
Institutional Discharge07

What Works 
Evidence Notes

January 2022

Evidence from across the world on solutions to homelessness



C E NT R E F O R H O M E L E S S N E S S I M PA CT W H AT W O R K S E V I D E N C E N OT E S2

© 2022 | Centre for Homelessness Impact 

ISBN: 978-1-914132-13-1 

CHI | Registered Charity Number: E&W1183026; SC049501 

Company Number: 11732500 

www.homelessnessimpact.org

About the Centre for 
Homelessness Impact
The Centre for Homelessness Impact champions the creation and use 
of better evidence for a world without homelessness. Our mission is 
to improve the lives of those experiencing homelessness by ensuring 
that policy, practice and funding decisions are underpinned by reliable 
evidence.

Written by Guillermo Rodriguez-Guzman, Sarah Argodale,  
Nick Bartholdy and Tim Gray

What Works Evidence Notes
This series draws together research evidence from across the world of 
what we know about how best to relieve and prevent homelessness. 

The notes are deliberately short to provide a summary for busy people 
of findings of research from different fields. They will be updated 
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Purpose 
This paper provides an overview of the evidence for interventions designed for individuals 
being discharged from institutional settings such as prison, hospital and care. In addition 
to looking at research on the links between homelessness and discharge, we also look at 
how policy and further research can help improve outcomes in these areas.

Overview
People discharged from institutional settings (prison, hospital and care) are at risk of 
homelessness and other negative outcomes including re-hospitalisations and recidivism. 

Among the three key groups discharged from 
institutions, people leaving prison and young 
people ageing out of local authority care are the 
most numerous, with people who have served 
time in prison particularly overrepresented among 
those who are street homeless. However, there 
is a substantial overlap between these groups. 
The numbers of people who are experiencing 
homelessness and were previously in local 
authority care or prison have been increasing over 
recent years, while numbers for hospital discharge 
remained fairly stable. 

Existing evidence suggests that models which 
coordinate discharge with accommodation and 
a holistic offer of services – e.g. Critical Time 
Intervention and ‘Re-entry programmes’ – can be 
effective at reducing homelessness and improving 
other outcomes. There are also multiple evidence-
based strategies to support people leaving prison, 
including support for drugs and alcohol use, and 
restorative justice approaches. We know a lot less 
about the best strategies to support people ageing 
out of care. There is promising evidence suggesting 
that extending the upper age in which people can 
remain in foster care (i.e. 18 to 21 years) can be 

beneficial, However, common interventions such 
as ‘independent living programmes’, which aim to 
improve education and employment outcomes for 
young people leaving care, have little supportive 
evidence behind them and require rigorous testing. 
Evidence strongly suggests that respite care 
should be available to people discharged from 
medical institutions, providing people with time-
limited housing and supportive care which is often 
embedded in the medical system. People in this 
cohort should also receive ongoing support once 
they move into longer-term accommodation. 

The Challenge:  
key issues and recent trends   
Households who are discharged from prison, hospital or local authority care are at a 
high risk of experiencing homeless and, in particular, are at risk of street homelessness. 
This could be because their accommodation arrangements may break down or become 
unsuitable by the time they are discharged. They may also have existing challenges to 
their health and wellbeing which increases the risk of poor outcomes if discharged into 
homelessness, unstable housing or accommodation that is no longer suitable for their 
needs. About 5% of households assessed as homeless in Scotland and England were 
people who had left prison, care, or hospital, a figure which has remained relatively stable 
for the last several years. People leaving prison were the largest group: 8,630 in England 
and 1,574 in Scotland.

These groups are also more likely to be part of 
the population experiencing street homelessness. 
The Rough Sleeping Questionnaire shows that 
12% of people surveyed had left a hospital or a 
prison.2 Of the people in London experiencing 
street homelessness, in the second quarter of 
2021, 35% were people leaving prison and 9% were 
people leaving care, showing an increase for both 

categories over the previous quarter.3,4

People leaving prison or care were also more 
likely to have long term experiences with street 
homelessness. In 2021 Q2, 33% of those living on 
the streets in London were prison leavers, compared 
to 15% of those who were new to the streets. For 
people leaving care, it was 11% of those living on the 
streets compared to 4% of those who were new.5

1  Department for Leveling Up, Housing and Communities. 
(2021). Homelessness statistics. 
Scottish Government. (2021). Homelessness in Scotland: 
2020 to 2021.

2 Department for Leveling Up, Communities and Housing. 
(2020). Understanding the Multiple Vulnerabilities, 
Support Needs and Experiences of People who Sleep Rough 
in England.

3 Compare to 2021 Q1, when 30% of those experiencing street 
homelessness were prison leavers and 8% were care leavers. 
Greater London Authority. (2021).  Rough sleeping in London 
(CHAIN reports).

