rent is not paid. 

Better communication between all departments and agencies.  
We need CC higher management to listen to the problems we face when trying to help homeless people and the gaps we flag 
up in the system rather than being told 'It is not our job to do this' when no-one else will help and no one will do anything 
about it. 

Housing First certainly needs to be considered, especially in areas such as North Cornwall where there is so little of any other 
kind of provision. But we must bear in mind that it only qualifies as Housing First if there is the promise of support to follow; 
and the availability of permanently supported accommodation.   
Then the geography of Cornwall creates extra challenges for the logistics of support provision, as compared with developing 
HF projects in areas of urban concentration, which will require greater imagination. This suggest perhaps that we need to 
develop a commissioning strategy in Cornwall that is as much place-based as needs/intensity-based. 
Otherwise, greater awareness of trauma, and encouragement to develop more as psychologically informed services, seems to 
be good not just for creating more resilient and more flexible services, but also for staff morale and staff retention, as well as 
for creating a common ground language and better understanding with other agencies such as health.  

Outreach presence in the towns affected ie near the point of contact [not central office based ] 
Multi-agency working inclusive of charities but aware of charity time inputs being ‘free’. 
Building up trust and a long term base in each town [ a hub] but one where anyone with issues can go [ the towns are too 
small to have just rough sleeping Hub - needs to be any/all services ] 
Training of staff and volunteers to understand the above...develop competence ie what they know and where to go if they 
don’t. 
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Partnership working is indeed the key to any strategy. But particularly so in Cornwall, where the absence of any central city 
(Truro does not have this role!) means that geographical dispersal is a major logistical concern. 
In the particular geography of Cornwall 'Housing First', for example - as an approach endorsed now by government in 
England, and even funded  - presents challenges for the delivery of on-going support for those with more complex and 
entrenched problems. We have problems that we do not see in the cities (which is where most of the original innovations of 
HF began), where a concentration of vulnerable individuals and their supports in one part of town is very common.  
This might suggest the need in Cornwall for a more place-based approach, with greater emphasis on local partnerships and 
flexibility, perhaps even with more use of spot purchasing, alongside the more needs/intensity-based approach of much 
county-wide commissioning.  
(This rurality issue is one that Cornwall shares with a number of other areas – the Duchy has much in common for example 
with Cumbria, and with rural Scotland, Wales and Ireland. This suggests the value of shared learning via a community of 
practice approach, such as many agencies now advocate. 
Occasional mutual learning and support discussions, over the internet, may have some value.) 
Incidentally, the PIE approach – which I advocate - does aim to provide a common language for all services working with 
complex needs, and in some areas it has been deliberately adopted to create a unifying framework for otherwise diverse 
services.  
The PIE approach is also being adopted elsewhere to enlighten work with more specialist services such as drug- or alcohol 
dependency, ex-offender support, women’s refuges.  It has therefore been described as a Rosetta Stone for services, a 
common language that goes some way towards helping stop homelessness and other complex needs’ services from becoming 
separate silos.  
Finally, the most recent version of the psychologically informed environment framework (‘PIEs 2.0’) does encourage services 
(and their users) to be proactively involved in identify gaps and barriers in local service pathways, and the assessment 
framework includes questions on this as part of services' self assessments.   
If this assessment framework is successful, it can help to provide a basis for pinpointing, and taking action to ease tensions in 
agency service partnerships. But it is probably too soon to say if this really works in that way. The PIEs framework itself has 
now been endorsed and adopted by the government in Scotland and Wales, but it is still relatively little known here in 
Cornwall. 

Drug Strategy  
Homelessness Strategy 
Care Act 
Mental Capacity Act  
Community Work Values 

Complex Needs (Once agreed) - including an agreed model of working with those with multiple needs 
DASV 
Drug and alcohol 
Partnership plan 
Safeguarding 
MH & dual diagnosis 
Criminal Justice 
Health etc. 
Collaborative writing of strategies 
Joint commissioning group 
Pooled budgets to reduce repeat spending and to expand service offers. 
Information sharing 
Budget and process transparency 

Homeless Action Groups via local councils 

We can only signpost and provide foodbank vouchers 

Giving the same advice and help across the board and listening to those who are at risk who can assist with the strategy as 
they know better than anyone 
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Appendix 6: What representative groups/boards do we need to work alongside to ensure 
that we are all working to the same aims? 
 

NHS professionals 
Cornwall Council Housing  
Social services 
Coastline Housing  
St Petrocs 
Stonham  
Private landlords 
Social housing providers  
Job Centre 

Us the voluntary charity sector like DISC Newquay as well as all of the other services out there like Addaction, St. Petrocs and 
Cornwall Housing. 

St Petroc's and other homeless strategies 
Cornwall Council - Libraries and IS sites  

Our Safeguarding Children Partnership 
Safer Cornwall 
Safeguarding Adults Board 

I don't know?? 
We have Byan Community outreach service at the library on a Monday afternoon and they are really helpful for our 
customers for housing advice. 

