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1  Executive summary 

1  Introduction

No First Night Out (NFNO) is an innovative new approach to preventing people from sleeping 
rough. This is achieved through detailed holistic assessment, advice and support to access to 
accommodation and services. NFNO is a tri-borough project run by City of London, Hackney 
and Tower Hamlets local authorities, led by City of London Corporation. More information 
about NFNO is available at the website: www.nfno.org.uk 

NFNO is a learning project. As part of a commitment to ongoing learning and development, 
the Steering Group wanted to get direct feedback from people who had been contacted 
rough sleeping for the first time in 2018. The objective is to understand people’s accounts  
of their journeys to rough sleeping through qualitative research. The research does not  
seek to verify or corroborate these accounts with information from services, but rather 
to learn directly from the perspective of recent lived experience. This approach provides 
snapshots of occasions when people have fallen through the gaps and is challenging but 
very valuable to those working in homelessness prevention. The research is not part of the 
ongoing evaluation of NFNO, which explores the processes and outcomes of the project  
(the evaluation reports are available at the NFNO website). All those interviewed were  
linked in with No Second Night Out or outreach services to find the best solution  
to their homelessness.

1.2  Aims

The NFNO Steering Group commissioned this research to explore why people sleep rough for 
the first time in the tri-borough area. The aim of the research is to assist the NFNO project to 
refine the ways in which those at risk of rough sleeping are targeted, prioritise partnerships 
with the services that are in contact with those who go on to sleep rough,  
and make decisions about NFNO service design. 

1.3  Methods

Sixteen new rough sleepers were interviewed between April and June 2018: eight clients from 
Tower Hamlets and eight from Hackney. Interviews were based on those undertaken in the NFNO 
research (2015). They explored the hours, days and weeks leading up to the point of having to 
sleep rough including, crucially, any services the interviewee was in touch with at the time. CHAIN 
data was also analysed for this project. Fourteen interviewees were male and two were female. 
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1.4 Routes into rough sleeping

The most common last settled bases or longer-term places of residence for interviewees were prison, 
a parent’s home or a partner’s home. Other last settled bases included private rented sector (PRS) 
or social rented homes, or hostel accommodation. People often had periods staying with friends and 
family between leaving their last settled base and rough sleeping. 

The most common final ‘tipping point’ into rough sleeping was being evicted from a wide range 
of accommodation types (seven interviewees). Reasons were rent arrears, anti-social behaviour 
and breach of tenancy agreement. Where people were evicted there were sometimes missed 
opportunities for timely support from the housing provider. Other common ‘tipping points’ were 
leaving a hidden homeless situation, relationship breakdown and bereavement. 

The range of contributing factors to homelessness and rough sleeping were similar to those  
identified in the 2015 research. These included: 

• narrow and fragile support networks 

• support needs – most commonly related to mental health 

• lack of knowledge about where to seek help on benefits and housing issues

• struggling to seek help and take action –  
for example, people whose mental health affected their motivation 

• drug and alcohol support needs (for a minority of people) 

• serious physical health problems (two cases).

1.5 Seeking help

Four people made no contact with Housing Options before or around the time of first rough sleeping; 
this group either did not know about Housing Options or thought that Housing Options would not be 
able to help them. Three people had had previous contact with Housing Options but not in the recent 
past; this group tended to report negative previous experiences.

Four people contacted Housing Options around the time of rough sleeping – either the same day 
or the day after (three cases) or in one case two to three weeks after having started rough sleeping. 
People were signposted to StreetLink and/or StreetLink referrals were made for them. Five people 
had had recent contact with Housing Options but this had not prevented them from rough sleeping. 
Landlords including social landlords, supported accommodation providers and private lettings 
agencies are the main professional groups who had insight into the risk of homelessness  
for interviewees. 

5NFNO  |  Help for Single Homeless People
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Executive summary continued 

Clients reported a lack of advice and support when they fell into arrears and when they were being 
evicted or asked to leave their accommodation. 

It was uncommon for other professionals to be aware of the risk of rough sleeping because typically 
people did not disclose their situation and were often not in touch with other services. However, there 
were several examples of contact with professionals and potential missed opportunities for advice or 
referral, including contact with GPs, a mental health worker, the police and probation services. 

People commonly sought information online when they started rough sleeping. 

1.6  Cohort groups

Interviewees were allocated to cohort groups using the NFNO ‘typology of new rough sleepers’,  
which was developed as part of the 2015 research and refined following the 2016 evaluation report. 
The proportion of people whose primary need is for accommodation (group one) is lower in the 2018 
research compared to the 2015 research. This is compensated for by an increase in the number of 
people who are facing medium to high support needs (groups two and three). This observation was 
supported by some of those attending the No Second Night Out partnership meeting in August 2018. 
Chapter seven provides a description of the clients in each cohort group. The ethnic profile of cohort 
groups differed from 2015 and it is suggested that, in light of this fluctuation, ‘common ethnic profile’ 
be removed from the typology. 

1.7  Contextual data

Comparing 2015/16 (the year before NFNO became operational) to 2017/18 (the second year of 
operation), there has been a 7% increase in new rough sleepers identified in Hackney (to 93 people 
in 2017/18) and a 17% drop in Tower Hamlets (to 188 people in 2017/18). There has been a dramatic 
drop in numbers in the City of London (45%), but it is important to note that rough sleepers  
contacted in the City of London very seldom have a local connection to the borough.1 In London  
as a whole there has been a drop of 16% in new rough sleepers from 2015/16 to 2017/18.  
However, when data for Westminster is excluded, this drops to a 6% reduction. 

The trends for numbers of new rough sleepers identified by No Second Night Out as having a local 
connection to the boroughs are similar to those above. Further data on people with a local  
connection to the boroughs will be analysed as part of the end-of-project evaluation. 

6

1Local connection is a concept used by local authorities in carrying out their statutory duties when people approach the local authority as home-
less or at risk of homelessness. Practitioners and commissioners of single homelessness services also use the concept to assess the best service 
pathway to resolve individuals’ housing problems (outside the local authority’s legal duties). Many accommodation services are only available to 
those with a local connection to a particular area. A person has a local connection to an area where the area in question is their ‘normal place of 
residence’; this is usually defined as somewhere they have lived for three of the last five years or six of the last 12 months, but some services are 
flexible in this stipulation. Other factors that can give someone a local connection are having a work connection or family connection to an area.  
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Executive summary continued 

1.8  Recommendations

Full conclusions and recommendations are included in chapter nine of the report.  
Headline recommendations are:

• Landlords and housing providers should be a key target group for engagement by NFNO 
to identify those at risk of rough sleeping. 

• Working with Housing Options teams to identify those most suitable for an NFNO  
service should be continued as a central element of the work plan for NFNO. A strong 
and systematic link between evictions/pre-eviction processes and housing advice should 
be an objective for the tri-borough area. NFNO could work with partners to ensure that 
information about Housing Options and NFNO is shared with people at the point  
of notice being served, or even before this if the landlord is minded to serve notice.  
The project could also seek to raise awareness among landlords to encourage them  
to be proactive in contacting NFNO where there are people who are likely to sleep  
rough when they are evicted or threatened with eviction. 

• Health and mental health and other professionals remain a group that should usefully 
be targeted to ensure they are housing and homelessness aware and take appropriate 
action when a client is in housing need.