4 Greater London Authority. (2021).  Rough sleeping in London 
(CHAIN reports).

5 Requested from St Mungo’s CHAIN data.
6 Requested from St Mungo’s CHAIN data.

Table 1: Street homelessness category breakdown, by prison, care or people leaving hospital 6 

Type of street 
homelessness

% who have previously 
been in prison

% who are have 
previously been in care

% who are people 
leaving hospital*

New to street 
homelessness

15% 4% 0.2%

Intermittent street 
homeless

36% 9% n/a

Living on the streets 33% 11% n/a

*the people leaving hospital figure from CHAIN is based on those whom outreach teams recorded as having been in hospital as their 
‘last settled’ base. It does not represent the total number of people who sleep rough after leaving hospital.
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There is a lot of overlap between these different 
populations with people leaving care making up 
somewhere between 24% and 27% of the adult 
prison population.7, 8

People discharged from institutions tend to have 
long experiences of street homelessness and be 
part of the ‘stock’ rather than the ‘flow’: people who 
have spent time in prison make up one third of 
people who are living on the street and intermittent 
rough sleepers.9

Some public bodies have a Duty to Refer people 
being discharged who are at risk of becoming 
homeless or are already homeless. However, the 
number referred by agencies is substantially lower 
than the number discharged from institutions who 
end up homeless. It seems likely that public bodies 
are missing vulnerable people who later approach 
local authorities for homelessness assessments.

As different groups might face different challenges 
we discuss them in turn. 

1. People leaving prison

About 37% of people leaving prison indicate no fixed 
abode to enter once they have left custody10 and 
83%11 of prisons had a rating of either “performance 
is a concern” or “serious concern” in ensuring those 
leaving custody have accommodation on their first 
night out.

From April 2020 - March 2021, 63,296 people were 
released from custody in England and Wales12 with 
9% (5,954) released into homelessness and 3% 
(1,600) into street homelessness. While that is a 

38% decrease in the number of households being 
released into homeless accommodation from the 
previous year, it  nevertheless represents a high 
portion of prison leavers. In Scotland, 30% of those 
released from prison indicated they did not know 
where they would live after their release.13 

People leaving prison who become homeless are 
also more likely to have other negative outcomes. 
Firstly, they are  significantly more likely to reoffend. 
Those experiencing street homeless are the 
most likely (67%), followed by those in temporary 
accommodation (54%)  and permanent housing 
(43%).14 Also, a large proportion of prison leavers 
remain unemployed upon release which may play a 
role in homelessness and other negative outcomes. 
From April 2020 to March 2021, 72% of those 
released from custody were unemployed after six 
weeks15 and 96% of prisons scored a “performance 
is a concern” or “a serious concern” regarding steps 
to support people into employment. 

2. People leaving care

Young people who leave care are more likely to have 
poor outcomes than the general youth population 
in a variety of areas, including unemployment, need 
for public assistance, physical and mental health, 
and experience of homelessness.16 From 2018-2019, 
30%17 of people leaving care aged 18 were not in 
education, employment or training compared to 
13%18 of all 18 year olds in England. In Scotland, 75% 
of young people eligible for aftercare services, who 
are 16-26 years old, were not in education, training, 
or employment.19 

People leaving care are at higher risk for 
homelessness than the general youth population. 
Since young people in this situation leave home at 
a younger age than the typical youth population, 
they often have a harder time accessing permanent 
accommodation20 which may include difficulties 
paying rent in the private market21 or covering 
an upfront deposit. They may also lack support 
systems to fall back on for financial support. 

3. People leaving hospital

About 1,000 households became homeless after 
leaving hospital in Scotland22 and England.23 

People leaving hospital who are homeless have 
worse care outcomes compared to housed people 
leaving hospital which increases costs of care. They 
are more likely to be readmitted within 30 days (17% 
compared to 10% of the general population), and 
more likely to need an emergency department visit 
(27% compared to 12%), and over 50% less likely to 
get the post-discharge care they need.24 

People discharged to the streets may face greater 
risks if they have a continued medical vulnerability 
and potentially higher levels of mortality.25 There 
are also opportunities being missed to link people 
who are street homeless into services when they 
attend A&E for treatment but are not admitted as an 
inpatient.     

7 Williams, K. et al. (2012) Prisoners’ childhood and family 
backgrounds. Results from the Surveying Prisoner Crime 
Reduction (SPCR) longitudinal cohort study of prisoners. 
Ministry of Justice.

8 Social Exclusion Unit. 2002. Reducing re-offending by ex-
prisoners.

9 Requested from St Mungo’s CHAIN data.
10 Williams, K. et al. (2012). Accommodation, homelessness 

and reoffending of prisoners: Results from the Surveying 
Prisoner Crime Reduction (SPCR) survey. Ministry of Justice.