Breadline/St petrocs 
Addaction 
Police 
Doctors/medical professionals 

I am not sufficiently familiar with boards etc in Cornwall to have much of an opinion here. 
But I am inclined to think that some kind of regular forum with all the accommodation-based services (and probably also 
outreach and on-going support) would be useful, for consultation on how policies are working in practice and monitoring of 
changing patterns of need. 

Charities as noted 

Pass. 
(Although for Housing First and any other work with those with entrenched needs, with or without the complications of 
substance abuse, having CCG involvement is very valuable)  

Service Users  
MEAM board 
Safeguarding / HRBP panels 
GPs / Healthcare providers 
MARAC and SARC boards  
Homelessness Charities 
Schools and Colleges, Youth Clubs  
Volunteer Cornwall (they are mapping Cornwall-wide services to reduce isolation) 

Safer Cornwall 
Safeguarding (Adults and Children) 
MARAC 
DASV Strategic Group 
Joint Commissioning Group 
Health and wellbeing 
Criminal justice 
Reducing re-offending 
CSE - MACE 

Local Councils 
Homeless Action Groups 
Churches 
Foodbanks 

Local Councils 
Churches 
Homeless Action Groups 
AddAction 
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Other rsl’s, police, mental health, probation all services relevant across the board involved with those affected  
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Appendix 7: In your organisations’ view - what would an excellent homelessness 
prevention service look like? Please describe briefly what it should contain. 
 

Please visit DISC Newquay as this model clearly works as I’ve proven. 

It would have a service that works with the street homeless community.  
It would raise awareness of the definition of homelessness 
It would provide clear information for all about what rights someone has as a homeless person and what steps can be taken 
to improve their situation - not every homeless person knows who to contact or what to do 
Increased numbers of emergency beds  
More joined up working between agencies  
Better relationships with private landlords 
Continuously improved availability of health care for homeless people  
Practical advice on safety when homeless. How to survive, where to go to be as safe as possible, how to leave a vulnerable 
environment.  

more early intervention 
help with budgeting, food bank vouchers 
support from early help  
linking with health services and police  

Easy access, with capacity and resources to act in a timely manner. 
Good communication and engagement of the population to inform service. 
Good after care service to maintain continuity and support 

Homelessness prevention is needed way before the person is in danger of becoming homeless. A person needs to be aware of 
how easy it is to become homeless and what is needed to prevent that happening, from being able to budget and run a 
household, to being encouraged to ‘save for a rainy day’. Training in becoming a responsible householder would help many 
people. 

We have Byan Community outreach service at the library on a Monday afternoon and they are really helpful for our 
customers for housing advice. Other than that I don't really know as we mainly get people that are actually already homeless 
present themselves to us. Outside agencies have proved more helpful than our own CC services when we are dealing with 
homeless people to be honest.  
When dealing with homeless people I have flagged up with higher management on a number of occasions the need to have 
emergency funds for people who have no money for food and also for travel to the emergency accommodation when housing 
find them somewhere to stay. There's no point finding them somewhere in St Austell and they haven't got any money to get 
there and then have to break the law in order to do so 

Access to medical advice 
Access to financial advice 
Access to foodbanks/vouchers 
Streamlined process to help people move or down size there property 
Access to education services 
helping people in to work 

Primary prevention - stopping people slipping into any degree of homelessness in the first pace - is inherently difficult to 
target effectively on those vulnerable. So a publicity campaign to inform not just those vulnerable but - often more useful - 
those in contact with them (friends family and others) of what is available in crucial. 
As for what is then available - that depends on the resources that can be committed, but tenancy sustainment, rapid re-
housing (eg: in the case of domestic violence) are a part.  
For secondary prevention - rapid response to identified homelessness - once again, its publicity to alert others as to what help 
is available that counts for most; but here the list of those to work alongside can include other community supports, such as 
the churches and the police, who will often be able to spot a vulnerable person. 
For tertiary prevention - preventing chronicity -current services, though overloaded, are pretty effective. 
Finally, for those already entrenched, move on with flexibly supported accommodation, with trauma and psychologically 
informed work. 

A local hub with 7 day a week presence or contacts at least with response at the point of contact. 
Linking in other local charities eg Foodbank and Fairshare those in need are likely to be using. 
Trained staff / volunteers with information available to all sources of support eg a comprehensive information pack to help 
them. 
Someone that can deal with the chaotic/ traumatic issues presented [not everyone can]. 
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Easily accessible (A range of times and venues) 
Takes into account multiple and complex vulnerabilities of service users 
Assertive Outreach for those who struggle to engage 
Building and maintaining strong relationships with clients and key workers from other agencies to facilitate engagement and 
promote positive outcomes. 
Non-judgmental 
Trauma informed/Psychologically Informed/Awareness of adversity 
Non ambiguous eligibility criteria 
Aim to screen people in as opposed to out 
Listening to the views of the individual as to where they would like to be accommodated 
Support their access to new local communities as required 
Providing appropriate, safe and supportive emergency accommodation (e.g. not placing drug and alcohol or DASV users or 
families above a pub) 
Intervention at the earliest possible stage 
Helping victims of DASV to stay in their homes and evicting the abusers 
Increase capacity for single person accommodation 
Advertising and awareness raising of what homeless prevention services support with 

Once again, its partnership that is the key. 
Primary prevention - stopping homelessness before it starts - is primarily about working with other agencies, and especially 
about informing and putting people in touch with preventive support - and by 'people', I mean family and other community 
networks ( schools?) as well as the 'at risk person' themselves. Publicity and good information is key. 
Secondary prevention - early responding - is much the same, though here a dedicated team such as NOSNO can help to co-
ordinate a rapid response. 
Similarly tertiary prevention – working to stop entrenched homelessness - typically calls for psychologically informed services, 
as psychological and emotional issues are where the risk, and also the damage to be tackled, often lies. 