• The NFNO Steering Group should consider whether it aims to provide a service for those 
with complex needs and long-term transient lifestyles. If this group is within the NFNO 
scope, a specific strategy for referrals and case work should be developed. NFNO is a 
high caseload, advice service that requires active reciprocation of effort from the client 
from the outset. Working with people facing multiple and complex needs is likely  
to require a partnership approach with another lead agency. 

• The Steering Group should consider tailored approaches for those who have already 
been through local authority temporary or supported accommodation in the recent past, 
including minimising the risk of repeated poor outcomes from accommodation services. 

• Help to navigate and use the benefits system is a potential prevention approach identified 
in this research and this area of work should be considered in the NFNO work plan. 

• There is some evidence that the requirement for people not to have slept rough in the 
past would have excluded some of those interviewed from the NFNO service. The Steering 
Group should consider the best way to implement this criteria and whether some  
flexibility might be appropriate or not. 

• A strong and positive online presence for Housing Options and relevant advice services, 
possibly including NFNO, should be ensured. 
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2  Introduction and methodology  

2.1  Introduction 

No First Night Out (NFNO) is an innovative new approach to preventing people from sleeping 
rough. The project works with people at imminent risk of rough sleeping to ensure that they 
avoid spending a night out on the streets. NFNO is a tri-borough project run by City of  
London, Hackney and Tower Hamlets local authorities, led by City of London Corporation.

The ‘End of pilot evaluation report’ for NFNO in 2017 highlighted that although NFNO is  
preventing rough sleeping for individuals, a concerning number of people are still being  
contacted rough sleeping for the first time in the boroughs of Tower Hamlets and Hackney. 

The NFNO Steering Group commissioned this research to explore the current reasons  
people are rough sleeping for the first time (or were identified rough sleeping for the first 
time). The target group was those who would potentially have been eligible for the NFNO  
service: people with a local connection to one of the three boroughs in the tri-borough  
partnership, and who have recourse to public funds. 

 
The aim of the research was to assist the NFNO project to:

• refine the ways in which those at risk of rough sleeping are targeted 

• prioritise partnerships with the services that are in contact with those  
who go on to sleep rough

• make decisions about service design (for example, eligibility criteria  
and refinements to the typology). 

NFNO  |  Help for Single Homeless People8



9NFNO  |  Help for Single Homeless People

2.2  Methodology

The NFNO researcher undertook 16 interviews with new rough sleepers identified as having a local 
connection to the tri-borough area for a period of 12 weeks. The process is described below. 

(a)  Identifying people to take part

A live report on CHAIN and discussion with assessment staff was used to identify new rough sleepers 
who arrived at No Second Night Out (NSNO) assessment hubs and had a local connection to the 
 tri-borough area. The researcher attended hubs to interview people as soon as possible after their  
local connection was assessed. The researcher liaised with outreach teams to make contact with other 
potential interviewees who did not attend the hubs (for example, because the hub was full or there  
was a more suitable option locally) and to suggest meeting places for interviews with these clients. 

(b)  Interview approach and content

Interviews were based on the interviews undertaken in the development phase of the NFNO project  
in 2015. They explored the hours, days and weeks leading up to the point of the interviewee having  
to sleep rough, including, crucially, any services the interviewee was in touch with at this time.  
In addition, the interviews explored the background to the individual’s housing crisis – for example, 
their social networks, resilience, support needs and housing history. People were incentivised with  
a £20 supermarket voucher to take part in the research. Most people agreed to participate; two 
eligible people did not take part in the research – one refused and one was too unwell. Two people 
left the hubs before their local connection was confirmed. In addition, some people only seen once by 
outreach teams may have had a local connection to the tri-borough area but this was not confirmed. 

(c)  Analysis 

Interviews were analysed using the detailed framework developed in the original NFNO research.  
This includes categorisation of ‘contributing factors’. ‘tipping points’, ‘cohort group’ and ‘service  
contact’, including whether people had attended Housing Options and other services 
 in the NFNO partnership. 

In addition to interview data, information from CHAIN was analysed to provide contextual data  
on levels of new rough sleeping in the tri-borough areas and more widely. 

Introduction and methodology continued 



3  Profile of Interviewees

Sixteen interviews were undertaken between April and June 2018: eight with Tower Hamlets 
clients and eight with Hackney clients. No clients with a local connection to the City of  
London were identified during the fieldwork period. 

Figure (a) provides a breakdown of the demographic profile of interviewees by borough. 
Fourteen were male and two female. The age profile was older than in the previous research. 
There were two younger people in their mid 20s, but otherwise most people were in their 
30s and 40s. One person in his 70s was interviewed. The ethnic profile was more weighted 
towards White British people (ten of 16 people) than in the previous research. In contrast to 
the profile of interviewees in the 2015 research, no British Asian – Bangladeshi people were 
identified in Tower Hamlets and no Black or Black British – Black Caribbean people were 
identified in Hackney. 

Interviewees were predominately British. The profile also included two people with refugee 
backgrounds with indefinite leave to remain; one person who was on a spousal visa who was 
subsequently detained by the Home Office; one European Union (EU) national and one young 
interviewee (mid 20s) with a British passport who had come to reside in London from  
Pakistan in his late teens. 

Figure (a)  Profile of interviewees
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Hackney
Tower 

Hamlets
City of 

London Total
Gender

Male 7 7 0 14
Female 1 1 0 2

Total 8 8 0 16
Age group
Under 25 0 0 0 0

25 – 29 2 0 0 2
30s 1 1 0 2
40s 4 2 0 6
50s 0 4 0 4
60s 1 0 0 1
70s 0 1 0 1

Total 8 8 0 16
Ethnic group

Asian or Asian British 1 0 0 1
Black or Black British – African 3 1 0 4

White British 4 6 0 10
Mixed ethnic group  

– White and Black Afri-can 0 1 0 1

Total 8 8 0 16
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In this research, fewer than one-third (five) of those interviewed spent less than a week on the street 
before being contacted by an outreach team. Five people were long-term rough sleepers who had 
been homeless rough sleeping for more than six months, with some intervening stays with family and 
friends. This group described some very hidden rough sleeping locations such as a space in the top  
of a tower black and remote areas by rivers. 

Figure (b)  Period rough sleeping (without intervening ‘settled base’) before contacted by 
outreach teams

Profile of Interviewees continued 

Period Number of interviewees

One night 1

2-7 nights 4

1-4 weeks 3

1-3 months 2

3-6 months 1

6-12 months 2

1 year + 3



4  Tipping points and key contributing factors 

4.1  Tipping points 

This section explores the final tipping points into rough sleeping for interviewees; this refers 
to the final event that resulted in the person rough sleeping, sometimes a long time before 
they were first contacted by outreach teams. Figure (c) describes the tipping points for the 
16 interviewees. As in the 2015 research, the tipping points for sleeping rough were: being 
asked to leave a sofa-surfing situation or longer-term accommodation where the client was 
not a legal tenant or owner of the property, or being evicted. 