11 Ministry of Justice. (2020). Prison Performance Ratings: 
2019 to 2020.

12 Ministry of Justice. (2021). Community Performance Annual, 
update to March 2021.

13 Shelter Scotland. (2015). Preventing Homelessness and 
Reducing Reoffending – Insights from service users of the 
Supporting Prisoners; Advice Network, Scotland.

14 Walker, Amy. (2019). Two-thirds of homeless ex-prisoners 
reoffend within a year. The Guardian.

15 Ministry of Justice. (2021). Community Performance Annual, 
update to March 2021.

16 Taylor, D. et al. (2021). Systematic Review and Meta-Analysis 
of Policies, Programmes and Interventions that Improve 
Outcomes for Young People Leaving the Out-of-Home Care 
System. What Works for Children’s Social Care. Centre for 
Evidence and Implementation.

17 Department for Education. (2019). Children looked after in 
England including adoption: 2018 to 2019.

18 Department for Education. (2020). NEET statistics annual 
brief: 2019, England.

19 Scottish Government. (2021). Children's social work 
statistics: 2019 to 2020.

20 Foley, N. et al. (2021). Support for care leavers. House of 
Commons Library.

21 Greaves, Rachel. (2017). All-Party Parliamentary Group for 
Ending Homelessness Homelessness prevention for care 
leavers, prison leavers and survivors of domestic violence. 
Crisis.

22 Scottish Government. (2021). Homelessness in Scotland: 
2020 to 2021.

23 Department for Leveling Up, Housing and Communities. 
(2021). Homelessness statistics.

24 Laliberte, V. et al. (2019). Homelessness at discharge and its 
impact on psychiatric readmission and physician follow-up: 
a population-based cohort study. Epidemiol Psychiatr Sci.  
29(21).

25  In this study, 16% of homeless people leaving hospital died 
compared to 11% of housed people leaving hospital.  
Lewer, D. et al. (2020). Hospital readmission among people 
experiencing homelessness in England: a cohort study of 
2772 matched homeless and housed inpatients. J Epidemiol 
Community Health.

70 7  I N S T IT U T I O N A L D I S C H A R G EC E NT R E F O R H O M E L E S S N E S S I M PA CT W H AT W O R K S E V I D E N C E N OT E S6
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https://researchbriefings.files.parliament.uk/documents/CBP-8429/CBP-8429.pdf/
https://www.crisis.org.uk/media/237534/appg_for_ending_homelessness_report_2017_pdf.pdf/
https://www.gov.scot/publications/homelessness-scotland-2020-2021/pages/4/
https://www.gov.uk/government/collections/homelessness-statistics/
https://pubmed.ncbi.nlm.nih.gov/30841949/
https://www.pathway.org.uk/wp-content/uploads/jech-2020-215204.full_.pdf/
https://whatworks-csc.org.uk/wp-content/uploads/WWCSC_-Systematic_Review_YP_Leaving_OOH_Care_July2021_FINAL.pdf/


What we know about what works
CHI’s systematic review26 of interventions for people discharged from institutions included 
13 studies and concluded that these interventions were generally likely to improve 
housing stability27 and reduce the number of hospitalisations.28 There is also some 
suggestive evidence that they could reduce incarcerations.29 Unfortunately, there were 
insufficient studies to explore differences between institutional settings. 

The most common interventions include: i) 
Critical Time Intervention (CTI), ii) short-term 
accommodation with additional services, iii) long-
term accommodation following Housing First 
principles, and iv) more comprehensive offers of 
support including housing and a broader array of 
support services like education and training. There 
are also other models specifically designed for each 
of these cohorts. 

We discuss each of them in turn. 

1. Critical Time Intervention (CTI)

CTI seeks to prevent recurrent homelessness in 
people leaving institutional settings. CTI is often 
delivered as a nine-month programme coordinated 
by a single caseworker supervised by a mental 
health professional. The program has three phases, 
each of which lasts approximately three months. 

Phase one (“transition to the community”) covers 
the period before and after discharge from the 
institution where the caseworker gets to know the 
client before discharge to assess needs and co-
create a transition plan to link the person to services 
and the community. In phase two (“try-out”), the 
caseworker monitors and adjusts the systems of 
support that were developed during phase one and 
intervenes as needed. In phase three (“transfer of 
care”), the caseworker helps develop and implement 
a plan to achieve long-term goals (e.g., employment, 
family reunification) and finalizes the transfer 
of responsibilities to caregivers and community 
providers. Each CTI caseworker typically works with 
10-15 clients at a time.

CTI has been evaluated multiple times and in 
different contexts,30 including for people discharged 
from psychiatric hospitalisation31, 32 and prison,33,34 

as well as from shelters.35, 36 The largest of these 
studies, discharging people from hospital, observed 
a substantial reduction in homelessness while all 
other studies found substantial reductions in other 
measured outcomes including enrollment with GPs, 
receiving medications, fewer symptoms of PTSD 
and reductions in unmet care needs. However, the 
longer-term impacts of CTI on other outcomes 
such as employment and recidivism have not been 
assessed.

