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1 Summary  

Additional financial assistance programmes that support those in financial difficulty have 
received increased attention over the last decade. In low- and middle-income countries they 
have been used to alleviate poverty, with studies demonstrating that such interventions can lead 
to improved outcomes. Due to the success of these programmes, this approach is now being 
used in high-income countries. Early findings from a trial run by the University of British 
Columbia suggests providing additional financial assistance to those with experiences of 
homelessness may have a positive effect on a number of outcomes. 

However, this approach is yet to be trialed for those with experiences of homelessness in the UK. 
The Personal Futures project aims to address this gap. The project will provide additional 
financial assistance in the form of £2000 Personal Futures Grants (PFGs) to individuals with 
experiences of homelessness in the UK. The project is being run by  three delivery partner 
organisations in the UK: The Wallich in Swansea; Great Places (and LA partners) in Greater 
Manchester; and Simon Community Scotland in Greater Glasgow, Edinburgh & Perth1. These 
organisations will select suitable potential participants, carry out the cash transfer, and provide 
business as usual support to participants taking part in the trial. There will be no conditions on 
how the money should be spent.  

The Centre for Homelessness Impact have commissioned King’s College London to run the 
evaluation of the programme. The trial will run from November 2021 to March 2023 with a final 
report following in early- mid-2023. The main focus of the evaluation is to understand the 
impact and potential effectiveness of the PFG for participants, with secondary focus on the 
implementation and process of administering and receiving the grants, and the potential 
economic benefits of the grants to public organisations.  

The project is a two-armed randomised controlled trial (RCT). Randomisation will be clustered 
at the level of participant postcode and stratified by city. The primary outcomes will be housing 
stability, via the Housing Security Scale (HSS); and financial stability, via the InCharge 
Financial Distress/Financial Wellbeing Scale (InCharge). Secondary outcome measures include 
social connectedness (via the ENRICHD social support instrument), wellbeing (via the Short 
Warwick Edinburgh Mental Wellbeing Scale (SWEMWS), contact with public services (using 
sections of the Ministry of Housing Communities and Local Government (MHCLG) Rough 
Sleeping Questionnaire) and contact with the Criminal Justice System (using aspects of the 
MHCLG Rough Sleeping Questionnaire). These will be measured across baseline and the 3, 6 
and 12 month points, via a telephone survey. The implementation and process evaluation will 
use insights from the surveys, alongside qualitative interviews with treatment and control 
participants, and focus groups with staff. The economic evaluation will be a light touch 
comparison of the cost implications of the programme against the benefits for participants to 
explore ‘value for money’. 

A summary of the evaluation can also be found in the TIDieR framework in Section 3.   

 

  

 
1 the project may expand to include other sites where necessary 
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2 Project Planning 

2.1 Background and Problem Statement 

Direct cash transfers, and their different modalities including hardship payments, are promising 
interventions, but have been relatively neglected in the homelessness sector.  Financial hardship 
payments are used in England to support those in financial distress; for instance, the Vicar’s 
Relief Fund2 and Discretionary Housing Payments3.  And some initiatives provide funds 
specifically to those experiencing homelessness, such as personal budgets4.  However, when 
financial assistance is used by homelessness organisations and the government to support those 
experiencing homelessness, this assistance is often conditional or tied to particular purposes 
and is not generally evaluated for effectiveness.  

Providing additional financial assistance that recipients can use as they wish is an approach that 
has been used to alleviate poverty in low- and middle-income countries, with studies 
demonstrating that such interventions can lead to improved outcomes. In 2013, a large-scale 
randomised controlled trial (RCT) was completed for a programme run by the world’s largest 
financial assistance non-profit, JustGiving. The trial involved 1500 households in villages in 
Kenya and found that recipients of unconditional financial assistance experienced significant 
improvements in economic and psychological outcomes5. Further, a 2017 systematic analysis of 
21 studies of similar interventions concluded that financial assistance is linked to a reduced 
likelihood of having an illness, and improves secure access to food, the likelihood of children 
attending school, and healthcare expenditure6.  

Due to the success of this form of financial assistance in low- and middle-income countries, 
more trials are now taking place to alleviate poverty in high-income countries. In 2018, the 
University of British Columbia partnered with non-profit Foundations for Social Change to 
deliver financial assistance to people experiencing homelessness in Vancouver. Though 
academic publication of the RCT is still pending, early results show that recipients of the 
assistance achieved multiple positive outcomes, including moving into stable housing faster, 
spending fewer days homeless and reduced their spending on alcohol, cigarettes, and drugs7. 
Though this trial shows positive results, no such study has yet been conducted with homeless 
populations in the UK. 

The present research seeks to establish whether there is a causal relationship between being 
provided with additional financial assistance and improved outcomes relating to housing 
security, financial security, wellbeing, social connectedness and contact with services and the 
justice system. In doing this, it makes a theoretical contribution to understanding housing and 

 
2 St Martin in the Fields: Vicar’s Relief Fund.  Available at: https://smitf.flexigrant.com/ 
3 Department for Work & Pension “Applying for a Discretionary Housing Payment” (accessed Oct 2021).  Available at: 

https://www.gov.uk/government/publications/claiming-discretionary-housing-payments/claiming-discretionary-housing-
payments  
4 Homeless link “Tips from the frontline: A guide to using personal budgets” (2020).  Available at: 

https://hfe.homeless.org.uk/sites/default/files/attachments/Personal%20budgets%20briefing_0.pdf 
5 Haushofer, Johannes and Shapiro, Jeremy, “The Short-term Impact of Unconditional Cash Transfers to the Poor: Experimental 

Evidence from Kenya” The Quarterly Journal of Economics, Volume 131, Issue 4, (2016): 1973–2042. Available at: 
https://doi.org/10.1093/qje/qjw025 
6 Pega, Frank and Liu, Sze Yan and Walter, Stefan and Pabayo, Roman and Saith, Ruhi and Lhachimi, Stefan K, “Unconditional cash  

transfers for reducing poverty and vulnerabilities: effect on use of health services and health outcomes in low- and middle-income 
countries” Cochrane Database of Systematic Reviews, Issue 11 (2017). DOI: 10.1002/14651858.CD011135.pub2. 
7 Foundations for Social Change, “New Leaf Project: Taking Bold Action on Homelessness” (2020). Available at: 

https://static1.squarespace.com/static/5f07a92f21d34b403c788e05/t/5f751297fcfe7968a6a957a8/1601507995038/2020_09_30_
FSC_Statement_of_Impact_w_Expansion.pdf 
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homelessness interventions and how they influence people's outcomes, and has 
important implications for homelessness services and government policy. 

2.2 Key Personnel 

Table 1 gives the key personnel at King’s College London, Centre for Homelessness Impact and 
the delivery organisations. 