Effective signposting to available accommodation 

Education, good health and opportunity  
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Appendix 8: What does your organisation propose to do to help deliver an excellent 
service in the next five years? Please be as descriptive as you can. 
 

We run a free of charge service in Newquay. I get called out 7 days a week and we have successfully kept our streets very low 
and most of the time free of homeless people as we try and house them as quick as possible. 
DISC operates from St. Michaels Church: 
On a Tuesday from 15.00 till 19.00 and 16.00 till 19.00 every last Tuesday of the month.  
On a Tuesday we offer Addaction support and needle exchange.  
Housing advice from St. Petrocs, Cornwall Housing,  Laundry tokens for a free wash and dry. We help people to get back into 
jobs and provide work clothes etc and finances for bus tickets. 
We have a representative from last chance hotel every week and Streetvets with us every 4 weeks as well.  
A hot meal from Reef’s is currently served from 4 onwards and fruit, vegetables, crisps, bread, rolls and anything else donated 
through FareShare Tesco Narrowcliff can be taken home.  
We have arts and crafts out and have free clothing on offer and also toiletries. There is always someone to talk to and we 
generally have a real laugh as families have actually started to attend as well on a regular basis.  
We can top up electric within reason and we have sleeping bags and bedding available as well. A Hairdresser is also in 
attendance for free haircuts. 
On a Friday we run 10.00 till 13.15.  
On this day again we have St. Petrocs, Cornwall Housing on a regular basis and Addaction with a needle exchange, we have a 
hot meal and donations available to take home, free washing tokens, and I can help with food tokens for the Foodbank. 
We also have debt advice, counselling through CBS and Mental Health counselling through Pegasus referral on those days. 
The Foodbank is accessible from 12.00 till 13.00 and again we offer free clothing, toiletries etc. Again we have a free 
hairdresser in attendance. 
I am always around if someone just wants to have a chat confidentially.  
I can offer bus tickets, train tickets, electric/gas top up all on an emergency basis. 
If someone is very vulnerable I can also pay for a top up on their mobile phone.  
We have tents and sleeping bags available as well in case of an emergency. Well tents as you will know are like gold dust and 
are desperately in need to be topped up as are sleeping bags. 
The Church is open and people can go in if they wish to light a candle and most of the time a clergy person will be on hand.  
If there is something that we do not currently have on offer we will within reason of course do anything to facilitate what is 
needed.  
Once people feel ready they can come and volunteer at DISC and earn Time Credits with these they can access the Gym, 
Swimming Pool, visits to the Minnack Theatre, the Seal Sanctuary, the Cinema on a Thursday morning and also College  
If in need PM via DISC Newquay as this normally easier and quicker! 
We offer all of this thanks to the generosity of our local community and a grand from Cornwall Council would be very 
welcome. 
Then there are also the soup kitchens, no support on these days but I Monique Collins, can be contacted any time. 
SNAK Wednesday 4.30-5.30 and Saturday 4.30-5.30 
Little Sparrows Sunday 12.30-1.30 and Monday 4.30-5.30 

We will continue to work with other agencies 
We will ensure that we are aware of leaving dates from hospitals and rehabs and custody and aim to find suitable 
accommodation for this time.  
Continue to provide support and treatment for homeless service users and treat them as a priority 
Attend multi agency meetings and improve working relationships  
Work in a forward thinking way with agencies to decrease barriers and support with money management and rent payment  

Linking with Housing to look at their protocol what our remit is and how best to support customers  

No particular projects but actively promote, using leaflets, websites and posters local services offered. 
Offer impartial advise and guidance in support of the individual. 

See Trussell Trust for initiatives locally and nationally to help feed people, but also give support in daily living. 

Don't know, hopefully more than they are currently doing 

continuing sign posting and putting detailed referrals in to our partner agencies 

My organisation' (ie; just me) runs the PIElink community of practice website (www.pielink.net) to keep services up to date 
with research and practice developments in the creation of PIEs - psychologically informed environments-  both for services 
and for commissioners.  
Most recently we have been rolling out a self assessment and self improvement programme for homelessness and other 
complex needs services, which is called the Pizazz (for 'PIEs self assessment and service specification') and is free to use - at 
least in the 'pen-and-paper' version (there is also a software version for larger organisations or commissioners, for which 
there is a small charge). 
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Continue if possible to achieve a near zero street homeless position in Newquay, with a max 1 night out. 
Support for others after housing and using those with ‘experience’ to help others. 
Funding dependant of course. 