2. ‘Re-entry programmes’ and other integrated 
models  

There are multiple integrated models for people 
transitioning out of institutional settings which 
include housing and additional elements of support 
and ongoing case management. These have been 
tested with multiple cohorts including prison leavers 
and young people aging out of care. 

‘Re-entry programmes’ targeting people leaving 
prison37 include coordination across agencies like 
the police, correctional services, social services, 
employers and housing providers and found 

substantial improvements in recidivism rates. One 
of them also found improvements in contact with 
mental health services than those who received a 
shorter time TR support or only standard transition 
arrangements by the prison mental health team. 
Other studies albeit of lower methodological 
robustness, looked at similar models to support 
people ageing out of care38 finding improvements 
on housing stability and a reduction in STI rates; and 
people discharged from hospital39 also found large 
reductions in homelessness and hospitalisations. 

3. Short term accommodation and respite care

Multiple models of short-term housing exist 
depending on the institutional setting, which vary in 
effectiveness.

Respite care is the most common model, 
understood as time-limited housing and 
supportive care, often embedded in the medical 
system. In most cases, offers are conditional on 
abstinence from substances and alcohol. Multiple 
studies40 have shown substantial reductions in 
hospitalisations with two studies, (Buchanan, 2006; 

26 Hanratty, J. et al. (2020). Discharge programmes  for 
individuals  experiencing, or at risk of  experiencing 
homelessness:  a systematic review. Centre for 
Homelessness Impact. Campbell UK & Ireland.

27 Results show that the discharge programmes decreased 
the incidence of homelessness in the intervention group 
(SMD = -0.71, 95%CI [-1.21, -0.12], p=0.02) compared to the 
comparison group. 

28 Five studies from CHI’s review measure hospitalisation as 
an outcome. Results show that the discharge programmes 
decreased the incidence of hospitalisation in the intervention 
group (SMD = -0.52, 95%CI [-0.38, -0.09], p=0.02). 

29 Four studies from CHI’s review measured the impact of 
discharge programmes on reincarceration. Three of these 
studies examined discharge from prison while the fourth 
was discharge from hospital. The aggregated results showed 
a reduction in incarceration rates compared to the control 
group (ES=-0.41, 95% CI [-0.86, 0.04]).

30 Herman, D. et al. (2007). Critical Time Intervention: An 
Empirically Supported Model for Preventing Homelessness in 
High Risk Groups. The Journal of Primary Prevention. 28.

31 (ES = -1.21, CI [-2.32, -0.11]. 
Herman, D. et al. (2011). A Randomized Trial of Critical Time 
Intervention to Prevent Homelessness in Persons with Severe 
Mental Illness following Institutional Discharge. Psychiatr 
Serv. 62(7).

32 Tomita, A. and Herman, D. (2015). The role of a critical 
time intervention on the experience of continuity of care 
among persons with severe mental illness following hospital 
discharge. J Nerv Ment Dis. 203(1).

33 Jarret, M. et al. (2012). Continuity of care for recently 
released prisoners with mental illness: a pilot randomised 
controlled trial testing the feasibility of a Critical Time 
Intervention. Epidemiol Psychiatr Sci. 21(2).

34 Shaw, J. et al. (2017). Critical time Intervention for Severely 
mentally ill Prisoners (CrISP): a randomised controlled trial. 
NIHR Journals Library.

35 de Vet, R. et al. (2017). Critical Time Intervention for 
Homeless People Making the Transition to Community 
Living: A Randomized Controlled Trial. Am J Community 
Psychol. 60(1-2).

36 Lako, D. et al. (2018). The effectiveness of critical time 
intervention for abused women leaving women’s shelters: a 
randomized controlled trial. Int J Public Health. 63(4).

37 Lutze, F. et al. (2013).  Homelessness and Reentry: A 
Multisite Outcome Evaluation of Washington State’s Reentry 
Housing Program for High Risk Offenders. Criminal Justice 
and Behavior. 41(4). 
Duwe, Grant. (2013). A randomized experiment of a prisoner 
reentry program: updated results from an evaluation of the 
Minnesota Comprehensive Offender Reentry Plan (MCORP). 
A Critical Journal of Crime, Law and Society. 27(2). 
Green, B. et al. (2016). From Custody to Community: 
Outcomes of Community-Based Support for Mentally Ill 
Prisoners. Psychiatry, Psychology and Law. 23(5). 
Berghuis, Maria. (2018). Reentry Programs for Adult Male 
Offender Recidivism and Reintegration: A Systematic Review 
and Meta-Analysis. International Journal of Offender Therapy 
and Comparative Criminology. 62(14).