The most common tipping point was being evicted (seven interviewees). One person  
was evicted from a very long-term tenancy in the PRS and slept rough immediately after this. 
The remaining people were evicted from short-term accommodation for a range of reasons. 
Three people were evicted from hostels: one for rent arrears, one for a violent dispute  
(anti-social behaviour) and one for breaching the tenancy agreement by using drugs  
while staying in an abstinence project. Two people were evicted from their temporary  
accommodation (TA): one for anti-social behavior and one for rent arrears. One person  
was asked to leave their Approved Premises having reached the end of a time-limited stay.2 

Where people were evicted there were sometimes missed opportunities for timely support. 
For example, one person evicted from TA for rent arrears was struggling with his benefits 
claim and had previously been evicted from hostel accommodation for the same reason.  
He was on a zero-hours contract, which posed challenges for his benefits claim but with the 
right support and advice he may well have been able to remain in his accommodation. In the 
case where the client was evicted from a very long-term PRS tenancy, there had been a police 
welfare check undertaken at the client’s home, he had alerted a GP to his housing situation, 
and the large-scale lettings agent had attended his property several times and conversed 
with him, but at no point was he offered any basic signposting to support. In one case the 
eviction from a hostel was the direct result of a benefits sanction that had suspended his 
housing benefit. 

Having to leave a hidden homeless situation was the second most common reason for  
sleeping rough (five interviewees). Three people had had to leave a friend’s home and two  
a family member’s home. In one case the client had been staying with a friend for many 
years; in the other cases sofa-surfing had been an interim solution to homelessness,  
but it had not proved possible for the client to resolve their situation and find an  
alternative place to stay in time to avoid rough sleeping. 

The end of relationships with a spouse or partner through death or separation was the  
tipping point into rough sleeping for four people. Two had to leave housing association  
properties when their partner died and in two cases people were asked to leave their home  
due to relationship breakdown. Although these circumstances differ, in all cases the clients’  
vulnerability to homelessness was that they did not have tenancies of their own and were  
residing at their partners’ properties without any means of accessing their own accommodation. 

NFNO  |  Help for Single Homeless People12

2Approved Premises are residential units (previously known as ‘bail hostels’) to house offenders who are subject to probation services 
within the community. 
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Figure (c) Final tipping point into rough sleeping

Tipping points and key contributing factors continued 

Grouping Tipping point Number

Evictions & end of stay
(7 people)

Eviction PRS – arrears 1

Eviction TA – arrears 1

Eviction TA – anti-social behaviour 1

Eviction hostel – arrears 1

Eviction hostel – anti-social be-haviour 1

Eviction hostel – breech of tenancy agreement 1

End of stay at Approved Premises 1

End of hidden homeless situa-
tion (5 people)

Sofa-surfing with friend – asked to leave 3

Sofa-surfing with family – asked to leave 2

Death of partner & end of 
relationship
(4 people)

Partner died and property taken back  
by social landlord 2

Relationship breakdown – asked to leave  
marital/partner’s home 2

4.2  Reason for leaving last settled base/longer-term place of residence

Section 4.1 looked specifically at the tipping points for the shift from being accommodated or  
hidden homeless to rough sleeping. This section looks at the reason people left their last settled base; 
for this project this refers to the place they last stayed for several months or more. Often the tipping 
point hides the root causes of a person’s homelessness. For example, no one in the interviewee group 
identified leaving prison as their tipping point into rough sleeping, but in several cases it was one of 
the main contributing factors to their rough sleeping. 

The most common longer-term place of residence among the interviewees was prison. Four people 
had left prison and been unsettled since – sometimes for several years. Unlike in the previous  
research, all of those who had been to prison had spent long periods there (three years minimum).  
In one case the person had had a long-term prison sentence overseas. In other cases people had 
been convicted of serious violent offences in the UK; the nature of the offences and the period of  
absence from the community while in prison had both impacted on social networks and integration.

In three cases, a partner’s property was the last settled base and the reason for leaving was  
relationship breakdown. In three cases people left their parent’s homes; in two cases younger people 



Tipping points and key contributing factors continued 

left abusive homes and in one case an older man’s mother died and he had to leave her home,  
where he had been staying while she was unwell. In another case a long-term sofa-surfing situation 
(four years) ended due to a lack of space in the host’s home. 

Three people had their own PRS or social rented tenancies as their last settled base. One person was 
evicted from his PRS accommodation and one left when the landlord put the rent up. One person  
was evicted from a ten-year tenancy in social housing after a complex legal battle with the landlord, 
including multiple court cases. In the final court case he had been unable to access legal aid and feels 
that this was a factor in the success of the landlord’s third and final attempt at eviction.  

For two people their last settled base was hostel accommodation and in both cases the clients were 
evicted. Although hostel accommodation is categorised as short-to-medium term, this has been  
analysed as the last settled base for these interviewees because they had not had longer settled  
periods in other types of accommodation in the recent past. 

 
Figure (d) Reason for leaving last settled base or longer-term place of residence
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Last settled base Number  
of people Reason for leaving

Prison 4 End of prison sentence (in UK in 3 cases; overseas in one case)

Partner’s property 3 Relationship breakdown

Family home/parent’s 
current home 3

One younger person left due to abuse from parents who are 
heavy drinkers
One younger person ‘chucked out’ by father who was abusive
One older man left his mother’s home after her death

Long-term  
sofa-surfing 

(four years in one 
place)

1 Asked to leaved due to host’s son needing more space

Private rented sector 
(PRS) 2 One eviction due to rent arrears

One person left due to rent increase 

Hostel 2 Evictions: one for anti-social behaviour (violent incident)  
and one for rent arrears (due to benefits sanction)

Social housing 1 Evicted after multiple, lengthy legal processes



Tipping points and key contributing factors continued 

4.3  Contributing factors 

The range of contributing factors to homelessness and rough sleeping among the interviewees 
were similar to those identified in the 2015 research. These are summarised below and also 
explored further in the analysis of each cohort group in chapter 5. 

 
4.3.1  Support networks

Interviewees generally had narrow and fragile support networks.  
Examples to illustrate this include:

• an interviewee in his 50s who had been homeless on and off since his teens and had  
no living family members

• an interviewee whose only social network was a person he formally cared for but was 
unable to stay with because this would pose risks to their safety

• two younger interviewees with abusive families that have been unable to return to  
or access support from their families for a sustained period

• two interviewees who have not reintegrated with social networks after very long  
prison sentences.

 
4.3.2 Support needs

Support needs relating to mental and physical health, alcohol and drug use and offending 
history were common among the interviewee group. In many cases these needs impacted 
on a client’s ability to resolve their situation and/or on their tipping point into rough sleeping 
and reason for leaving their last settled base. 

The most common support need was mental health issues; this affected most respondents  
to various degrees and had an impact on their causes and experiences of homelessness.  
The most common condition was depression. This tended to be moderate to severe  
depression requiring treatment (medication, although this was not always considered  
by clients to be an effective solution) and included at least one person who had had a  
psychiatric impatient stay in the last few years. One person had schizophrenia; another 
showed the interviewer a letter from a mental health service stating that he had a personality 
disorder and depression. Another person’s No Second Night Out notes said that they had  
a diagnosis of psychotic depression. One person had diagnosed post-traumatic stress  
disorder (PTSD).

15NFNO  |  Help for Single Homeless People



Tipping points and key contributing factors continued 
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Drug support needs were less common than in the 2015 research. (The client group of young  
predominantly Asian men in Tower Hamlets and young men of various ethnicities in Hackney for 
whom drug use was a key factor were not identified in the 2018 research.) There was one person  
with a serious current drug problem. Those with a history of drug use in this research were generally 
not currently using drugs (but were drinking in some cases) and had a history of serious drug use.  
Alcohol was used problematically at the time of the interviews by three interviewees. 