We are looking at palliative care for people within our accommodation who are suffering from terminal diseases.  We are 
working with the local Hospice to build a plan of how we can facilitate end of life care here at Cosgarne.  
We hope to continue to house and support women fleeing Domestic Abuse with complex needs and look at how we can 
further support men fleeing domestic abuse with complex needs.  
We will use the PIE framework and work with it's creator in order to look at how Psychologically Informed our Environment is 
and ensure we are adapting to the trauma that the majority of our residents have experienced in severity.  
We hope we can continue our successful model of housing homeless drug users that prevents drug-related deaths and 
continue to train and advise other services about how to do this safely and effectively.   

Supporting the development of the complex needs strategy and model 
Commissioning specialist input for DASV and drugs and alcohol issues 
Support multi-agency working models. 
EOS (DASV complex needs accommodation project) - need to ensure that those fleeing DASV taking refuge in dispersed units  
can still access Homelessness Prevention services and be classed as homeless as per above definition. 

NB: The PIE approach and the PIElink website as an emerging community of practice site work across all stages in the 
homelessness ‘journey’, though principally with secondary and tertiary prevention services. 

Signposting 
Work with local churches to identify homeless persons 
Provide Foodbank vouchers to homeless persons 

Housing first and looking at opportunities to help those 
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Appendix 9: Are there any areas that your organisation would like to work on with others 
that you don’t currently? 
 

Private landlords with rooms. 

Increase bed in night hostel in Camborne through funding reviews with the council.  
Working with private landlords 

Communication and engagement  

I am happy to work with other frontline homelessness agencies in Cornwall, and at no charge; but I have rather limited time, 
balancing this with other commitments and plans, so I don't think this is much use in strategy terms.  

MEAM Navigators once appointed, plus develop a greater understanding with CCC and their outreach workers. 

Psycho-analysts, art-therapists, people specialising in holistic treatments aimed at healing / living with past trauma. 
I can't think of anyone else specific but this may be because I am unaware.  I am happy to be put in touch with others who it 
may be appropriate to explore working with.   

Better sharing between agencies  

Yes – with the proviso of my own wanting to step back.  
Nevertheless the new inter-agency partnership we are currently planning will aim to encourage and support communities of 
practice across the country – and especially being able to build on currently developing practice in the South West. 
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Appendix 10: What do you think the main challenges and risks are in delivering an 
excellent service? 
 

Professional team work. 

Public perception of homelessness  
Criminal activity in homeless community that causes a negative ripple effect in the community  
Cold weather issues 
Hidden homelessness is hard to manage 
Joined up working with external agencies 

Not enough accommodation to help the homeless 
what is the threshold for being allocate a roof over your head in an emergency, who makes that call one person? 

Cost - It would require additional financial resourcing 
Dependency - Young people taking the easy option to leave home rather than work with agencies to mediate and resolve 
family difficulties. 
Population growth - Attract homeless from other areas of the country.  

One of the main challenges is that every person is different! It is never easy or cheap to support individuals, but often a 
‘blanket’ solution will not fix all problems, or give an ‘excellent’ service. 

The main challenge is good communication between everyone involved. 

financial constraints  
willingness to engage from those referred 

Funds. Always funds. Sorry. 
But next comes imagination.  

Money and personal stress  

Short-term funding is a massive challenge.  For example, we can house people for up to two years but have had 12 month 
renewals on our Council Contract for the last 6 years.  This in turn makes applying for grants more difficult and we need 
grants in order to be able to offer the added value to contracts and fund things like counselling for people who cannot access 
mental health services due to their complex needs.   
Another big challenge is local/ political pressures that have prevented us from expanding our services in the past.   

Short term funding for projects impacts on sustainability 
Information sharing 
Duplicate spending across workstreams due to lack of joint working 
Disconnect between strategic and operational housing services  
Lack of staff training on new protocols etc 
Lack of awareness/staff training on DASV, complex needs etc. 
Inaccessible services where homeless individuals don't get to see a person but are required to make lengthy telephone calls 
sharing personal information - could prevent individuals from coming forwards 
Lack of flexibility and tolerance to facilitate complex individuals in services (ie Travel Lodges)  
Packing and moving from temp accommodation on a regular basis increasing stress and challenges for families 

Available suitable accommodation 

Information sharing, it seems agencies are scared by doing this, education, one approach across the board to provide clear 
and consistent information and of course the clients who do not always want to change or work towards a better lifestyle  
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Appendix 11: Who would you consider to be the main agencies that need to be involved 
in delivering an excellent service? 
 

In our case we have them all onboard. DISC Newquay  

Cornwall Council  
Addaction  
NHS 
St Petrocs 
Stonham  
Coastline  
Devon and Cornwall Housing  
Health 4 Homeless 

Cornwall council in house services 
housing 
social care 
NHS 
Police  
care worker/support worker 
addaction 
stonham  

Social Services 
Police 
Health Services 
Voluntary and community groups 
Education and Library services 

Government housing, HMRC, housing associations, charities  

CC Housing, St Petrocs, Coastline, CC Social services & as many others as possible. 