38 Lim, S. et al. (2017). Impact of a Supportive Housing 
Program on Housing Stability and Sexually Transmitted 
Infections Among Young Adults in New York City Who Were 
Aging Out of Foster Care. American Journal of Epidemiology. 
186(3).

39 Lipton, F. et al. (1988). Housing the homeless mentally ill: a 
longitudinal study of a treatment approach. Hosp Community 
Psychiatry. 39(1).

40 Buchanan, D. et al. (2006). The Effects of Respite Care for 
Homeless Patients: A Cohort Study. Am J Public Health. 
96(7). 
Buchanan, D. et al. (2009). The Health Impact of Supportive 
Housing for HIV-Positive Homeless Patients: A Randomized 
Controlled Trial. Am J Public Health. 99(3). 
Conrad, K. et al. (1998).  Case managed residential care for 
homeless addicted veterans. Results of a true experiment. 
Med Care. 36(1). 
Kertesz, S. et al. (2009). Post-hospital medical respite care 
and hospital readmission of homeless persons. J Prev Interv 
Community. 37(2). 
Sadowski, L. et al. (2009). Effect of a Housing and Case 
Management Program on Emergency Department Visits and 
Hospitalizations Among Chronically Ill Homeless Adults A 
Randomized Trial. JAMA. 301(17).
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Sadowski, 2009) showing reductions in emergency 
department visits. However, differences in terms of 
mental health were small and while the treatment 
group in Conrad (1998) reported fewer medical 
problems initially, the gap between treatment and 
control groups decreased over a two year period 
once the intervention period had been concluded. 
However, none of these studies compared 
short-term accommodation solutions with more 
supportive, long-term offers.

There is evidence that hostel-type accommodation 
tailored specifically for ex-offenders may facilitate 
the development of ‘criminal networks’, leading 
some researchers to conclude that it is more 
effective to house offenders in secure mainstream 
accommodation.41

4. Protocols  

In many areas of the country local authority housing 
options services operate local protocols with 
hospitals and in some cases with prisons, to clarify 
responsibilities and prevent homelessness. CHI’s 
systematic review highlights the importance of 
written protocols that have been co-created with the 
person. When implemented well these can avoid 
poor practice, such as patients being sent to local 
authorities on discharge from hospital without prior 
warning or prisoners being discharged to the streets. 

However, even with protocols in place there can 
still be problems if a household is not in priority 
need under the homelessness legislation or if 
local connection to a particular area is disputed. 
Examples of such protocols include Southwark 
Council’s hospital discharge protocol42 and the 
Essex prisoner housing protocol, which covers all 14 

Essex local housing authorities.43 The government 
published guidance on the development of local 
prison release protocols in 2019.44

5. Interventions for people leaving prison  

In addition to the holistic interventions described 
above, there are also specific interventions for 
people leaving prison who have specific needs (e.g. 
substance misuse, employability).45 

a. Drug and alcohol interventions

There is good evidence that a wide range of 
drug interventions have a positive impact on 
reducing reoffending. This includes methadone 
treatment, heroin treatment, therapeutic 
communities, psychosocial approaches, drug 
courts and probation and parole supervision.46 
We summarise this evidence, with specific focus 
on people with experiences of homelessness in a 
separate evidence note.47 

b. Drug courts

Drug courts are specially designed for offenders 
who are drug users, as an alternative to 
processing them through the normal court 
system. Using a system of supervision, reward 
and punishment, a judge and the drug court team 
support the participant throughout the process. 
Drug courts use a team approach in an effort to 
provide more consistent services to participants, 
with a number of individuals working together 
including the judge, drug court coordinator, 
supervision officers, case managers, treatment 
providers, prosecutors, lawyers, and law 
enforcement representatives. Drug courts can 
oversee an offender for as little as 3 months or 
for over a year, and successful participants, who 

do not offend over the course of the programme, 
graduate either with a dismissal of their original 
charges or a reduction of charges. Unsuccessful 
participants may continue through the traditional 
legal system or face additional sanctions. There 
is good evidence from the US that drug courts 
decrease recidivism,48 with access to and quality 
of treatment of services being determinants of 
successful interventions. However, the impacts 
on homelessness and other outcomes have not 
been assessed.

c. Restorative justice

A Restorative Justice49 conference is a planned 
face-to-face meeting between a victim, 
other people affected, and the offender. The 
conference is run by a trained facilitator  to 
discuss the consequences of the offence and 
how to repair the harm they have caused (e.g. an 
apology or financial reparations).  This has been 
studied extensively and evidence suggests it 
helps to reduce crime, with the 10 studies ranging 
from 7% to 45% fewer repeat convictions or 
arrests.  However, the impacts on homelessness 
and other outcomes have not been assessed.

d. Education, training and employment

Education and skills training programmes 
in correctional facilities aim to increase the 
education or skills levels of participants 
to improve their employment prospects 
on release. This may involve basic adult 

education, vocational training for specific 
fields of employment, or graduate education 
programmes. A meta-analysis of 50 studies 
found that participation in correctional education 
programmes is associated with a 13% reduction 
in the risk of reoffending.50 Two studies however 
found the opposite relationship, with participation 
in certain training programmes associated with 
increased risk of reoffending. This indicates that 
some programmes are far more effective than 
others at improving outcomes. 