Two people had serious physical and neurological health problems, which impacted on their housing 
situation. In one case this was someone with multiple support needs including epilepsy, which was 
very hard to manage and had a constant impact on day-to-day life due to regular fits. In the other 
case the person had sustained a brain injury that impacted on his relationships and ability to work 
and resolve his housing situation. 

4.3.3  Seeking help

This research highlighted that people who had not been roofless before did not know where to go for 
help before they slept rough and people who had been homeless before were reluctant to seek help 
due to previous experiences and/or accepted their rough sleeping so did not seek urgent assistance.  

The 2015 research identified that people in cohort groups two and three often lacked the  
resilience and/or the capacity or skills to prevent their housing problems from escalating 
into rough sleeping. This was also evident in the 2018 interviews. Examples of a lack of  
resilience and motivation in the 2018 cohort include:

• most commonly, not taking action on rent arrears – for example, not seeking assistance with  
benefits claims and taking no action when savings ran out and arrears built up 

• accepting a rough sleeping situation with a sense of inevitability and not taking steps  
to resolve this 

• assuming that services will not be willing or able to assist in resolving the situation and therefore 
not seeking help or having consistently fractious and negative interactions with services  
(often related to previous poor experiences). 

A lack of capacity or skills relates to instances where people are unable to resolve their  
situation for reasons other than those related to resilience and motivation.  
Examples from the 2018 research are:

• one person who is illiterate, which impacts on his ability to access information and assistance 

• one person with Acquired Brain Injury and PTSD who was unable to act to resolve his situation  
in the early days of his rough sleeping 

• another interviewee cited his lack of life skills and inability to use the internet and technology  
because of a long prison sentence. 



Tipping points and key contributing factors continued 
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Interviewees had been in extremely testing and distressing situations, often over sustained 
periods, and faced numerous challenges. Assessments of lower levels of resilience,  
motivation and/or capacity refers to their response to these situations and does not imply 
a ‘weakness’ or deficit in the individual. Interviewees were often limited in their control over 
their housing situation by the distressing circumstances of their homelessness and related 
factors such as mental health problems. 

It was not possible for the researcher to make accurate assessments of learning difficulties 
or learning disabilities, unless the interviewees disclosed them during the interview. However, 
in the 2015 research, three people stated they had either a learning disability or learning  
difficulty. In this research, at least one person appeared to have a learning difficulty (based 
on the initial assessment of No Second Night Out staff) and this can tentatively be consid-
ered a risk factor for homelessness in the tri-borough areas. There is some evidence from 
high-quality studies to support this, but it is less commonly researched than other risk  
factors such as mental health and substance misuse.3

Four of the people interviewed were first seen sleeping rough at a time when NFNO referrals 
were suspended. Of these three could potentially have been referred to the project as they 
had contact with Housing Options and had not previously slept rough. The other person  
was sleeping rough in a hidden location for a long period and had not approached  
Housing Options. 

 
 
3Patterson M L, et al (2012) Missed opportunities: childhood learning disabilities as early indicators of risk among homeless adults 
with mental illness in Vancouver, British Columbia, BMJ Open 2012 and Oakes, P M and Davies, R C (2008) Intellectual disability  
in homeless adults: A prevalence study, Journal of Intellectual Disabilities, Vol 12, Issue 4, pp. 325-334

 

NFNO  |  Help for Single Homeless People



NFNO  |  Help for Single Homeless People18

5  Seeking help 

This section explores the range of services that the interviewees sought assistance 
from or disclosed their housing situation to before and during the time they were 
rough sleeping. 

5.1  Housing Options 

Four people made no contact with Housing Options before or around the time of first rough 
sleeping. This group either did not know about Housing Options or thought that Housing  
Options would not be able to help them (see Lucas’ case study). Three people had had  
previous contact with Housing Options but not in the recent past. This group tended to  
report negative previous experiences, which put them off seeking help though the council; 
for example, one person recounted how they had been provided with a list of landlords by 
the council, but all the landlords had required prospective tenants to be working and to  
have a deposit. 

Four people contacted Housing Options around the time of rough sleeping – either the same 
day or the day after (three cases), or in one case two to three weeks after having started 
rough sleeping and were signposted to StreetLink and/or StreetLink referrals were made for 
them. 

Five people had recent contact with Housing Options, but it had not prevented them  
from rough sleeping. Examples are one person who declined TA because he felt it was 
unsuitable due to its location and another person who had to leave his Approved Premises 
without move-on accommodation being in place despite being in touch with Housing  
Options and probation. 

 
Figure (e) Contact with Housing Options before current period of rough sleeping

Contact made Number  
of people

No contact at all before rough sleeping 4

Historical contact with Housing Options but no specific approach prior to 
current rough sleeping period 3

Approached Housing Options the same day or day after sleeping rough 3

Approached Housing Options 2-3 weeks after started rough sleeping 1

In recent contact with Housing Options before rough sleeping 5
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5.2  Other services aware of pending rough sleeping

Landlords, including social landlords and supported accommodation providers, and private lettings 
agencies are the main professional groups who would have had insight into the risk of homelessness 
for the interviewees. Clients reported a lack of advice and support when they had fallen into rent 
arrears or were being evicted or asked to leave accommodation. In one case a younger vulnerable 
person had multiple evictions for rent arrears (from a hostel and from TA) and felt that some advice 
on benefits and working could have prevented this. When he had recovered from tuberculosis he had 
failed to attend his employment support allowance assessment ‘because I was no longer ill’ and tried 
to rely on insecure zero-hours contract work as a bike courier. With the right advice he could have 
maintained a housing benefits claim, but this had been suspended for too long and he was evicted 
from his TA. 

‘If I had help and support with paperwork, I would not be in this  
situation. I am not very good with paperwork and I have depression.’

Few other professionals were aware of the risk of rough sleeping for the interviewees because  
typically people did not disclose their situation and were often not in touch with other services.  
However, there were several examples of contact with professionals and potential missed  
opportunities to advise or refer:

• a mental health worker who knew about the client’s highly unsuitable housing arrangement  
but did not know what could be done

• GPs including one GP who did not act or advise on the person’s disclosure of pending  
homelessness and others who had provided supporting letters for clients

• a client who had historically disclosed his risk of rough sleeping to Jobcentre Plus but found  
them to be unhelpful 

• a client who had a police welfare check at his PRS property and was found to be safe and well,  
but possible could have been pressed on his anxiety and drinking, which were closely linked  
to his pending eviction 

• the person who was in Approved Premises received support from RESET (Tower Hamlets drug and 
alcohol service) who attempted unsuccessfully to contact probation to prevent his rough sleeping. 

Unlike the 2015 cohort few people were in touch with drug and alcohol services. In one case  
a drug and alcohol service attempted to liaise with probation to prevent rough sleeping but this was  
unsuccessful. Those interviewed were mainly in receipt of employment support allowance or no  
benefits so did not have regular contact with a Jobcentre Plus. 

Seeking help continued 
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5.3  Barriers to seeking early help and initial points of contact when rough sleeping

People who had not been homeless before were unaware of where to seek help before sleeping 
rough. Once faced with homelessness and rough sleeping people often reported looking online for 
places to seek help; this sometimes resulted in self-referral to No Second Night Out and also to  
services outside the tri-borough such as the Ace of Clubs in Lambeth and The Connection at  
St Martin’s in-the-Fields in Westminster, as well as visiting Housing Options teams. Those who did  
not look for support services online reported that other homeless people or members of the public 
had suggested day centres and Housing Options. 