Cornwall Council 
Addaction 
Schools 
St Petrocs 
Police 
Shelter 

Entrenched homelessness is primarily an issue of complex needs, and for that group, we need interagency work at both 
strategic and locality levels with mental health, drugs and alcohol teams, the police, and the DWP. 

Cornwall Council and Cornwall Housing - seem to have done a great job in organising and getting funding but need street 
presence and /or engage with others that can provide that for them. 

All Supported Accommodation providers, Male and Female Refuges, Council depts. - Housing, DAAT, Safeguarding.  Cornwall 
Councillors, Landlords associations,  

Safer Cornwall 
Safeguarding (Adults and Children) 
MARAC 
DASV Strategic Group 
Joint Commissioning Group 
Health and wellbeing 
Criminal justice 
Reducing re-offending 
CSE - MACE 

Cornwall Council 
Newquay Town Council 
Local churches 
Homeless Action Groups 

Mental health, health, volunteering, police teams, probation. 
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Appendix 12: How would you describe the outcomes required that would let us know we 
have achieved our aim of an excellent service (qualitative outcomes, performance 
measures, key performance indicators, etc.)? 
 

Please come and visit DISC Newquay and I would be more than happy to share how we do things in Newquay. 

Reduced numbers of street homeless people  
Service users of Addaction maintaining longer tenancies  
Fewer hospital admissions  
Well attended multi agency meetings  
Increased people accessing information about homelessness and understanding the definition  

Reduction in homeless individuals. 
Feedback from service users  
Feedback from referring agencies 

performance measures of how easy it was to get people in to accommodation and how many and also how many 
people were helped and supported to prevent becoming homeless 

Quantitative measures are rarely helpful here, so qualitative is definitely the way to go.  
Performance measures and KPIs tend to accentuate vertical accountability (ie: to the funder) rather than 
horizontal accountability (ie: to users and partner agencies and other stakeholders in the community), and if badly 
handled can actually stifle creativity and person-centredness. 

Reduced death on the streets. 
Reduced numbers on the streets. 
Reduced number of days out on the streets. 
Reduced numbers of people or families in fear of eviction [harder of quantify]. 

Either for the rough sleeping count to go down or in fact for it to rise - for the rough sleeping count to include 
people in sit-up spaces, not bedding down, sofa-surfing etc. so we have a true picture of how many people need 
homes. 
More single person accommodation being built, including on new-build sites. 
More people with access to appropriate counselling and therapy whether they are in active addiction or not.   

No homeless people 
Satisfied customers who have had a positive and safe experience in engaging with homeless services 
Sustained tenancies 
Reduced evictions 
Increased supportive and appropriate accommodation 

I am not generally a fan of outcome-based commissioning measurement, and certainly not of reliance on a few 
single outcome measures and very short timescales, which rarely does justice to the complexity of the needs, and 
tends to create disjointed services for people who are already disjointed enough.  
I do prefer by far the 'commissioning for complexity approach' of Toby Lowe and his co-authors at Collaborate. 
Since this approach is being developed as near to us as Plymouth, it to there that I would look for more innovative 
approaches. 

Reduction in the number of homeless persons on the towns streets 

Kpi  
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Appendix 13: In your organisations’ view - what would a homelessness prevention 
pathway look like? Do we need to develop bespoke pathways and what would these be? 
 

Individuals need to be treated in an individual way and not with a one plan for all as it won’t work. 

Clearer information points  
Staff that support people in housing with practical issues  
Literature  
Mutually trained staff 

early access to support services and continued support until those persons or families are secure in their accommodation and 
can maintain tenancies etc  

Yes to bespoke pathways. 
But as to what these would be, I'd have to say that that must arise and develop from on-going consultations with sector 
agencies. 
That responsiveness and 'agility' is only possible if there is some flexibility built in to future contracts. 

You have some mapped but individuals have differing needs. 
Suggest recording how individuals were helped then after 3-5 years compile a matrix...but this just ends up with an academic 
model which may be of no use. 
Complex needs assessment model might be a start ...but I fear the process of interviewing to compile will turn off the person 
being interviewed ...in some cases they may not be able to answer sensibly at the time. Does this mean the whole process 
stops? 

As few addresses as possible between homelessness and your own front door.   

We have some already in place for rehab and refuge provision 
Pathways need to be clear and easy to understand by all members of the public with accessible services and supportive 
processes  
Needs led, trauma informed and person centred.  A single pathway in with multiple options out (easily accessible with no 
wrong door to accessing support followed by specialized evidence based trauma informed service design 
A single multi agency plan for complex individuals with a lead agency who has the best relationship.  No wrong door 

Yes, more temporary places for those at risk to go to for help, more 24 hr services and assistance  
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Appendix 14: What does your organisation propose to do to help deliver a 
generic/bespoke homelessness prevention pathway in the next five years? 
 

We will continue doing what we do and are bringing more agencies onboard shortly. 