The effectiveness of work-skill programmes 
remains contested51 unless they are combined 
with more holistic motivational, social, health 
and educational support services to help address 
other needs that may act as barriers to finding 
employment (for example, learning difficulties, 
mental illness and substance abuse).52 It has also 
been concluded that vocational training activities 
without associated links to tangible employment 
prospects are unlikely to lead to reductions in 
reoffending.53

Other holistic employment programmes such 
as Individual Placement and Support have had 
promising results for other populations with 
complex needs as discussed in our evidence note 
about Homelessness and Employment.54 Even 
if IPS has not been studied extensively among 
prison leavers,55 Initial findings are promising and 
suggest better employment prospects. 

41 Ministry of Justice. (2013). Transforming Rehabilitation: a 
summary of evidence on reducing reoffending. 

42 Southwark Council. Hospital Discharge Protocol Reduction 
of prolonged hospital stays and Homeless Prevention and 
Rehousing.

43 Future of Essex. Essex Prisoner Housing Protocol.
44 Department of Levelling Up, Housing and Communities. 

(2019). Prison Release Protocol Guidance. 

45 See CHI’s Evidence Notes on substance use, mental health 
and employment for more detail on intervention in these 
areas

46 Ministry of Justice. (2013). Transforming Rehabilitation: a 
summary of evidence on reducing reoffending.

47 Centre for Homelessness Impact. (2021). What Works 
Evidence Notes: Drugs and Alcohol

48 College of Policing. (2015). Drug courts. 
49 College of Policing. (2015). Restorative Justice (RJ) 

conferencing.
50 College of Policing. (2016). Prison education.
51 Hopkin, G. et al. (2018). Interventions at the transition from 

prison to the community for prisoners with mental illness: 
a systematic review. Administration and Policy in Mental 
Health and Mental Health Services Research. 
Visher, C. et al. (2006). Systematic review of non-custodial 
employment programs: Impact on recidivism rates of ex-
offenders. Campbell Systematic Reviews. 1. 
Talbot, E. et al. (2017). Effectiveness of work skills 
programmes for offenders with mental disorders: a 
systematic review. Criminal Behaviour and Mental Health, 
27(1). 

52 Visher, C. et al. (2006). Systematic review of non-custodial 
employment programs: Impact on recidivism rates of ex-
offenders. Campbell Systematic Reviews.

53 McGuire, James. (2002). Offender Rehabilitation and 
Treatment: Effective Programmes and Policies to Reduce 
Re‐Offending. Wiley Online Library. 
Ministry of Justice. (2013). Transforming Rehabilitation: a 
summary of evidence on reducing reoffending. 

54 Centre for Homelessness Impact. (2021). What Works 
Evidence Notes: Employment

55 Khalifa, N. et al. (2020). A Feasibility Cluster Randomized 
Controlled Trial of Individual Placement and Support (IPS) for 
Patients With Offending Histories. Frontiers in Psychiatry.
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https://www.google.com/url?q=https://www.southwark.gov.uk/assets/attach/10193/Hospital-discharge-protocol-v7.pdf&sa=D&source=docs&ust=1642526278180202&usg=AOvVaw1zFbrR1MU6uL5E9xODibFv/
https://rds.eppingforestdc.gov.uk/documents/s92742/SC-002a%20Appendix%201%20-%20Essex%20Prisoner%20Protocol.pdf/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/814964/Prison_Release_Protocol_research_report_FINAL.pdf/
https://assets-global.website-files.com/59f07e67422cdf0001904c14/619b5c5c562c877887d91d4e_WWC%20evidence%20notes%20drugs%20and%20alcohol.pdf/
https://assets-global.website-files.com/59f07e67422cdf0001904c14/61deb16c421740401955c829_CHI.WWC.EvidenceNotes.MentalHealth.pdf/
https://assets-global.website-files.com/59f07e67422cdf0001904c14/61d5b80b795f6c6d5e8b4045_CHI.WWC.EvidenceNotes.Employment.pdf/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/243718/evidence-reduce-reoffending.pdf/
https://assets-global.website-files.com/59f07e67422cdf0001904c14/619b5c5c562c877887d91d4e_WWC%20evidence%20notes%20drugs%20and%20alcohol.pdf/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/243718/evidence-reduce-reoffending.pdf/
https://whatworks.college.police.uk/toolkit/Pages/Intervention.aspx?InterventionID=24/
https://whatworks.college.police.uk/toolkit/Pages/Intervention.aspx?InterventionID=42/
http://eprints.lse.ac.uk/86854/7/Evans-Lacko_Interventions%20at%20transition_2018.pdf/
https://onlinelibrary.wiley.com/doi/pdf/10.4073/csr.2006.1/
https://nottingham-repository.worktribe.com/output/847069/
https://onlinelibrary.wiley.com/doi/pdf/10.4073/csr.2006.1/
https://onlinelibrary.wiley.com/doi/book/10.1002/9780470713464/
https://assets-global.website-files.com/59f07e67422cdf0001904c14/61d5b80b795f6c6d5e8b4045_CHI.WWC.EvidenceNotes.Employment.pdf/
https://www.frontiersin.org/articles/10.3389/fpsyt.2019.00952/full/
https://whatworks.college.police.uk/toolkit/Pages/Intervention.aspx?InterventionID=34/