Table 1: Key personnel 

Name Organisation Role in project 

Susannah Hume King’s College London Principal Investigator 

Suzanne Hall King’s College London Co-Investigator 

Hannah Piggott King’s College London Project Manager, Co-
Investigator 

Dr Ligia Texeira Centre for Homelessness Impact Funder lead 

Guillermo Rodriguez Centre for Homelessness Impact Funder research lead 

Sian Aldridge The Wallich Swansea delivery partner 
lead 

Ashley Young Simon Community Scotland Scotland delivery partner 
lead 

Mike Hughes  Greater Manchester Housing 
First  

Greater Manchester 
delivery partner lead 

Helen Hardcastle QaResearch Data collection 
organisation lead 

In addition, the project has been guided by a Project Board and a Research and Ethics Sub-

board comprising staff from the organisations named above, plus Dr Peter MacKie from the 

University of Cardiff, and staff from Greater Manchester Combined Authority, St Martin-in-the-

Fields, and the University of British Columbia. In addition, Dr MacKie, Dr Sarah Johnsen and 

Dr Beth Watts, both from Heriot-Watt University, served as academic advisers for the project. 

2.3 Timetable 

Table 2 below provides an overview of the timelines for the evaluation. 

Table 2: Mapping of timeline for evaluation activities 

Task Timing 

Ethical clearance granted August 2021 

Trial protocol completed and pre-registered Jan 2022 

Recruitment period September 2021 – February 2022 
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Baseline participant survey November 2021 – February 2022 

3-month follow-up participant survey June – July 2022 

Semi-structured participant interviews June 2022 

6-month follow-up participant survey Sept – October 2022 

12-month follow-up participant survey Feb – March 2023 

3 Intervention  

The intervention being evaluated is provision of a Personal Futures Grant - a £2000 lump sum 
payment of additional financial assistance (also referred to as a ‘cash transfer’).  

Participants will be informed as part of the consent process that they might receive financial 
assistance, but they will not be informed of its value. This is because the value of the Personal 
Futures Grant may make participants feel pressure to participate, or pose a risk to treatment 
participants if others know they have received this lump sum.   

Participants allocated to treatment will be notified by the delivery organisation that they will be 
receiving the Personal Futures Grant at least two weeks before the transfer is made. This will 
give them time to consider whether they want to accept it, or would prefer to withdraw from the 
research. If they choose to be part of the research, this time period also enables them to make 
plans about how it may be spent, in conversation (if they wish) with a support worker. 

Control participants will be debriefed about the value of the Personal Futures Grant, and given 
the option to withdraw their data, once the 12-month follow up is complete. 

Potential participants who do not wish to take part in the research will not be able to access the 
intervention. 

Table 3 shows the TIDieR framework for the evaluation.  Figure 1 shows the theory of change for 
the evaluation 

Table 3: TIDieR framework 

Name Additional financial assistance for people with experience of 
homelessness trial 

Why Evidence suggests that providing a lump sum unconditional cash transfer 
to people experiencing financial hardship can improve outcomes.  
However, this has not yet been tested in the UK for people with 
experiences of homelessness 

Who (recipients) People with significant experiences of homelessness, currently housed in 
temporary accommodation and who do not meet any of the potential 
risks of harm listed in the study exclusion criteria (please see Section 
4.2.3.2). 

What (materials) A £2000 lump sum payment into the participant’s bank account. 

What (procedures) Accompanying optional budget planning conversation. Participants are 
offered the opportunity to discuss with a case worker how they would like 
to budget and spend the Personal Futures Grant.  
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Who (provider) Delivery organisations: The Wallich; Simon Community Scotland; Great 
Places and Local Authority partners in Greater Manchester.   

How (format) Bank transfer. For those without a bank account, a support worker will 
support them to set up a bank account. 

Where (location) Temporary accommodation (this will include a range of accommodation 
types, such as hostels and supported housing) in Swansea, Greater 
Glasgow, Edinburgh, Perth and Greater Manchester 

When and how 

much (dosage) 

A single payment of £2000, to be made between 24.01.21 and 28.01.21 

Tailoring The budget planning conversation, if it happens, will be tailored to the 
participant’s individual aspirations, goals and requirements. 

Control condition Control participants, as with treatment participants, continue to be able 
to access all other support that they are entitled to (e.g. universal credit, 
rent assistance). Control participants are provided with treatment as 
usual, which includes financial advice and support. 

Details of the intervention as-implemented and experienced by participants, as well as business-
as-usual support accessed by both treatment and control participants, will be explored via the 
process evaluation and documented in the report of the trial. 
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Figure 1: Theory of Change for Personal Futures Grant 
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4 Impact Evaluation 

The objectives of the trial are to test the effectiveness of additional financial assistance for 
people experiencing homelessness. 

4.1 Research Questions 

The primary research questions for the impact evaluation are: 

1. What impact does receiving additional financial assistance in a lump sum cash transfer 

have on participants’ housing security (as measured by the Housing Security Scale)? 

2. What impact does receiving additional financial assistance in a lump sum cash transfer 

have on participants’ financial security (as measured by InCharge Financial 

Distress/Financial Wellbeing Scale)?  

The secondary research questions involve assessing the impact of additional financial assistance 
are as follows: 

3. What impact does receiving additional financial assistance in a lump sum cash transfer 
have on participants’ social connectedness (as measured by the ENRICHD social support 
instrument and interview self-report)? 

4. What impact does receiving additional financial assistance in a lump sum cash transfer 
have on participants’ wellbeing (as measured by the Warwick Edinburgh Mental 
Wellbeing Scale and interview self-report)? 

5. What impact does receiving additional financial assistance in a lump sum cash transfer 
have on participants’ level of access to public services (as measured by Section F of the 
MHCLG Rough Sleeping Questionnaire)? 

6. What impact does receiving additional financial assistance in a lump sum cash transfer 
have on participants’ contact with the justice system (as measured by Section H of the 
MHCLG Rough Sleeping Questionnaire)? 

4.2 Design 

The impact evaluation will be a randomised controlled trial (RCT), clustered at the level of 
participant postcode and stratified by city. The clustering is to minimise risks associated with 
treatment and control participants being in the same housing; the rationale for this is discussed 
further under Ethics. Figure 2 visualises the trial flow, while subsequent sections outline the 
outcome measures, sample size, participants and participant selection, randomisation and data 
collection. 
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Figure 2: Trial Flow 
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4.2.1 Outcome measures 

Table 4 below gives the outcomes and associated outcome measures for the impact evaluation. 

Table 4: Outcome measures 

Primary 

outcomes 

Variable Housing stability 

Measure(s) 
(instrument, 
scale) 

Housing Security Scale (HSS) developed by Frederick et al. 
(2014)8 which covers scales on housing type, recent housing 
history, current housing tenure, financial status, standing in the 
legal system, education and employment status, and subjective 
assessments of housing satisfaction and stability. The HSS is 
scored out of 65, with higher scores reflecting high housing 
stability. 

Variable Financial stability 

Measure(s) 
(instrument, 
scale) 

InCharge Financial Distress/Financial Wellbeing Scale (IFDFW; 
Prawitz et al., 2006). This scale measures a participant’s 
financial state through self-reported distress or wellbeing. The 
IFDFW is an eight-item self-report scale providing a score 
representing responses to individual indicators of personal 
finance concepts including financial behaviours, satisfaction, 
stressors and feeling of wellbeing. It has been tested on both the 
general population and individuals experiencing financial 
distress9. 