Engage with multi-agency joined up working 
Awareness of clients at risk of homelessness 
Dealing with prevention of homelessness  
Enabling homeless people to continue to access treatment  

don't know but hopefully more than they currently do. 

continue to sign post and offer advice to people we deal with or come across 

The Pizazz (mentioned earlier, in section 4) includes self assessment questions that ask about the extent to which there are 
gaps and barriers in the pathway.  
The software version of this (known as the 'PIE Abacus') then allows frontline agencies to contribute - by sharing their 
assessments - to a more systematic and systemic overview of the assessments of multiple services in any one locality. We are 
cautiously optimistic that this may become a useful tool for whole systems work, and system change, at local level. 
NB: The design of the PIE Abacus allows service users' and volunteers' opinions on gaps and barriers to be systematically 
collected.  

Record how individuals have been helped [no names] just case studies. 
But after helping .... including details of how they fared in accommodation and follow up action /issues , follow up re-training 
and work opportunities etc. 
After 1-2 years [or say 100 cases across the county] review. 

Accommodation for men and women fleeing domestic abuse with complex needs, those needing palliative care, and those 
needing treatment for hepatitis-c.  

Supported the development and delivery of rehab and refuge pathways and complex needs model of working 

I can only speak for Newquay police. We can only signpost homeless persons and work with local agencies to raise awareness 
and provide support. 

Housing first, prevention and assistance  
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Appendix 15: What do you think the main challenges and risks are in delivering 
generic/bespoke homelessness prevention pathways? 
 

They need to be bespoke. 

Hidden homelessness  
Lack of funding  

finances 
willingness to engage 
getting the message out there to people  

Funds. Sorry. 
But also commissioning practice that can fragment services rather than encourage co-operation and flexibility. 

People’s circumstances are wildly varies so no pattern. 

Funding and political / local climate and pressures.   

Funding 
Capacity 
Workforce development 
Legislation and its interpretation 

Funding 

Addiction, mental health, lifestyle choices, poor education and parenting  
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Appendix 16: Who would you consider to be the main agencies that needs to be involved 
in delivering a homelessness prevention pathway (s)? 
 

In our case we have them all onboard. DISC Newquay please visit us on Facebook. 

Cornwall Council  
Coastline  
Devon and Cornwall Housing 
Stonham  
St Petrocs 

Shelter 
Cornwall Council 
St Petrocs 
addaction 
Police 

Safer Cornwall 
Safeguarding (Adults and Children) 
MARAC 
DASV Strategic Group 
Joint Commissioning Group 
Health and wellbeing 
Criminal justice 
Reducing re-offending 
CSE - MACE 

Cornwall Council 
Newquay Town Council 
Churches 
Homeless Action Groups 
Housing Associations/Providers 

Local councils, government, rsl’s, health 
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Appendix 17: How would describe the outcomes required that would let us know we 
have achieved our aims (qualitative outcomes, performance measure, key performance 
indicators, etc.)? 
 

Please come and visit DISC Newquay and I would be more than happy to to share how we do things in 
Newquay. 

Clear pathways and literature.  
Joined up working.  

Quantitative measures are rarely helpful here, so qualitative is definitely the way to go.  
Performance measures and KPIs tend to accentuate vertical accountability (ie: to the funder) rather than 
horizontal accountability (ie: to users and partner agencies and other stakeholders in the community), and if 
badly handled can actually stifle creativity and person-centredness. 

No homeless people 
Satisfied customers who have had a positive and safe experience in engaging with homeless services 
Sustained tenancies 
Reduced evictions 
Increased supportive and appropriate accommodation 

Reduction in number of homeless persons 

Kpi 
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Appendix 18: In your organisations view - if our goal is to ensure that no-one needs to 
sleep rough in Cornwall by 2025 what do we need to do to ensure we intervene at the 
right time and in the right way? 
 

Please come and see our program at DISC Newquay. Please visit us on Facebook. 

Teach people social and practical skills to be able to maintain tenancies 
Teach people about housing options and the definition of homelessness  

As you have stated, more appropriate housing - suitable size and location. 
Ongoing support to then ensure that people can manage to stay in their new homes. 

7 day a week support at the point of contact which should be in every main town affected, with a roving service for those 
towns with 1-2 homeless, possibly a mobile bank type vehicle. 
Cornwall needs a dispersed model not a city model. 

Prevention; early intervention; assertive street outreach 
Needs led, trauma informed, person centred approach.  As above 

This is a very big question! Let's stick to 'the right time', and 'the right way'. 
That said, I don't know of any reason to think that, given the resource constraints, there is anything amiss with the timing of 
the services Cornwall has and commissions. There do seem to be suitable interventions at/for every stage - just not enough, 
at any stage. But that's a matter of local authority cuts. 

Provision  of housing 
Referral of homeless persons to accommodation providers 

Education and health are so important and prevention of so many right to buys 
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Appendix 19: What does your organisation propose to do to help deliver effective and 
appropriate interventions in the next five years? 
 

We will continue to do the work we currently do. 