‘I didn’t go to the council because I don’t know where that is. Also it’s the 
council – I had the idea that I’m not a single mother in urgent needs of 
accommodation. I wouldn’t get help. I am changing my mind on that – 
there are people willing to fight for me.’

Two people approached police stations for help – one person in Brixton and one person in Tower 
Hamlets. In Tower Hamlets the person was able to stay for the evening at the police station and then 
spend a night in the Clinical Depression Unit at the Royal London Hospital. 
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Some people also mentioned that they had previously been aware of the Whitechapel  
Mission before they needed to attend because of its prominent location. 

People completely new to homelessness reported spending a lot of time wandering around 
and did not tend to bed down to sleep for many hours at a time. They gave examples  
of sleeping in short bursts in the waiting room at the Royal London, at bus stops and in  
McDonald’s. In such locations security guards are sometimes aware that people are sleeping 
in public places, but would not have insight into their situations. Two interviewees had their 
possessions stolen while they were taking short naps in public places. Locations where  
people spent time included libraries and betting shops. 

Once people were rough sleeping, the most commonly referred to services were the 
Whitechapel Mission, Dellow Centre and Greenhouse. Other services that provide food  
and other services for homeless people, each mentioned by one person, were the  
Spitalfields Crypt Trust and Rhythm of Life. 

People who had previous experience of homelessness, and in several cases rough  
sleeping, were sometimes reluctant to seek help due to poor perceptions of services and 
disengagement with the benefits and housing systems. For some people this was a source  
of anger and frustration – for example, people who felt they had been poorly treated when 
they had made homelessness applications in the past and several people who did not want 
to claim benefits. This latter group included one person who had come off benefits for  
several years after being assessed as fit for work, who was relying on family and friends to 
survive. For two people, although rough sleeping was highly undesirable, it was something 
they were competent in managing and familiar with. 

‘I came off benefits eight years ago when [I was] kicked off  
incapacity. [The rehabilitation project] made me sign on though 
for housing benefit.’ 

NFNO  |  Help for Single Homeless People
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6  NFNO typology of new rough sleepers 

One of the outputs from the 2015 NFNO research with new rough sleepers was a ‘typology  
of new rough sleepers’. This is included as appendix (a) in this report.

This section explores the way in which the 2018 interviewee group compares to the 2015 
group and also provides a description of each cohort group in terms of profile and accessing 
services. Information comparing the 2015 and 2018 cohorts should be treated with caution 
because the base numbers are low. 

In summary, the cohort groups are:

6.1  Cohort group comparison: 2015 and 2018 

Figure (f) shows that the proportion of people where the primary need is for accommodation 
was lower in the 2018 research compared to 2015. Furthermore those for whom  
accommodation is the primary need were more likely to have a complicating factor (usually 
deteriorating mental health) than previously. This is compensated for by more people in the 
groups who are facing medium to high support needs. Anecdotal feedback from services  
encountered during the research suggested that there were slightly fewer new rough  
sleepers at that time, but those that are contacted have higher support needs. This  
observation was supported by some of those attending the NFNO partnership meeting  
in August 2018.  

This is very significant for NFNO. In the pilot year (2016/17), the evaluation found that the 
majority (seven in ten) of those taken onto the caseload were assessed as fitting into  
typology group one (primary need accommodation). This compared with a quarter of new 
rough sleepers from the original research in 2015 where the primary need was for  

Cohort 1: Primary need is for accommodation 

Cohort 1b: Primary need for accommodation with complicating factor/s arising partly  
due to housing situation. Complicating factor is often related to mental health deteriorating. 

Cohort 2: Homelessness is linked to support needs including drug use, offending,  
often combined with mental health 

Cohort 2b: Homelessness is linked to mental health and family problems  
(but not substance misuse)

Cohort 3: Capacity and motivational issues are a key issue, often more isolated  
and older age groups

Cohort 4: A small number of people in the 2015 research did not fit into the  
above groups and formed cohort 4
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NFNO typology of new rough sleepers continued 

accommodation. There are several reasons for this outlined in the evaluation report. For example, 
those with support needs are more likely to disclose prior rough sleeping and therefore be  
ineligible for No Second Night Out and be diverted to other services, and a key referral route  
is Housing Options, but people with support needs are less likely to contact Housing Options before 
they sleep rough. No First Night Out is more effective at reaching those with lower support needs  
and preventing their rough sleeping. This is likely to have reduced the number of people sleeping  
out with this profile. 

The age profile of those interviewed in 2018 is older and the ethnic profile is more weighted towards 
White British people compared to 2015. It is suggested that typical ethnic profiles of each cohort 
group are removed from the typology used by staff because this could be misleading (and did indeed 
cause some debate in the pilot year of the project and was adjusted by the researcher accordingly to 
clarify that ethnic profiles were typical characteristics and not prerequisites for falling into a cohort 
group). Broad age descriptors can be retained for the typology because typically those in cohort  
three are still older and this is a useful distinction for targeting this group. 

 
Figure (f) Number of interviewees in each cohort group shown in proportional bars

Cohort 1: Primary need is for accomodation

Cohort 1b: Primary need for accomodation 
with complicating factor/s arising partly due 
to housing situation. Complicating factor is 
often related to mental health deteriorating

Cohort 2b: Homelessness is linked to 
mental health and family problems 
(but not substance misuse)

Cohort 3: Capacity and motivational issues 
are a key issue, often more isolated and 
older age groups

2018

2015

0% 20% 40% 60% 80% 100%
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6.2  A description of each cohort group

This section provides a description of each cohort group in terms of their profile, tipping 
points, contributing factors and service contacts around the time of their first rough  
sleeping contact with an outreach team. 

Cohort groups 1 and 1b

• One woman and three men in their 40s to 70s of Black, Black British or White British background. 
No substance misuse or offending backgrounds. One person had a refugee background and one 
person was appealing an asylum decision after overstaying a visa. 

• In each case the tipping point was being ‘asked to leave’ by an ex-wife or partner, or brother  
or friend. In most cases the host’s home was a temporary solution to initial homelessness rather 
than a settled base. 

• Key contributing factors to rough sleeping were: eviction from a social tenancy after a complex 
legal process, brain injury after a one-off life event and not accessing the benefits system  
(but working and relying on friends for accommodation for many years). 

• One person attended the Housing Options the day she slept rough, but had not attended before, 
and another person went along two or three weeks after leaving his accommodation. One person 
was already in regular touch with Housing Options and refused an offer of TA because it was  
unsuitable in terms of its location due to his health/age and he feared slow progress in move-on 
to sheltered accommodation if he took up this option. 

• There was sometimes a lack of awareness regarding services: ‘a homeless guy I met told me to  
go to the council’ and ‘my friend said go to the council the day I had to leave’.  

• This group were eligible for NFNO (they had not slept rough historically and were at clear risk of 
rough sleeping when faced with homelessness). One person would potentially have been  
excluded because he was not entitled to benefits.   

Cohort group 2 

• Three White British men – two in their 40s and one in his 30s. This group was older and less  
diverse than in the 2015 research. 

• Their substance misuse and offending histories are the main reason for being assessed  
as cohort group 2. 