Secondary 

outcomes 

 

Variable Social connectedness 

Measure(s) 
(instrument, 
scale) 

The ENRICHD social support instrument (Mitchell et al., 2003). 
This is a seven-item, self-reported measure which are summed 
to create a continuous total score10. The scale measures social 
connectedness and has been used in research with participants 
with experience of rough sleeping in previous studies11. 

Variable Wellbeing 

Measure(s) 
(instrument, 
scale) 

The Short Warwick Edinburgh Mental Wellbeing Scale (Tennant 
et al., 2007). This is a wellbeing questionnaire developed to 
enable the monitoring of mental wellbeing in the general 

 
8 Frederick, Tyler J., Michal Chwalek, Jean Hughes, Jeff Karabanow, and Sean Kidd (2014). “How stable is stable? Defining and 

measuring housing stability”. Journal of Community Psychology, 42(8): 964–979. A table version of the Housing Security Scale can 
be viewed here: https://onlinelibrary.wiley.com/doi/pdf/10.1002/jcop.21832  
9 Prawitz, A. D., Garman, E. T., Sorhaindo, B., O'Neill, B., Kim, J., & Drentea, P. (2006). InCharge financial Distress/Financial well-

being scale: Development, administration, and score interpretation. Journal of Financial Counseling and Planning, 17(1): 34-50,95-
97. 
10 Vaglio, J., Jr, Conard, M., Poston, W. S., O'Keefe, J., Haddock, C. K., House, J., & Spertus, J. A. (2004). Testing the performance 

of the ENRICHD Social Support Instrument in cardiac patients. Health and quality of life outcomes, 2, 24. 
https://doi.org/10.1186/1477-7525-2-24 
11 Vallesi, S., et al (2019) A mixed methods randomised control trial to evaluate the effectiveness of the journey to social inclusion = 

[has 2 intervention for chronically homless adults: study protocol.  BMC Public Health 19, 334. 

https://onlinelibrary.wiley.com/doi/pdf/10.1002/jcop.21832
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population and the evaluation of projects, programmes and 
policies which aim to improve mental wellbeing12. 

Variable Contact with public services 

Measure(s) 
(instrument, 
scale) 

Ministry of Housing, Communities and Local Government 
(MHCLG) Rough Sleeping Questionnaire, Section F, sub-
questions relating to public services13. This questionnaire was 
designed to provide a comprehensive understanding of the 
backgrounds, histories of homelessness, support needs, and 
public service use of respondents who have slept rough. 

Variable Contact with the Criminal Justice System 

Measure(s) 
(instrument, 
scale) 

MHCLG Rough Sleeping Questionnaire, Section H, sub-
questions relating to criminal justice system14. Measure 
described above. 

 

4.2.2 Sample size calculations 

Table 5 gives the sample size calculations. Sample size is limited by the availability of funding to 
deliver the cash transfers. We therefore provide the power implications of various attrition 
scenarios between baseline and a single endline (i.e. the 3-month followup). Figure 3 provides a 
visual depiction. 

Table 5: Sample/MDES calculations 

Unit of randomisation Postcode of temporary accommodation 
placement 

Alpha 0.05 

Power 0.8 

ICCR 0.01 

Baseline-Endline Correlation 

(Housing Stability) 

0.5 

Total sample size across both arms 180 

Average sample size per cluster 1.5 

Attrition 0% 20% 50% 

MDES (Cohen’s d) 0.315 0.353  0.449 

 
12 Tennant, R., Hiller, L., Fishwick, R. et al. The Warwick-Edinburgh Mental Well-being Scale (WEMWBS): development and UK 

validation. Health Qual Life Outcomes 5, 63 (2007). 
13https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944040/Report_Technical

_Annexes_1-4_access.pdf 
14https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944040/Report_Technical

_Annexes_1-4_access.pdf 
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Figure 3: MDES chart 

 

Under our likely attrition scenario of 20%, our MDES at alpha = 0.05 and beta = 0.8 is 0.353, 

representing a moderate effect size. Owing to the costly nature of the intervention and effect 

sizes observed in similar studies, we believe this is acceptable. 

4.2.3 Participants 

Participants will be identified and approached by the delivery organisations. They will be 

individuals known to the delivery organisations and assessed as meeting the inclusion criteria 

and not meeting the exclusion criteria. All participants will be over 18 years old, and there is no 

upper age limit. There will be 180 participants in total, with 60 participants recruited by each 

delivery organisation.  The delivery organisations will recruit participants from Swansea, 

Greater Manchester, and three sites across Scotland: Greater Glasgow, Edinburgh and Perth15.  

4.2.3.1 Inclusion criteria 

The inclusion and exclusion criteria have been developed primarily by the delivery organisations 
as being consistent with the process for selecting people to receive other forms of financial 
assistance. 

The inclusion criteria are: 

● Significant experiences of homelessness 

● Currently living in any type of temporary accommodation (e.g. hostels, supported 
housing) and being supported by one of the delivery organisations at the time of the start 
of the trial 

● Has a bank account, or can be supported to open one 

 
15 Additional sites may be added if necessary to recruit enough participants 
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● Nominated by the delivery partner as suitable for the project 

4.2.3.2 Exclusion criteria 

Participants will be excluded from the research if they meet any of the following exclusion 
criteria: 

● Use of restricted substance or alcohol assessed as a potential risk of harm by a 
participant’s support worker at the delivery partner 

● Suicide attempt or ideation by overdose within last 6 months, assessed as a potential risk 
of harm 

● Possibility of exploitation, assessed as a potential risk of harm 

● History of gambling, assessed as a potential risk of harm 

● Had previous convictions for fraud/deception 

● Has £4000 or more in savings16. 

Delivery partners will identify participants and assess their match to the inclusion and exclusion 
criteria before nominating them for participation in the study. Please see Appendix B for 
Inclusion and Exclusion Guide for Delivery Partners.  This document is intended to aid delivery 
organisations in assessing participant eligibility. Risk of harm related to substance use, mental 
health, exploitation and gambling will be assessed by the delivery organisations. Delivery 
organisations should not nominate anyone who meets any of these exclusion criteria. Once a 
candidate has consented to take part in the study, King’s and the delivery organisations will 
discuss their inclusion and agree the final set of participants for the research. Some candidates 
will be excluded at this point. If a participant is identified at any stage of the research as 
potentially meeting any exclusion criterion, this will be referred back to the delivery 
organisation and the decision to include or exclude will be recorded along with rationale. 

4.2.4 Randomisation 

This will be a clustered RCT. Those consenting to participate in the research will be randomised 
to receive the Personal Futures Grant via bank transfer, or not. Randomisation will occur 
following enrolment and completion of the baseline survey. It will be clustered at the level of the 
postcode of the temporary accommodation in which the participant is currently housed, and 
stratified by city. Rationale for this is provided in Section 7. 

This will be done in R using the randomizr package in a single batch per city once 180 
participants are enrolled in the trial. 