Working with the homeless community  

See the previous answer on the Pizazz and the PIE Abacus.  
We are also hoping to be able to revive, over the summer, the discussion forums and webinars on the PIElink that allow 
agencies - and researchers and commissioners - to discuss emerging needs and evolving practice.  
These were not a great success when we first tried it 2-3 years ago; but its worth giving it another try. 

Try to maintain the 7 day a week point of contact or support in Newquay. 

Supported the development and delivery of rehab and refuge pathways and complex needs model of working 

See the previous answers; and especially on the PIEs self assessment framework (known as the Pizazz) and the software 
version, the PIE Abacus, which we are currently piloting in a dozen sites across the UK.  
We are also hoping to be able to revive, over the autumn of 2019, the discussion forums and webinars on the PIElink that 
allow agencies - and researchers and commissioners - to discuss emerging needs and evolving practice.  This should continue 
and develop, despite my own stepping back from the lead role 

Signpost homeless persons to support agencies 

Support/ intensive intervention/ building good strong relationships with those in our homes/ good customer service  
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Appendix 20: What do you think the main challenges and risks are in delivering these 
interventions? 
 

They need to be bespoke. 

Finances, appropriate housing  

We are all too busy with the demands of the day job. 

Some don’t want to know, and others are rough sleeping ‘tourists’. 

Funding 
Capacity 
Workforce development 
Legislation and its interpretation 

Funds and imagination, as ever..... 

Lack of funding seems to be the main issue, reduction of those services essential to succeed 
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Appendix 21: Who would you consider to be the main agencies that needs to be involved 
in delivering these interventions? 
 

In our case we have them all onboard. DISC Newquay please visit us on Facebook. 

Cornwall Council  
Coastline  
Devon and Cornwall Housing 
Stonham  
St Petrocs 

CCC and their links to charities etc with help from locals and the police. 

Safer Cornwall 
Safeguarding (Adults and Children) 
MARAC 
DASV Strategic Group 
Joint Commissioning Group 
Health and wellbeing 
Criminal justice 
Reducing re-offending 
CSE - MACE 
Complex needs supported housing 

Drug and alcohol, health, support, mental health provision  
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Appendix 22: How would describe the outcomes required that would let us know we 
have achieved our aims (qualitative outcomes, performance measure, key performance 
indicators, etc.)? 
 

Please come and visit DISC Newquay and I would be more than happy to to share how we do things in Newquay. 

No street homeless! 

Quantitative measures are rarely helpful here, so qualitative is definitely the way to go.  
Performance measures and KPIs tend to accentuate vertical accountability (ie: to the funder) rather than horizontal 
accountability (ie: to users and partner agencies and other stakeholders in the community), and if badly handled can actually 
stifle creativity and person-centredness. 

Numbers on the street at any one time. 

No rough sleepers 

Speak to those using the services and get their ideas and feedback on how to improve and help 
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Appendix 23: In your organisations view - what else do we need to do to help those 
sleeping on the streets recover? 
 

More counselling. 

Talking therapies 
Information about setting up a new home 

This is a very big question! 

Re-training for some, but for others it may be addiction support. 
Individual solutions are needed. 

A different style of emergency or temporary accommodation, for example a field or carpark with caravans or containers and 
staff for clients who cannot access Supported Accommodation or TA due to their risk and are homeless awaiting Housing First 
properties.   
Therapeutic services available for people to recover from homelessness, whether they are in active addiction or not, that can 
last for as long as they need to.   
A more authentic realisation of the Housing First principle as expressed in other areas of the UK and the US / Scandinavia 
whereby there are communities or village-style set-ups that prevent isolation but people have their own front door, to sit 
alongside the current model.   

Engage them in their communities - e.g. time credits, volunteering, community projects etc. 

Ongoing support  - sheltered/supported housing 

Support and education and better health opportunities  

Most of my own experience and expertise has been identifying what works, in service environments. But a US colleague of 
mine, Jay Levy, has done as much as anybody to spell out the ‘skills of engagement’ in outreach work. His books are available 
in the UK; and there are whole chapter excerpts on the PIElink. 
Some of his colleagues have also developed a community work approach in outreach (as distinct from both the therapeutic 
and the punitive/control approach more commonly adopted by different agencies.) 
This approach echoes the group-and community-support philosophy of many drug- or alcohol- recovery services; and it does 
seem that we should perhaps think of homelessness as a kind of habituation, akin to substance abuse – and of course often 
entangled with it.  
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Appendix 24: What does your organisation propose to do to help deliver support to those 
rough sleepers with complex needs in the next five years? 
 

We will continue to sign up agencies to work alongside us. 

Provide both of the above [Talking therapies; Information about setting up a new home] 

See the previous answer on the Pizazz and the PIE Abacus.  
We are also hoping to be able to revive, over the summer, the discussion forums and webinars on the PIElink that allow 
agencies - and researchers and commissioners - to discuss emerging needs and evolving practice.  
These were not a great success when we first tried it 2-3 years ago; but it’s worth giving it another try. 

Continue to work as we have done. 

Continue to be as open as we can to housing and supporting homeless people with complex needs, as far a funding and risk 
allows.  