• Their homelessness histories may have excluded them from being referred to NFNO.

• Tipping points for this group were being asked to leave from a parent’s/partner’s home;  
for one person it was having to leave his Approved Premises. 
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• Key contributing factors were: long prison sentences and resulting barriers to resettling 
in the community, various complicating factors (e.g.low level of literacy/mental health 
problems/transient history) and very poor perceptions and experiences of services  
and ‘the system’. 

• Main service contacts prior to rough sleeping were with accommodation projects from 
which they were evicted or asked to leave and Housing Options. One person was evicted 
from an abstinence project due to relapse and found intentionally homeless when he 
made an application at Housing Options; another person was found to be ineligible for 
assistance on approaching Housing Options after a long period in prison overseas. 

• This group tended to have some contact with other homelessness services including 
Whitechapel Mission and the Dellow. 

Cohort group 2b

• Two men in their early 20s (one Pakistani one White British) and one woman in her 30s 
(an EU national and long-term resident entitled to benefits). All had mental health  
support needs; no offending or significant substance misuse issues. 

• Tipping points for this group were: leaving a friend’s house, eviction from a hostel  
(dispute with another resident – allegations of anti-social behaviour) and eviction from  
TA for rent arrears.

• Key contributing factors:

• lack of social networks including people with no family in the UK  
or abusive backgrounds

• mental health problems (linking to not working and financial  
problems and to anti-social behaviour)

• issues accessing benefits

• zero-hours contract work.

• Service contacts around the time of rough sleeping were the landlords/ staff at the 
accommodation from which they were evicted and various professionals including 
Whitechapel Mission, a foodbank, Crisis, and a mental health worker. 

• All of this cohort group looked on the internet, usually via their phones, for places to  
seek help when they were sleeping rough. They were motivated to try and resolve their 
situations and retain their housing or find alternatives.

• Barriers to outcomes from these attempts were: mental health problems, lack  
of understanding of the system and lack of any support or positive influences.  



NFNO typology of new rough sleepers continued 

26 NFNO  |  Help for Single Homeless People

Cohort group 3

• Three men in their 50s (two White British one with Black African); two men in their 40s  
(White British); one man in his 30s (health needs and profile meant he was not in group 2).

• All had complex issues that affected their exit route from homelessness, including mental health 
problems (PTSD/schizophrenia/depression); very long homelessness histories; very limited/no 
social networks locally. (There tended not to be intervening stays with friends and family during 
rough sleeping periods.)

• Tipping points were: eviction from PRS (1 people), eviction from TA (1), eviction from a hostel (1), 
bereavement (2) and having to leave family member or friend’s home (1).

• Two people who had already had TA/hostel accommodation from the local authority. 

• Key contributing factors: 

• support needs that get in way of successful interaction with services, e.g. client  
went to Housing Options and ‘they said I needed ID which I don’t have’; at this  
point the client gave up on the process and slept rough

• lack of social networks.
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7  Case studies 

7  Case studies

This section provides a case study from cohort groups 1, 1a, 2, 2b and 3. Case studies do  
not indicate the borough in question and Housing Options are used to refer to the services 
at Albert Jacob House (Tower Hamlets), Hackney Service Centre and the Greenhouse  
(Hackney) and Housing Options at the City of London. 

 
7.1  Jay (group 1b)

Jay is a Black African man in his 40s from London. Until a one-off life event, he was employed 
in a very well-paid job. His relationship broke down and he left his partner’s housing  
association home and was staying with a family member. He still had regular contact with his 
daughter at this time. However, things changed for Jay when he was assaulted by a stranger 
and sustained a serious head injury. He spent a period in a coma in hospital where the out-
look was bleak. Although his recovery has exceeded expectations, he has sustained Adverse 
Brain Injury and PTSD. After hospital and rehabilitation initially he started work again. 

One of the legacies of the attack is that Jay is difficult to live with and after an altercation he 
was asked to leave his family member’s home. He had no experience of accessing services 
or benefits and was in a traumatised state, so he spent over a week wandering around the 
streets and finding discarded food to eat. Once he was homeless he stopped going to work. 

‘I left work when I became homeless. I was stressed and de-
pressed… I have flashbacks. The nights when I had nothing I was 
wandering around in the area I got attacked in, feeling angry and 
lost… I have been going through the bins of a lot of restaurants 
[to survive].’

He was told by another homeless person to go to the council. After visiting Housing Options 
he self-referred to StreetLink and Housing Options also referred him. After several nights 
sleeping close to the location of Housing Options, StreetLink found him and he was taken to 
a No Second Night Out assessment hub. Jay has support needs resulting from being attacked 
that could be met through accessing health services while in his own tenancy or through 
supported housing. 
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Case studies continued 

7.2  Jimmy (group 2a)

Jimmy is a White man in his 50s. After spending several short spells in prison when he was younger  
he received a life sentence in the 1990s. On returning to his home area he stayed alternately with  
his mother and partners, tending to move between the two situations because of tensions and  
arguments. Relying on this support network he spent a long period with no income of his own and  
not claiming benefits. He has never had a tenancy of his own. 

 

‘I left prison NFA [No Fixed Abode]. I didn’t to want to come back to [my 
home borough], but after 20 years [in prison] they gave me two weeks’ 
dole and I went to my mum’s [in my home borough]. I lived with part-
ners on and off, then when I had rows I would go up to my mum’s. I’ve 
never had a flat but it’s only from October 17 that I have actually been 
street homeless and I see a big difference…’
 

Jimmy had a period in an abstinence-based accommodation project. After successfully ceasing to 
use alcohol and drugs for a period, he relapsed into using crack and was evicted from this accom-
modation. He approached the local authority but was found intentionally homeless. After this he 
stayed with family and friends intermittently, but ended up sleeping rough most nights for around six 
months. Although Jimmy volunteered at a service accessed by homeless people, he did not proactively 
seek housing advice at this time apart from attending Housing Options initially. He was surprised and 
pleased to be approached by an outreach worker. 

 

‘Sleeping out was cold and wet and unfriendly. People want drink and 
drugs; the youngsters can be crueler, throwing bricks. I had not heard 
of outreach; I thought it was the police who came to find me [in the 
park]. They introduced themselves and asked how long I had been 
homeless in that park and where I came from. They took me to  
[somewhere I could stay].’  
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7.3  Max (group 2b)

Max is a White British man in his mid 20s. His mother and other family members are heavy drinkers, 
sometimes abusive towards him, and he had to leave home in his early 20s. He went to live in a hostel 
commonly used as temporary accommodation. He found out about this accommodation from some-
one he knew who worked there. Max attended and a member of staff helped him to apply for housing 
benefit. The accommodation was unsuitable for him; he found it intimidating and of very poor quality. 

‘I was 22 years old. I was clueless. The first time I had to be an adult 
and [staying at the temporary accommodation project] just happened. 
I was sticking it out [because] I didn’t know how to go about getting 
housed. I was unhappy but didn’t know what to do… I had mentioned  
it to my GP and therapist.’

While he was there he had positive support from a mental health worker who knew about his  
accommodation problems. He was on personal independence payment and employment support  
allowance due to his serious mental health problems. As well as the issues with his accommodation 
and mental health problems, Max was very isolated without work, training or activities to do and  
had a very limited social network. 