Balance will be checked on the following covariates: 

● Housing stability 

● Financial stability 

● Gender 

● Age 

● Ethnicity 

We will consider that there is imbalance on a covariate if the absolute difference in the means 
between the two groups as a proportion of the sample standard deviation, equivalent to a Z-

 
16 The Department for Work and Pensions have advised that if the participant has £4000 or more in savings, receiving an additional 

£2000 will trigger a reduction in universal credit. 
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score within a Standard Normal Distribution, is more than 0.1, or there is more than a 
5 percent difference in the proportions of respondents in each category for the binary variables. 
If there is imbalance on more than one variable, we will re-randomise the current batch and 
document the reasons for the re-randomisation. Records of any re-randomisations and the 
rationale for these, along with the script file, will be kept.  

Once randomisation is complete, treatment allocations will be provided to the delivery 
organisations. Treated participants will be advised by the delivery organisation that they will 
receive the cash transfer, along with the timing of the transfer and its value. Control participants 
will be contacted by the research team, to notify them that they have not been selected to receive 
the Personal Futures Grant. As part of the guidance on briefing treatment participants, delivery 
organisations will be encouraged to offer participants any advice they might like on how to use 
the funds. Likewise, when the research team notifies control participants, we will encourage the 
control participants to reach out to their case worker or other services if they would like to talk 
about their financial position. 

4.2.5 Data collection 

We will collect outcome data via self-reported survey data. The self-reported surveys will be 
administered primarily as phone surveys by trained and supervised researchers at four time-
points during the study (i.e., baseline, 3 months, 6 months and 12 months), using Computer 
Aided Telephone Interviewing (CATI). COVID-19 restrictions permitting, in each data collection 
round, researchers will also spend one day physically at each site, and will work with delivery 
organisations to administer the surveys in person to participants who have been uncontactable 
by phone. Table 6 outlines data collection points. 

Table 6: Data collection 

Data item When Data collector Purpose 

Participant 
contact details  

September 
2021 – 
February 2022 

Delivery 
organisations 

To contact participants to seek 
their enrolment in the study; to 
cluster randomisation on 
postcode 

Enrolment  November 
2021 – 
February 2022  

Qa Research To record consent (or 
otherwise) to participate in the 
study 

Baseline survey November 
2021 – 
February 2022 

Qa Research To obtain demographic 
information about participants, 
and take baseline measures of 
the outcomes 

Follow-up 
surveys 

June 2022 

Sept 2022 

February 2023 

Qa Research To take post-intervention 
measures of the outcomes 

Data protection and UK GDPR requirements for the data collection are outlined in Section 10. 

4.2.6 Strategies for participant engagement and retention 

Maintaining applicant engagement across the trial period will require significant buy-in, 
particularly from participants in the control group who will not have received the Personal 
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Futures Grant. To maximise retention, we will employ a range of strategies to increase 
applicant engagement and reduce points at which applicants could become un-contactable. 

To ensure that applicants can provide fully informed consent, the Participant Information Sheet 
will be available in both written and audio formats. We will then seek consent via a telephone 
call at least 48 hours after the Participant Information Sheet and consent forms have been 
emailed. Consent given via phone will be audio-recorded. 

Throughout the trial period, we will employ a range of strategies to reduce attrition: 

● As consent will be sought over the phone, if an individual consents then the researcher 
will conduct the baseline survey immediately. 

● During the baseline survey, applicants will be asked to confirm their telephone number, 
email address, postal address and social media handles, and asked what their preferred 
method of contact is. While it may not always be possible to only approach applicants 
through their preferred method, we will make attempts to use this as the primary point 
of contact. After each survey, participants will be asked if the contact details provided are 
still the best methods of contact, and any additional contact details will be recorded. We 
will also ask for permission to collect updated contact details from the Delivery 
Organisation. 

● Participation in all research activities will be incentivised. In recognition of their time 
and participation, applicants will be sent a £20 supermarket voucher after completion of 
a phone survey.   

● Applicants will be sent a text and an email notifying them of our intention to call at least 
24 hours in advance of a first attempt to contact at each data collection period. This may 
reduce anxiety about answering phone calls from unknown numbers. The text message 
will invite applicants to respond if they will be unable to answer during the proposed 
time period to allow the researcher to reschedule.  

● As applicants may be concerned about spending phone credit, voicemail and text 
messages will always include an approximate date and time that the researcher will call 
back if they have not heard from the applicant. This will allow the applicant to decide if 
they are happy to spend their phone credit returning the call, or would prefer to wait for 
the researcher to call back. An email with the same details will be sent in case an 
applicant no longer has access to their phone. Employing a range of communication 
methods has proven an effective method of retaining participants in previous trials in the 
homelessness sector17.  

● Each applicant will be contacted seven to ten times at each data collection point. The 
research team will attempt to make contact via phone calls, text messages, emails and via 
social media. Failure to respond will not be taken as lack of interest in the research, and 
even if an applicant is not contactable for one stage of the research, they will still be 
included in future contact points and data collection. We will only stop contacting 
applicants where they explicitly request to be withdrawn from the research.  

● COVID-19 restrictions permitting, researchers will spend one day in each of the sites in 
each data collection window, based at a neutral location such as the delivery 
organisation’s facilities, and will work with the delivery organisation to complete surveys 
in person for difficult-to-contact participants. 

 
17 Strehlau, V., Torchalla, I., Patterson, M., Moniruzzaman, A., Laing, A., Addorisio, S., Frankish, J., Krausz, M., Somers, J. (2017). 

Recruitment and retention of homeless individuals with mental illness in a housing first intervention study. Contemporary Clinical 
Trials Communications, 7, 48-56. [Online]. [Accessed 24/02/2021]. Available from: https://doi.org/10.1016/j.conctc.2017.05.001.  

https://doi.org/10.1016/j.conctc.2017.05.001
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● Participants will be sent monthly “keep warm” messages. These will be short text 
messages that include a friendly greeting from the research team, a quick question for 
participants to respond to, and a reminder about the next survey.  

4.3 Analytical Strategy 

Analysis will be conducted in R. Researchers will not be blinded to treatment allocation when 

conducting the analysis, as the independence of the researchers from the project funder and 

delivery organisation, along with the Trial Protocol and Pre-Registration, provide sufficient 

safeguards against motivated researcher intervention in analysis. Deviations from the analysis 

as specified in the protocol and the pre-registration will be documented in the analysis report. 

4.3.1 Descriptive Statistics 

The following descriptive statistics will be reported: 

● Sample size and attrition at each data collection wave. 

● Sample and treatment group characteristics 

● Balance achieved across treatment and control by covariate and city, for the full baseline 

sample, and the sample at each wave. Balance will be reported as absolute 

numbers/group means, and effect sizes (Cohen’s d or Hedges’ g, if relevant subsample 

<20 participants). 

● The distribution of the outcomes at each wave. 