It’s important to note that the impact these 
interventions have on housing stability have not 
been assessed.

e. Through the gate services 

The provision of accommodation services is 
a central element of Through the Gate activity, 
which saw increased funding from the Ministry 
of Justice of £22 million a year in resettlement 
prisons in 2019 and has now been expanded 
into the majority of non-resettlement prisons. 
The 2020 HMIP report,56 notes that the extent 
to which this has improved accommodation 
outcomes is unclear, as performance against the 
relevant indicator has not yet improved. HMIP 
also found ‘very large unexplained variations 
in performance between different CRCs.57 Very 
few of the service users interviewed, with one or 
two exceptions, reported good experiences of 
Through the Gate services.

6. Interventions for people leaving care

There are also interventions specifically targeted 
at young people leaving care, but these seem to 
be ineffective with the exception of extending time 
under foster care.58

a. Extending care

There is limited but emerging evidence that 
extending care can improve outcomes across 
a number of domains, including homelessness. 
Washington state’s extended foster care policy59 
enabled young people to remain in care beyond 
their 18th birthday and up to 21 years of age, 
aiming to improve the outcomes of foster youth 

into adulthood. They reported a large reduction 
in homelessness with the largest reduction 
for those between the ages of 18-21.60 They 
also reported better outcomes in terms of 
employment, earning, substance use, mental 
health,  more likely to employed, have greater 
earnings, reduced substance use, mental health 
and 

b. Independent living programmes and other 
more intensive support

Independent living programmes (ILPs) 
encompass a broad range of services which aim 
to help young people transitioning out of foster 
care into independent living. Service delivery 
varies among providers however emphasis is 
typically placed on improving education and 
employment outcomes. 

The review suggests that there is little evidence 
that standard individual independent living 
services achieve positive outcomes in terms of 
homelessness or housing stability61 and very 
small impacts on other domains like education 
and employment. They may be beneficial when 
combined with other services, however most 
appear insufficient on their own. For example, 
intensive support services (ISS) may or may not 
involve accommodation and can contain similar 
elements to ILPs. Where they differ is that ISS 
provides a greater intensity of support at an 
individual or small-group level that is tailored 
to the young people’s needs and wishes. Two 
studies examined the impact of ISS on a range of 
outcomes, one in Australia (PYI) and another in 

the United States (YVLifeSet). YVLifeSet reported 
some very small, positive effects for a range of 
outcomes: reduced homelessness, reduction in 
depression and anxiety, increase in high school 
completion, increase in earnings and reduced 
rate of being in a violent relationship.62

c. Peer support

Two studies63 examined the impact of coaching 
and peer support on high school graduation and 
found a combined positive effect (SMD = 0.50, 
95% CI [0.01, 0.99]). The impact of coaching 
and peer support on employment outcomes 
found mixed results (g = 0.24, 95% CI [-0.16, 
0.64]). Other studies measuring the impact of 
other interventions for people leaving care on 
educational outcomes found small or very small 
effects. 

d. Other interventions for young people before 
and while in foster care

The What Works Centre for Children’s Social 
Care’s Evidence Store64 summarises the existing 
evidence base on specific interventions before 
and while in foster care. There is evidence 
supporting initiatives to improve the stability 
of care such as placements with other family 
members or close friend,65 improve parenting 
behaviours,66 as well as mental, developmental 
and educational support. However, the impacts 
of these interventions on outcomes later in life, 
such as homelessness, educational attainment, 
and employment, have not been studied 
thoroughly.

56 Her Majesty’s Inspectorate of Probation. (2020). 
Accommodation and support for adult offenders in the 
community and on release from prison in England. 

57 Community Rehabilitation Companies
58 For this section we draw on a systematic review from What 

Works Centre for Children's Social Care. Taylor, D. et al. 
(2021). Systematic Review and Meta-Analysis of Policies, 
Programmes and Interventions that Improve Outcomes for 
Young People Leaving the Out-of-Home Care System. What 

Works for Children’s Social Care. Centre for Evidence and 
Implementation.