Max describes being evicted for spurious reasons and without due process being followed. After this 
he was able to stay at his friend’s mum’s flat for a few nights. His friend said to go to the council and 
he attended Housing Options. He feels that the staff did not really believe he had to sleep rough and 
for this reason he stayed outside, close to Housing Options, until he was picked up by StreetLink  
a few days later.  

‘I felt like I had to sleep outside to get any help… they do their job but 
they make you feel that [they don’t believe you]. They do push.’ 

Despite his mental health problems Max has been very proactive in taking action as advised by  
Housing Options, obtaining his ID and gathering supporting evidence. At the time of the interview  
he was anxious but hopeful about the future. 
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‘This situation is the scariest thing I have ever been through. In 
the short term it’s the worst ever, but in the long term it could be 
a positive thing if I get referred to a hostel… I went to [Housing 
Options] yesterday and I found my worker very helpful; I got  
a housing plan.’
 

7.4  Lucas (group 3) 

Lucas is a White British man in his 40s from the north of England. He had a long-term PRS 
tenancy in the tri-borough area for more than 10 years. In 2014 he was made redundant 
from his highly paid job. At this time he had savings and a large redundancy pay out,  
which he knew would cover his rent payment for the medium term. He did not seek work 
immediately because he decided to spend time in the north of England with his mother  
who was very ill. On reflection, while Lucas was very pleased to spend time with his mother, 
he recognises that having a large amount of money meant he did not take action quickly 
enough to ensure he prevented future homelessness. 

‘The Ideal safety net would be employment not money.’

Initially, on returning to London after his mother’s death, he did not try and return to work. 
He struggled with depression and escalating alcohol use as a result of his bereavement. 
When he did make tentative moves towards working again he found that his technical skills 
were less in demand and the recession impacted on available opportunities. As his drinking 
reached very damaging levels he suffered liver failure, which was treated with a long hospital 
inpatient stay when he was visiting his siblings back home. He returned to London and having 
no daytime activities eventually relapsed back into alcohol use, despite his best efforts to 
remain abstinent by structuring his day around mealtimes and visits to the park. 

His landlord’s letting agent started making visits to the property before rent arrears built up 
to find out whether he was still using the property. During this period there was also a police 
welfare check made when his sister was unable to contact him on the phone for a sustained 
period. Lucas knew that his housing situation was perilous, but he took no action on this, 
feeling unable to act due to his depression and not knowing where to go for help. 
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Eventually his savings were used up and he was evicted for rent arrears. There was a very long lead-in 
period to this process and his landlord and his doctor were aware of his pending homelessness.  
His doctor took no action on this information and the letting agent did not know where he should  
go for help.

‘I went to the doctor. Once I told him I was not sleeping and I was 
drinking [again]… I told him homelessness was looming and about the 
(eviction) notices; he didn’t take one blind bit of notice… He said “take 
these [anti-depressants]and come back in two months.” I said, “I might 
not have a home by then” and he said, “Come back anyway.” The only 
thing that mattered to me at that time was that I might be sleeping on 
the streets. That was me asking for help without knowing how to ask.’
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8  Background data on new rough sleeping 

No First Night Out (NFNO) started operating in April 2016. This chapter outlines contextual 
statistical data covering the period 2015/16 to 2017/18. The information is intended to  
provide context, but caution should be taken in drawing conclusions about the work of NFNO 
on the basis of this information. This is because NFNO does not work with all new rough 
sleepers; the project focuses on people with a local connection to the tri-borough area who 
have recourse to public funds. For example, it is important to be aware that decreases in 
rough sleeping in some areas are driven down by reductions in the number of EU nationals 
sleeping rough in London. Further statistical information that was not available at the time  
of writing will be included in the project evaluation. 

8.1  Annual figures on new rough sleepers: tri-borough area and London 

Figure (g) shows that when we compare data from 2015/16 (the year prior to NFNO  
becoming operational) to 2017/18 (the second year of operation) there has been an increase  
in new rough sleepers identified in Hackney of 7% and a drop in Tower Hamlets of 17%.  
In the first year of operation, Tower Hamlets saw an increase in numbers and Hackney’s figures 
were stable compared to 2015/16. In London as a whole there has been a drop of 16% from 
2015/16 to 2017/18; however, when Westminster is excluded this drops to a 6% reduction. 

The trends are similar for numbers of new rough sleepers identified by No Second Night Out 
as having a local connection to the boroughs. In Hackney there were 31 people with a local 
connection identified in 2015/16, which increased to 35 people in 2017/18 and in Tower 
Hamlets there was a drop from 50 in 2015/16 to 40 in 2017/18. 

 
Figure (g)  New rough sleepers (borough of verification), 2015/16 to 2017/1 8.2 

Borough 2015/16 2016/17 
(NFNO year 

one)

2017/18
(NFNO year 

two)

Change 
since 

2016/17

Change 
since 

2015/16

% drop since 
2015/16

City of London* 222 197 122 -75 -100 -45%

Hackney 87 87 93 6 6 7%

Tower Hamlets 226 258 188 -70 -38 -17%

All London 5276 5094 4456 -638 -820 -16%

Westminster 1687 1558 1083 -475 -604 -36%

London without 
Westminster 3589 3536 3373 -163 -216 -6%

* Almost no clients featured have a local connection to the City of London.

Source: CHAIN data provided by St Mungo’s
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Background data on new rough sleeping continued 

8.2  Quarterly trends in flow of new rough sleepers

Figure (h) shows that there is an overall downward trend in the flow of new rough sleepers 
by quarter across the tri-borough area. This includes all new rough sleepers. Figure (i)  
represents the flow of only those new rough sleepers assessed as having a local connection 
to the tri-borough area and shows a more pronounced downward trend. 

Figure (h)  Flow of new rough sleepers (quarterly, each borough and tri-borough)  
count of people (y axis), quarter period (x axis)

Figure (i)  Flow of new rough sleepers where a local connection to Tower Hamlets,  
Hackney or the City of London has been identified by NSNO, count of people (y axis),  
quarter period (x axis)
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9  Conclusions and recommendations  

This research consisted of targeted interviews with a small sample of people first contacted 
sleeping rough over a three-month period in 2018. Although not statistically significant, the 
experiences of the people interviewed provide recent examples of instances where rough 
sleeping was not prevented and as such we can draw useful conclusions about some of the 
current routes into rough sleeping and where prevention efforts could be targeted.  

9.1  Conclusions 

• The tipping points into rough sleeping were the same in the 2015 and 2018 research.  
The tipping points in this research were weighted towards evictions from a range of  
accommodation types, most commonly hostels and TA. 

• Currently the NFNO service works most effectively with people in cohort group 1,  
where the primary need is for accommodation; however, there is evidence of increasing 
complexity of need within the new rough sleeping population.4 Overall, the 2018 research 
cohort had a higher level of need and more complexity in their cases than the 2015  
cohort. Almost everyone in the 2018 interviewee group was in receipt of employment 
support allowance, or had been at some point. Several people said they had disengaged 
with the benefits system for periods by choice or because they were unable to navigate 
the system. There were several people who had had very long prison sentences and  
others who were long-term homeless, sofa-surfing sometimes interspersed with  
rough sleeping. 

• The profile of interviewees was older and more weighted towards White British people 
than previously. 

• Mental health needs were very prevalent among the 2018 interviewee group, including 
severe, long-term mental illness in some cases. Other risk factors included very long  
prison sentences (seven to 20 years) recently or in the past, a lack of social networks,  
a lack of understanding or knowledge of services, and a lack of confidence in and/or  
poor experiences of services.   