4.3.2 Primary Analysis 

The primary analysis will estimate the impact of being allocated to treatment on the primary 

outcomes. Given the multiple outcome periods, the treatment effect will be calculated using the 

longitudinal analysis of variance method. The analysis will be done using an Ordinary Least 

Squares (OLS) regression with the following specification: 

𝑌𝑖𝑐𝑡 = 𝛼 +  𝛽1𝐷𝑐 + 𝛽2𝐴𝑖 +  𝛽3,4𝑐𝑖𝑡𝑦𝑐 + 𝛽5,6𝑇𝑡 + 𝛽7,8(𝐷𝑐 ∗ 𝑇𝑡) + 𝜖𝑖𝑐  

 

Where: 

● 𝑌𝑖𝑐𝑡 is the score on the primary outcome for individual 𝑖 in cluster 𝑐; in time point 𝑡 

either: 

o Housing Stability (discrete numeric variable, treated as continuous) 

o Financial Stability (discrete numeric variable, treated as continuous) 

● 𝛼 is the constant 

● 𝐷𝑐  is the treatment assignment of cluster 𝑐, coded as 1 if the cluster is assigned to 

treatment and 0 otherwise 

● 𝑐𝑖𝑡𝑦𝑐is the city in which cluster 𝑐 is located 

● 𝐴𝑖 is individual 𝑖’s baseline score on the outcome 

● 𝑇𝑡 reflects the follow up measurements at 6 months and 12 months (with 3 months as the 
reference category) 
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● 𝐷𝑐  × 𝑇𝑡 reflects the treatment effect on the primary outcome at the second and 

third follow up measurements (6 and 12 months) 

● 𝜖𝑖𝑐  is a cluster-robust standard error.      

Owing to the small sample size, covariates other than the baseline measure of the outcome and 

the city the participant is in will not be included in the specification, although they may be 

added to account for missingness (see Section 4.3.4). The lm_robust function in the 

estimatr package will be used to conduct analysis. 

4.3.3 Robustness Checks 

We estimate that attrition may be greater than 10 percent in the follow up surveys. Therefore, 

some observations will have missing data at certain time points. Since our main analysis will be 

based on complete cases, in order to avoid restricting the sample size and as a robustness check, 

additional analysis will be run separately for each time point so that individuals whose data is 

missing in one or more time points are not excluded from the analysis. 

4.3.4 Secondary Analysis 

Secondary analysis will focus on the impact of the treatment on the secondary outcomes 

specified as per Section 4.2.1, using the same analytical specification as the primary outcome. 

4.3.5 Missing Data 

Our main analysis will be on the basis of complete cases. However, it is likely that there will be 

greater than 10 per cent attrition for the post-treatment survey waves, which will impact 

statistical power and also mean that in some cases we may be comparing outcomes from 

different samples (e.g. if people who do not respond at 3 months then respond at 12 months and 

vice versa).  

We will therefore rerun the analysis with missing outcomes imputed. The issue is that those who 

do not respond to the surveys at endline are likely to be different to those who do, i.e., cases are 

likely to be either Missing at Random (MAR), if all missingness is correlated to observable 

covariates, or Missing Not At Random (MNAR), if missingness is correlated with unobservable 

factors.   

We will regress all available covariates on likelihood of missingness using a binary logistic 

regression to see whether covariates predict missingness on outcomes. If covariates predict 

missing outcome data well, this suggests that the outcome is MAR. In this instance, we will add 

outcomes at previous time points as auxiliary variables, alongside any covariates predictive of 

missingness into the analytical specification and re-run the analysis, comparing the treatment 

estimate with the analysis as specified, and the analysis with additional covariates and past 

outcomes that predict missingness included.18 If outcomes are MNAR, then neither complete 

case nor imputation is likely to yield unbiased estimates of the treatment effect. In this case, we 

will run a range of imputation models, including multiple imputation within treatment 

 
18 This approach is consistent with the statistical analysis guidance for EEF evaluations. (March 2018). Available here: 

https://educationendowmentfoundation.org.uk/public/files/Grantee_guide_and_EEF_policies/Evaluation/Writing_a_Protocol_o
r_SAP/EEF_statistical_analysis_guidance_2018.pdf  

https://educationendowmentfoundation.org.uk/public/files/Grantee_guide_and_EEF_policies/Evaluation/Writing_a_Protocol_or_SAP/EEF_statistical_analysis_guidance_2018.pdf
https://educationendowmentfoundation.org.uk/public/files/Grantee_guide_and_EEF_policies/Evaluation/Writing_a_Protocol_or_SAP/EEF_statistical_analysis_guidance_2018.pdf
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condition and last observation carried forward (LOCF) and report on how much the 

treatment estimate changes across different imputation approaches. 

Covariates are collected prior to randomisation, and therefore any missingness is less likely to 
be correlated with treatment or other variables (and hence more likely to be Missing Completely 
At Random). Thus, complete case analysis will be used where there is non-response on 
covariates. Implications of the missing data analysis will be discussed in the final report. 

4.3.6 Multiple Comparisons 

As we have two primary outcomes, we do not propose to adjust for multiple comparisons within 

primary outcomes. However, we have four secondary outcomes, so will control for the Family 

Wise Error Rate (FWER) within secondary outcomes by using a Hochberg method19 to adjust 

the p-values of the treatment indicator 𝐷𝑐  across the four secondary outcome specifications.  

5 Implementation and Process Evaluation 

5.1 Aims 

The aims of the implementation and process evaluation (IPE) are: 

● To understand what participants thought about the Personal Futures Grant, how they 
intended to spend it, how they actually spent it, and why; 

● To identify factors that helped or hindered participants’ spending the Personal Futures 
Grant in ways that they considered enabled them to advance their own goals and 
aspirations; 

● To explore the perceptions of staff and stakeholders regarding the opportunities and 
risks of providing financial assistance in this form; 

● To gather feedback from participants and stakeholders about how the benefits of the 
Personal Futures Grant could be maximised; 

● To explore the readiness of the Personal Futures Grant for roll-out, scaling or further 
evaluation. 

5.2 Research Questions 

The research questions for the process evaluation are: 

1. What was the fidelity of the intervention to the way it was envisaged?  

a. E.g. were transfers made as expected, did participants discuss their plans with 
their support workers, did support workers feel well-positioned to support 
participants who received cash transfers? 

b. To what extent were delivery organisations able to effectively screen participants, 
administer the financial assistance, and support participants to consider how to 
spend it? 

2. What were the key opportunities and risks identified by staff and stakeholders?  

3. What were participants’ experiences of receiving the financial assistance? 

a. How did they spend it and why? 

 
19 Chen, S. Y., Feng, Z., & Yi, X. (2017). A general introduction to adjustment for multiple comparisons. Journal of thoracic disease, 

9(6), 1725–1729. Available here: https://doi.org/10.21037/jtd.2017.05.34  

https://doi.org/10.21037/jtd.2017.05.34
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b. What effect did receiving financial assistance have on their lives? 

c. How did it influence the way participants thought about themselves and their 
future prospects? 

d. What were the key facilitators and barriers to participants’ using the financial 
assistance to further their own aspirations and goals? 

4. How can the experiences of people who have received the financial assistance inform our 
understanding of the effectiveness and accessibility of this type of financial assistance?  

5. What are staff and stakeholders’ recommendations for improvement, and perceptions of 
the readiness of this form of financial assistance for roll out and scaling? 

5.3 Data Source and Data Collection Tools 

The table below outlines the three methods that will be used for the implementation and process 
evaluation.  