We are currently supporting and intend to continue to do this through our commissioned services and our strategic priorities. 

Signposting for individuals 
Completion of VIST submissions 

Sustained support  
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Appendix 25: What do you think the main challenges and risks are in delivering 
homelessness recovery activities? 
 

Some people like living on the streets 

We are all too busy with the demands of the day job. 

Regression / lapses but also money as in Universal Credit issues that need to be fixed. 
Someone needs to look at the overall cost of some decisions and risk involved. 

Funding and risk. 

Funding 
Capacity  
Workforce development 

Finance to provide sheltered/supported housing 

Funding 
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Appendix 26: Who would you consider to be the main agencies that needs to be involved 
in delivering recovery activities for those with complex needs? 
 

Cornwall Council  
Coastline  
Devon and Cornwall Housing 
Stonham  
St Petrocs 

Wide and varied - but there are now charities such as Newquay Orchard which can provide secondary support and 
opportunities, so they need to be engaged [ they are in Newquay]. 

As before and those who support with recovery based activities; employment projects; volunteering; specialist agencies (ie 
Womens Centre)etc. 

Cornwall Council 
Accommodation providers - housing associations 

Volunteer opportunities/careers/ support services 
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Appendix 27: How would describe the outcomes required that would let us know we 
have achieved our aims (qualitative outcomes, performance measure, key performance 
indicators, etc.)? 
 

Informed service users engaged in support/treatment  

Quantitative measures are rarely helpful here, so qualitative is definitely the way to go.  
Performance measures and KPIs tend to accentuate vertical accountability (ie: to the funder) rather than horizontal 
accountability (ie: to users and partner agencies and other stakeholders in the community), and if badly handled can actually 
stifle creativity and person-centredness. 

So varied can’t define - as noted record 100 cases and see if patterns emerge. 

As before.  Positive client experience.  Clients securing employment in homeless services as currently the case in Drugs and 
Alcohol and DASV 

Reduction in persons returning to the streets 

Ask those affected  
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Appendix 28: In your organisations’ view – should we be working together to influence 
public perceptions of homelessness and rough sleeping? For example, how do we reduce 
the incidences of violence against anyone sleeping on the streets? 
 

More information given from a young age.  
Talks in schools, colleges, social groups... 

1: Yes.  
2: Offer safe places to sleep rough, with no expectations of this being a route to being 'helped'. 

Many people understand - those that don’t and inflict violence won’t listen anyway - don’t waste money on this. 

Yes, definitely and with service-user / ex service-user input.  

YES - stigma has a very negative impact on recovery and perpetuates social exclusion 

To public perceptions - Yes, absolutely! 
But the 'public' tends to mean ‘the general public’; whereas we can work more effectively with and through particular local 
agencies or people. Best to target them. 
(See previous answers otherwise) 

Yes, a media campaign would be useful 

Yes-education and parenting  
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Appendix 29: If you could add one thing to the plan for homelessness prevention to 
achieve over the next three to five years, what would that be? 
 

As per DISC Newquay. 

Increased numbers of suitable beds/accommodation  

One MORE thing then - realism. 
The causes of homelessness are mainly outside the control of local councils - early adverse childhood experiences, later 
relationship difficulties, drug use - and then hugely compounded by the deliberate government policy of austerity and the 
unintended consequences of other practices. 
What councils can do is to respond. I am not sure that talk of ending street homelessness really helps, if its not within your 
power. 

Get DWP to add a risk assessment before reducing or stopping payments. 

Comprehensive workforce development from senior management to operational staff to understand complex needs and 
multiple vulnerabilities. 
Look beyond the behavior and see the vulnerability and the needs 

I guess I would have to say: being more trauma- and psychologically-informed; if only because that's what I do add.  
But I think what you meant by that is what else should be in the strategy, in my view. In which case I would say, as for Q29,  
probably greater community engagement for specific services, and for the strategy as a whole.   
Also more time invested in publicising what services there are and what they do.   It may seem like a luxury - and the council 
may be accused of blowing its own trumpet, but that shouldn't be hard to avoid. There will always be critics. 

Extra funding 

Continued support 

 



 

Information Classification: PUBLIC 

Appendix 30: Please use the box below to provide any further information that you think 
would be useful to us or that we need to know. 
 

I fear that the answers here may make me seem far more opinionated than I really am. Normally I prefer to join and/or to 
facilitate a discussion.  
But you did keep asking. 

Millions of pounds have been made available but we as a charity work on a few hundred pounds ....and constantly struggle 
despite our success. 
The stresses are the same as paid staff but working for no reward with constant money worries is unsustainable. 

Increased engagement with private sector to reduce evictions; reduce stigma and increase the supply of accommodation and 
sustainable, long term tenancies. 
Increase landlord incentive schemes and increased funding to enable  expansion of the tenancy sustainment 
schemes/training courses 

There is a wealth of background information on PIEs available and entirely free at the website that I run, the PIElink: 
www.pielink.net 
If the plans that I and colleagues are currently making do come good, all of this will continue to be available, and more. 

 