• The most common services people had contact with prior to rough sleeping were 
 landlords and accommodation providers. The other services that people had contact 
with about their housing situation, were the local authority Housing Options teams.  
Contact with Housing Options was sometimes historical rather than recent contact.  
Notably in this research, people had commonly already had some form of temporary  
or emergency accommodation in the past. It was when this had fallen through that  
the first rough sleeping contact occurred. 

• The main sources of advice in the tri-borough area for people once they had become 
started rough sleeping were the local authority, Greenhouse, Dellow Centre, and 
Whitechapel Mission. 

4Rice, B (2016) No First Night Out end of pilot year evaluation report.
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• Several interviewees were longer-term homeless people, some of whom would not have been 
eligible for NFNO because they would have self-disclosed previous rough sleeping. 

• The research highlights that for new rough sleepers there were sometimes very limited  
prevention opportunities – for example, for those who were bereaved or had to leave a partner’s 
accommodation quickly and have limited social networks. A high profile and rapidly responsive 
Housing Options service and a route into TA will remain the only way to prevent rough sleeping 
for some people. 

9.2  Recommendations 

• Landlords and housing providers are a key group for engagement by NFNO because they are  
often the only professional group aware of a person’s imminent risk of rough sleeping at the  
critical moments. Best practice around managing rent arrears and signposting to independent 
advice should be developed with  social landlords, lettings agents, TA providers and supported 
accommodation providers. This work could potentially be coordinated with publicity around  
the Duty to Refer.5  

• The NFNO team should link with those working in early stage prevention, such as the East London 
Housing Partnership New Routes project and advice services because they may identify people at 
imminent risk of rough sleeping and NFNO may receive referrals where a more ‘upstream’ service 
is appropriate.6  

• Although some of the interviewees had only contacted Housing Options after sleeping rough  
and others had approached on the day of sleeping rough, some people were known by Housing 
Options prior to this. The NFNO team should continue to work closely with Housing Options  
teams to identify people suitable for referral to NFNO. 

• Health care, mental health and other professionals should be targeted to help make housing  
a standard part of the conversation they have with clients. Missed opportunities for signposting 
or advice about housing were identified within the following professional groups: mental health 
workers, GPs, the police and hospital staff (A&E and other). 

• The NFNO Steering Group should consider whether it aims to provide a service for those with 
complex needs and long-term transient lifestyles. If this group are within scope, a specific strategy 
for referrals and casework with this group should be developed. This applies to those who have 
already been through supported accommodation or TA and been evicted. 

• As part of the ongoing development of the project, the NFNO team should review the typology 
in light of the findings of this research and ongoing learning from the project, considering what 
adjustments if any should be made to the content of the typology and how the typology is applied. 

5From Autumn 2018 The Homelessness Reduction Act introduced a new requirement on specified public authorities in England to notify councils  
of service users they think may be homeless or threatened with becoming homeless.
6 ‘Upstream’ prevention work is used to refer to proactive work to prevent risk of homelessness escalating at an early stage, for example through 
tenancy training or access to credit unions. No First Night Out works further ‘upstream’ than responses for people who are already rough sleeping. 



Conclusions and recommendations continued 

38 NFNO  |  Help for Single Homeless People

• One potential prevention approach identified in this research is support with navigating and using 
the welfare benefits system; NFNO should consider implementing this. Groups that might benefit 
include: young people, people with a refugee background and people who face other barriers to 
accessing benefits such as long periods in prison or periods of disengagement from the benefits 
system, resulting in unfamiliarity with the system. Employment support allowance assessments 
could usefully check people’s housing situation and signpost people to support where there  
is a risk of homelessness. 

• Leaving prison remains a risk factor for rough sleeping. Tenancy and financial literacy training for 
people who have experienced long prison sentences would be a potential prevention approach 
which could be promoted and/or delivered by NFNO. 

• The limited opportunities for prevention for certain people who fall quickly into rough sleeping 
with little contact with services highlight the dilemma facing the NFNO service – whether to focus 
on those who sleep rough and try to consider how they could have been reached or whether to 
focus on ‘upstream’ efforts to prevent problems escalating for wider at risk groups. The service 
could consider different strategies: supporting Housing Options by providing an enhanced  
prevention service for people at immediate risk; capacity building with landlords and other  
services; and promoting upstream prevention activity such as tenancy training and support  
to ensure people facing risk factors access their full benefits entitlements. 

• There is some evidence that the requirement for people not to have slept rough in the past would 
have excluded some of the interviewees from accessing support through the NFNO service. The 
Steering Group should consider the best way to implement this criteria. Based on the research,  
a common sense approach is recommended. Where people have had very minimal rough sleep-
ing experience and have low support needs, they should be considered for the service, but where 
people have high levels of support need and a transient history, it is likely that their needs will be 
best serviced by accessing single homelessness services and Housing Options. 

• A strong and positive online presence for Housing Options and advice services should be ensured 
because people reported seeking information about services on the internet via their phones. 
NFNO should review the likely internet search results for people seeking advice on housing need 
in the tri-borough area. 
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Appendix (a)  Typology of new rough sleepers (2015)

This typology is an extract from the NFNO research project conducted in 2015. It is 
used to target people at risk of rough sleeping for the NFNO project.7  

Description Number & % 
of people* Key features of group

Cohort group 1:
Primary need is for accom-
modation 

8 (24%) • Medium to high levels of resilience 
• Low or very low support needs
• Low or reduced social networks
• Some common features from the research:
• several people from a refugee background
• often one-off/unusual life event as major contrib-

utor to homelessness (e.g. bereavement) 

Cohort group 1b:
Primary need for accom-
modation with complicating 
factor/s arising partly due to 
housing situation

3 (9%) • Similar profile to 1 but with notably deteriorating 
and/or poor mental health

Cohort group 2:
Homelessness is linked to 
support needs including 
drug use, offending, often 
combined with mental 
health issues

8 (24%) • Medium to high support needs 
• Medium to low support networks; low levels of 

resilience 
• Problematic drug use and offending prevalent in 

this group
• Problems both socially (friends and family) and 

personally (support needs, drugs, offending, 
mental health)
• Some common features from the research:
• nearly always in 20s and 30s
• most are Bangladeshi men; others spread across 

ethnic groups
• generally never had independent accommodation 

– family home/prison/hidden homeless 
• often described sense of shame, being ostracised

Cohort group 2b:
Homelessness is linked to 
mental health and family 
problems (but not substance 
misuse)

2 (6%) • Same profile as 2 but without drug use
• Mental health problems, deterioration of mental 

health and problems in the home
• Some common features from the research:

• included victims of domestic abuse
• showed feelings of hopelessness and isolation

Cohort group 3:
Capacity and motivational 
issues are a key issue, often 
more isolated and older age 
groups

10 (29%) • Same profile as 2 but without drug use
• Mental health problems, deterioration of mental 

health and problems in the home
• Some common features from the research:

• included victims of domestic abuse
• showed feelings of hopelessness and isolation

Cohort group 4 3 (9%)

* Refers to the number and percentage of the 34 people interviewed in the 2015 research

7Note that, to be eligible for the NFNO project, clients must also have a local connection to one of the three boroughs,  
have recourse to public funds and not already be rough sleeping.
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