Table 7: IPE data collection 

Sample Method Delivery Time 

A randomly-selected 
subset of participants 
(n = 30) 

Semi-
structured 
interviews 

Telephone June 2022 

Treatment participants 
(n = 15) 

Analysis of 
bank 
statements 

Online August – 
September 2022 

Staff (n = 15) Focus 
groups 

In person or via Zoom, to 
be confirmed depending 
on COVID-19 situation 
and staff availability/ 
preference 

May 2022 

5.3.1 Semi-structured interviews 

Across the treatment and control groups we sample 30 participants for semi-structured 
interviews. We will initially interview 5 participants drawn from the treatment group and 5 from 
the control group. We will then review the data and decide how to sample the remaining 
interviews. This will allow us to incorporate the voice of control participants in the study, but 
also to be responsive if interviews with control participants are not providing rich data. We will 
seek to recruit a balanced set of participants from across the three cities. We will seek to recruit 
sample that represents the diversity of study participants, including minimum quotas on 
demographic characteristics (e.g. age, gender, and ethnicity). Broad similarity in the sample 
characteristics across both the treatment and control groups will be sought. 

Applicants will be sent an email invitation and/or text message to attend a telephone interview 
concerning their aspirations and financial situation and (if they are in the treatment group), the 
Personal Futures Grant. Applicants are not required to participate in the interviews, and consent 
to be interviewed will be sought separately from consent to participate in the trial.  

During the data collection process, consent will be treated as an ongoing process, reiterating 
throughout that participants are able to withdraw their consent at any point. A reminder will be 
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sent the day before the scheduled interview to minimise sample attrition (please see 
other strategies for participant engagement and retention in Section 4.2.6). 

A detailed interview guide will be developed in order to provide structure and ensure 
consistency across interviews, although the interview will be participant-led and will include 
multiple opportunities for participants to share what matters to them. In the interview, we will 
explore: 

● Participants’ future planning and goals, and their feelings about and aspirations for the 
future; 

● Participants’ personal (particularly housing and financial) situation since the cash 
transfer and feelings about their current situation; 

● How helpful or otherwise the financial/budgeting advice received has been; 

● What services they consider have been particularly helpful (or unhelpful) for their 
housing and financial situation, and why. 

For participants in the treatment group, additional questions will be asked about: 

● Their feelings on being informed that they were going to receive the Personal Futures 
Grant, and any hopes or concerns it brought about; 

● How they intend to spend the Personal Futures Grant, or have spent it already, and why; 

● What, if any, impact the Personal Futures Grant has had on their lives; 

● The key facilitators and barriers to using the Personal Futures Grant to further their 
aspirations and goals; 

● Their experience of the support provided by the delivery organisation during the 
intervention, particularly how helpful or otherwise the financial/budgeting advice 
received has been (if engaged with); 

● Whether they have any advice on providing additional financial assistance in the most 
useful way. 

Interviews will be conducted by trained and experienced researchers, following the risk and 
safeguarding protocol for the present study. Interviews with applicants will be conducted over 
the phone and are expected to last around 45-60 minutes. All participants will be reimbursed for 
their time with a £35 supermarket voucher. 

Interviews will be conducted by phone or videoconferencing, according to the interviewee’s 
preference. Interviews will be audio-recorded; however, names will not be transcribed . All 
audio-recordings will be stored securely and destroyed following transcription. All personal 
information will be removed from transcripts, and transcripts will be stored using the 
participant’s pseudonymous identifier to link them to the survey responses and demographics of 
the participant. All transcripts will be stored securely, and access will be limited to the research 
team of the present study only. Please see Section 10 for more details on data protection and 
storage. 

5.3.2 Analysis of bank statements 

At the 6-month mark, we will work with the delivery organisations to gauge the willingness of a 
small subset of participants (maximum 5 for each delivery organisation) to share their internet 
banking records with us for the six months since the intervention. We will then review and code 
the spending according to broad categories, and provide descriptive analysis to supplement the 
survey question regarding distribution of spending. We are conscious that this strand of 
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research may or may not be possible depending on participants’ willingness to share their 
banking records, and therefore we are not over-specifying it at this stage. All analysis conducted 
will be considered exploratory. 

5.3.3 Staff focus groups 

We will conduct three focus groups with front-line staff, one with staff from each delivery 
organisation, to understand how they are implementing the intervention. The timing of these 
focus groups will align with the six-month follow-up survey to participants. Staff participants 
within each focus group will be of a similar grade to mitigate against the possibility that the 
internal staff hierarchy could inhibit discussion. 

A detailed focus group guide will be developed to provide structure and consistency to the focus 
groups. The focus groups will cover: 

● How the intervention was implemented 

● Staff perceptions of the impact of the cash transfer on participants 

● How staff support participants to think about how to spend the Personal Futures Grant 

● Any risks or challenges they identified in the way the Personal Futures Grant was 
provided, or in organisations’ capacity to support participants 

● Any reflections they have for how the Personal Futures Grant might need to adapt if it 
was provided at scale 

5.4 Data analysis and synthesis 

Interviews and focus groups will be recorded and transcribed in full by a professional 
transcription service that has a non-disclosure agreement in place with King’s College London. 
Transcripts will be entered in NVivo 12 for content analysis, and will be anonymised at the point 
of transcription. Care will be taken to ensure that information shared during interviews and 
focus groups does not contain identifiable data. Qualitative data will be analysed thematically to 
explore participant’s experiences, views, and perceptions.20 These will be reflected in a rough 
coding framework based on the key questions stated at the beginning of this section. The coding 
framework will also integrate other related issues that emerge during the course of interviews. 
We will support thematic findings by analysing within cases to develop individual case studies.  

All qualitative analysis of the interviews will be conducted by at least two members of the team 
who will identify key themes within each transcript and code their emerging findings 
independently from each other. After the initial round of independent coding the researchers 
will review and discuss emerging themes to check assumptions (and modify coding framework if 
needed), and confirm inter-rater reliability. Where diverging opinions occur, these will be 
discussed, and an agreement reached that is reflected in the final coding framework. Once all 
code is reviewed and agreed, cross-analysis will be used to identify the reappearance of domains, 
as well as the categories within each domain.   

Data from the review of bank statements surveys will be presented descriptively in a way that is 
appropriate to the data structure, such as central tendency, distribution or proportion of each 
response option given. We will not present any statistical test of significance. 

 
20 Braun, V., Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3, 77–101. 

doi:10.1191/1478088706qp063oa 
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6 Economic Evaluation 

The economic evaluation will consider the distribution of resource impacts across stakeholders 
within the treatment and control group of the trial, and also compare the cost implications of the 
transfer and benefits for participants to explore comparative ‘value for money’. A broad ‘cost-
consequences’ approach (CCA) will be taken, whereby the resource impacts per person of the 
treatment are presented alongside the average change in the outcomes collected by the trial. 
CCA is often used as a framework for evaluating complex programmes in the fields of health, 
public health and social welfare. 

Costs relating to programme delivery will primarily be the £2000 transfer; we will also seek to 
establish from delivery organisations the costs associated with screening and supporting 
participants, and the extent to which they would expect this to occur if the cash transfer became 
part of business-as-usual. To determine costs averted by the Personal Futures Grant, 
participants will be asked about their frequency of contact with the public services outlined 
below: 

● Rough sleeping services; 

● NHS services (both physical and mental health); 

● Drug and alcohol services; 

● Police; 

● Prison services. 

Contact with services will be measured at  3, 6 and 12 months, with participants asked to reflect 
on frequency of contact with each service type over the past three months. We will adapt 
questions from the Ministry of Housing, Communities & Local Government’s Rough Sleeping 
questionnaire and from the Adult Service Receipt Inventory (ADSUS) which has been tried and 
tested as a means of collecting service contacts for use in economic evaluations of mental health 
programmes.   

The costs of service contacts will be measured using published data sources on the costs of 
“unit” of service contact including; National Health Service Reference Costs21 and the Unit Costs 
of Health and Social Care22. 

7 Ethics 

This project has been approved by the King’s College London Social Sciences, Humanities and 
Law Research Ethics Subcommittee HR/DP-20/21-23147. A Risk and Safeguarding Protocol 
and an Adverse Outcomes Protocol has been developed and agreed between King’s College 
London, Qa Research, the Delivery Organisations and the Project Board. 

The following approaches have been agreed with the ethics committee to ensure potential risks 
to participants are minimised:   

● Participants who are in key high risk categories will be excluded from the research. This 
will be decided collaboratively by King’s and the delivery organisations (see Section 4.2.3 
for inclusion and exclusion criteria). 

● Potential participants will not be made aware of the value of the Personal Futures Grant. 

 
21 Available at: https://www.england.nhs.uk/national-cost-collection 
22 Available at: https://www.pssru.ac.uk/project-pages/unit-costs  

https://www.england.nhs.uk/national-cost-collection
https://www.pssru.ac.uk/project-pages/unit-costs
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o This will reduce the risk of participants feeling pressure to participate due 
to the value of the assistance. 

o It will also reduce the disappointment and distress participants in the control 
group may feel on learning they will not receive the assistance.   

o Additionally it will reduce the risk of exploitation for treatment group 
participants if others (e.g. control participants) are aware of the value of the 
Personal Futures Grant. 

Treatment group participants will be informed of the value of the transfer at least two 
weeks before they are due to receive it, to enable them to consider if they wish to 
withdraw now that they have this information. Control group participants will be 
informed at the end of the study what the value of the Personal Futures Grant was, and 
will have the option to withdraw their data at this point. 

● Randomisation will be clustered at the level of postcode (i.e. accommodation site) 
meaning that everyone living at the same postcode will be allocated to the same 
treatment condition. This will reduce the risk of control participants finding out the 
value of the Personal Futures Grant assistance during the project. 

● Delivery organisations’ role in the project will be in the context of their broader duty of 
care to participants as individuals to whom they are providing accommodation. As such, 
the research team’s role in safeguarding will generally be to respond to emergencies, 
provide signposting, or notify delivery organisations of non-urgent safeguarding 
concerns, so that these can be responded to. Delivery organisations will also have a duty 
to notify the research team of any changes in a participant’s circumstances that mean 
they might meet an exclusion criterion, or any other information that suggests the 
participant is no longer suitable to participate in the research.  

 

8 Pre-registration 

This protocol will be registered with the Open Science Framework once ethical clearance is 
obtained and prior to receiving baseline data 

 

9 Risks 

Table 8: Risk log 

Risk/Issue Mitigation 

Participant is 
identifiable in 
research outputs 

Quantitative analysis will be pseudonymised through a unique identifier 
in place of any identifiable information such as the participant’s name 
prior to analysis. Interviews will omit identifying information such as 
participant names or roles (for staff), and overly specific feedback. 

Large, asymmetric 
attrition from 
outcome data 
collection 

See Section 4.2.6 for strategies to retain participants; Section 4.3.4 
provides strategies to test for the impact of missing data on outcomes. 
In addition, we will monitor response rates and if required will explore 
any adjustments to the retention strategy. 

Data breach All data will be stored on KCL SharePoint with access limited only to 
those who are in the research team. Identifiable data and contact details 



 
 
 
 

 
 

26 

Risk/Issue Mitigation 

will be stored separately from survey and interview responses, linked by 
a matching key. Information relating to safeguarding will be stored 
separately. The matching key will only be accessible by the Principal 
Investigator or a nominated delegate. 

Prospective 
participants may 
feel coerced to take 
part in research 

All participants will have to provide informed opt-in consent to 
participate in the trial. The Participant Information Sheet will be 
tailored to them to ensure they are provided enough information about 
the project in a way that means they can understand the research 
purpose and implications before being asked to consent. The 
Participant Information Sheet will be available in both written and 
audio format. 

An adverse event 
occurs with a 
participant 

Delivery organisations are responsible for the ongoing support and 
monitoring of participants during the project. They will be aware of 
which participants have received the Personal Futures Grant and are 
experienced supporting individuals who have received lump sums (e.g. 
universal credit back payments). Participants who the delivery 
organisation considers at high risk of harm if they received £2000 will 
not be included in the study. Data sharing arrangements will be in place 
to ensure King’s and the delivery organisations are able to share 
information that relates to a participant’s safety or risk of harm. 

Participants may 
make safeguarding 
disclosures in the 
course of 
participating in the 
evaluation 

A Risk and Safeguarding Protocol has been developed and agreed 
between King’s College London, Qa Research, and the delivery 
organisations. All researchers interacting with participants will have 
current DBS checks and training on the Risk and Safeguarding Protocol 
and on recognising and responding to urgent mental health risks. 

Participants may 
make disclosures 
of illegal activities 
during the course 
of participating in 
the evaluation 

Generally, disclosures of illegal activities will be handled on a risk of 
harm basis, governed by the Risk and Safeguarding Protocol. However, 
if a participant makes a disclosure relating to child protection offences, 
abuse of a vulnerable adult, or prevention of terrorism, we may report it 
to the police. Participants are informed of this when they sign up to the 
study. 

 

10 Data Protection 

All data will be held according to the King’s Data Protection Policy and Procedures. All data 
collection will adhere to ethical practice ensuring the confidentiality of information shared and 
the secure handling of data in accordance with the General Data Protection Regulation (GDPR) 
and King’s Data Protection Policy. Participant data will not be transferred outside the EU. 

Delivery organisations will obtain and document UK GDPR compliant consent to pass 
participants’ contact details to King’s College London and Qa Research for the purpose of 
contacting them to explain the study and seek their consent to participate.  

Prior to being contacted to enrol, participants will be provided with a Participant Information 
Sheet (PIS), which will explain the reason for collecting and processing their data, detail how 
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long it will be stored for and if/how it will be shared with other parties, and will provide 
them with the mechanism to ask that their data be removed or to raise a complaint. They will 
then provide opt-in consent to their data being processed as outlined in the PIS. 

Response data will be held separately from contact details, with access to each folder limited to 
those who have a legitimate need to access that data. Participant data will be linked using a 
pseudonymous ID number, with the matching key stored in a separate folder accessible only to 
the Principal Investigator or a nominated delegate. 

COVID-19 restrictions mean that researchers at King’s will be working at home for key portions 
of the project, and data security will need to be handled accordingly. Owing to the sensitive 
nature of the data, data will be stored on a secure section of the King’s server, with access 
limited to those who have a direct purpose for using it as part of the project. 

Personal data will be retained until June 2024, to enable post-study follow up with participants. 
It will then be permanently deleted. Participants will be able to withdraw their personal data 
from the study at any time until its permanent deletion. However, if a participant withdraws, 
their anonymous data will be retained to ensure the quality and consistency of the research. 
Demographic records or survey item responses will be removed or censored if there is a risk that 
they might enable identification of the participant. 
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Appendix 

A. Power calculation code 

 

library(pwr) 

library(ggplot2) 

 

N_sims <- seq(20,90,1) 

pwr_sims <- matrix(nrow = length(N_sims), ncol = 2) 

pwr_sims[,1] <- N_sims 

 

icc <- 0.01 # intra-cluster correlation, low as cluster is postcode 

m <- 1.5 # avg cluster size 

c <- 0.5 # baseline-endline correlation 

D <- 1+(icc*(m-1)) # design effect because of clustering 

 

for(s in 1:length(N_sims)){   

  n <- (N_sims[s])/D # analytical sample size - actual N deflated by 

design effect 

  pwr <- pwr.t.test(n = n, d = NULL, power=0.8, sig.level=0.05) 

  d.raw <-pwr$d 

  pwr_sims[s,2] <- (1-(c^2))*d.raw   

} 

 

df_pwr_sims <- data.frame(pwr_sims) 

ggplot(df_pwr_sims, aes(x = X1, y = X2)) + geom_line() + 

  theme_classic() + 

  scale_x_continuous(name = "Sample size per arm", 

breaks=seq(40,100,10), limits=c(40,90)) + 

  scale_y_continuous(name = "MDES (Cohen's d)", limits=c(0.2,0.5), 

breaks=seq(0.1,0.5,0.1)) + 

  ggtitle(label = "Sample size calculation") 
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B. Inclusion and Exclusion Guide for Delivery Organisations 

This document should be completed for any individual we are considering putting forward for 

the financial assistance project, and should be kept on record.  

Preliminaries 

Staff members completing the screening 
A panel of at least two staff members should 

discuss the suitability of each individual, and 

one of these should be the individual’s case 

worker 

 

Date screening completed  

Name of delivery partner contact for this 
candidate 
This is the person who will be contacted if any 
questions about suitability or safeguarding 
risks arise during enrolment into the study 

 

Phone number of contact  
Email of contact  

Candidate details 

First Name  

Last Name  

Contact phone number  
Contact email  

Alternative contact  
Residential address  

Contact address (if different)  

Twitter/Facebook address  
Emergency contact name  

Emergency contact phone  
Emergency contact email  

Inclusion criteria 

Date of birth 
Candidate must be over 18 

 

Has the candidate had significant experiences 
of homelessness?  

[Yes/No] 
 
If no – candidate does not meet inclusion 
criteria 
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If yes – Please summarise the candidate’s 
experience of homelessness that you are 
aware of 

 

Current accommodation 
 

[Private Rental Sector, Hostel, 
B&B/Hotel, Supported Accommodation, 
Night Shelter, None (e.g. Rough 
Sleeping)] 
 
If rough sleeping or night shelter – 
candidate does not meet inclusion 
criteria 

Does the candidate have a bank account that 
they are able to access regularly and easily? 
All candidates should ideally have a bank 
account already – otherwise we should have 
high confidence in the likelihood of the 
candidate being able to open one expeditiously  

[Yes/No] 
 

If no – Can they be supported to open one? 
 

[Yes/No] 
 
If no – candidate does not meet inclusion 
criteria 

If yes – Please comment on why you believe 
the candidate will be able to open an account 
 

 

 

Exclusion criteria 

 

When completing this section, please consider all relevant harms, which could include physical 

harm such as that arising from an increased substance use habit or other risks to physical 

safety; but also psychological distress, legal trouble, damage to social connections, and 

economic harms. Please also consider the individual’s access to support; e.g. whether they are 

in supported accommodation. 

 

Substance use 

Does candidate have a history of illegal 
substance use?  

[Yes/No] 

Does the candidate have a history of 
accidental overdoses? 

[Yes/No] 

If yes to either of the above – How recently 
are you aware of the candidate using 
controlled (class A/B/C) substances? 
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Candidates do not have to be excluded just 
because they have an active substance use 
habit. 
If yes – Does the candidate’s substance use 
pose a risk of harm?  
See guidance above regarding possible 
harms. 

[Yes/No] 
 
If yes – candidate should be excluded 

If no risk of harm – Please provide rationale 
for why the panel does not consider that 
the candidate’s history of controlled 
substance use poses a risk of harm 

 

Does the candidate have a history of 
alcohol abuse? 

[Yes/No] 

If yes - Please provide rationale for why the 
panel does not consider that the 
candidate’s history of alcohol abuse poses a 
risk of harm 
See guidance above regarding possible 
harms.  

 

Mental health 
Has the candidate disclosed, or are you 
aware of, any suicide attempts or ideation 
within the last 12 months? 

[Yes/No] 
 

If yes – Was this within the past 6 months? [Yes/No] 
 
If yes – candidate should be excluded 

If not in past six months – Please provide 
rationale for why the panel does not 
consider that the candidate’s history of 
suicide attempts or suicidal ideation poses 
a risk of harm. 
See guidance above regarding possible 
harms. 

 

Other risks 
Might the candidate be at risk of 
exploitation that poses a risk of harm? 
 

[Yes/No] 
 
If yes – candidate should be excluded 

If no – Please provide rationale for why the 
panel does not consider that the candidate 
is at risk of exploitation 
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Has the candidate disclosed, or are you 
aware of, any issues with gambling that 
pose a risk of harm? 

[Yes/No] 
 
If yes – candidate should be excluded 

If no – Please provide rationale for why the 
panel does not believe the candidate has 
gambling issues that pose a risk of harm. 

 

Does the candidate have previous 
convictions for fraud or deception? 

[Yes/No] 
 
If yes – candidate should be excluded 

Are we aware that the candidate may have 
more than £4000 in savings? 

[Yes/No] 
 
If yes – candidate should be excluded 

Suitability 

How long has the candidate been in contact 
with the organisation? 
Candidates should ideally have been known 
to us for a few months 

 

What is the general assessment of the 
candidate’s suitability for the project? 
Please consider – 
• How engaged is the candidate with 

support services? 

• How easy is the candidate to contact, if 

needed? 

• Is the candidate likely to be in contact 

with/supported by your organisation 

during the research(roughly 12 months)? 

• Is the candidate well-positioned to make 

positive use of additional financial 

assistance, and if so, why? 

• Would you have any concerns about the 

candidate if they were to receive 

additional financial assistance, which 

aren’t captured above? 

• Would you have any concerns about the 

candidate if they were to become aware 

that others in their network had received 

additional financial assistance? 
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