59 Miller, M. et al. (2020). Washington State Institute for Public 
Policy. Olympia: Washington State Institute for Public Policy.

60 18-21: (d = -0.80, 95% CI: [-0.89, -0.72]), with a smaller, but 
still substantial, reduction for those ages 21-23 (d = -0.43, 
95% CI: [- 0.51, -0.34])

61 Homelessness: (g = 0.2, 95% CI: [-0.46, 0.06], p > 0.05); 
Housing stability:  (g = -0.03, 95% CI: [-1.03, 0.98], p > 0.05)

62 Valentine, E. et al. (2018). Making Their Way Summary Report 
on the Youth Villages Transitional Living Evaluation. mdrc.

63 Powers, L. et al. (2012). My Life: Effects of a longitudinal, 
randomized study of self-determination enhancement on 
the transition outcomes of youth in foster care and special 
education. Children and Youth Services Review. 34(11).
Geenen, S. et al. (2015). Better futures: a randomized field 
test of a model for supporting young people in foster care 
with mental health challenges to participate in higher 
education. J Behav Health Serv Res. 42(2).

64 What Works for Children’s Social Care. (2022). Evidence 
Store.

65 What Works for Children’s Social Care. (2022).Kinship Care.
66 What Works for Children’s Social Care. (2022).Triple P 

Parenting Programme. 
What Works for Children’s Social Care. (2022).Mellow 
Parenting. 
What Works for Children’s Social Care. (2022).Parent Child 
Interaction Therapy.
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https://whatworks-csc.org.uk/wp-content/uploads/WWCSC_-Systematic_Review_YP_Leaving_OOH_Care_July2021_FINAL.pdf/
https://whatworks-csc.org.uk/wp-content/uploads/WWCSC_-Systematic_Review_YP_Leaving_OOH_Care_July2021_FINAL.pdf/
https://www.wsipp.wa.gov/ReportFile/1721/Wsipp_Extended-Foster-Care-in-Washington-State-Final-Report_Report.pdf/
https://www.justiceinspectorates.gov.uk/hmiprobation/wp-content/uploads/sites/5/2020/07/FINAL-Accomodation-Thematic-inspection-report-v1.0.pdf/
https://www.sciencedirect.com/science/article/abs/pii/S0190740912002927/
https://pubmed.ncbi.nlm.nih.gov/25502222/
https://whatworks-csc.org.uk/evidence-store/
https://whatworks-csc.org.uk/evidence/evidence-store/intervention/kinship-care/
https://whatworks-csc.org.uk/evidence/evidence-store/intervention/triple-p-parenting-programme/
https://whatworks-csc.org.uk/evidence/evidence-store/intervention/mellow-parenting/
https://whatworks-csc.org.uk/evidence/evidence-store/intervention/parent-child-interaction-therapy/
https://www.wsipp.wa.gov/ReportFile/1721/Wsipp_Extended-Foster-Care-in-Washington-State-Final-Report_Report.pdf/


7. Interventions for hospital people leaving care

Research by King's College London between 
2015 and 201967 found evidence that specialist 
approaches to homeless hospital discharge are 
more effective and cost effective than standard 
care,68 and more specifically that:

• Out-of-hospital care tailored to the needs of 
patients who are homeless is more effective and 
cost-effective than standard care.  

• NHS Trusts with specialist homeless discharge 
schemes had fewer Delayed Transfers of Care 
compared to those that relied on standard care. 

• Hospital based homeless healthcare teams 
increased access to elective follow-up care. 

• HHD schemes with a ‘step-down’ service had a 
reduction in subsequent hospital use, with 18% 
fewer A&E visits compared to HHD schemes 
without ‘step-down’.

• This is also consistent with the evaluation of 
the DH Homeless Hospital Discharge Fund69 in 
2015, which also highlights the importance of 
integrating housing and clinical staff into the 
discharge team, in a model that combines access 
to accommodation and other relevant workers. 
This continuous intensive support should be 
made available even after people have secured 
other accommodation.

The researchers produced a toolkit on transforming 
out of hospital care for people who are homeless.70 
Recommendations include:

• Strengthen existing ‘HHD Protocols’ to ask 
housing authorities work to similar timescales 
as adult social care e.g. complete housing 
assessments within 72 hours.71 

• Integrate hospital-based specialist homeless 
health care teams (sometimes called Pathway 
teams) alongside existing multi-disciplinary 
discharge coordination services. 

• Provide alternative ‘housing-led’ (step-down) 
pathways out-of-hospital for people who need 
time for recovery and reablement but who cannot 
go home (they are homeless) but whose needs 
would be over-catered for in a care home. 

• Use trusted assessment and boundary spanning 
to bring the specialist clinical expertise of the 
homeless health care team into ‘housing-led’ 
intermediate care. 

The government’s Shared Outcomes Fund72 has 
awarded £15.9m funding to DHSC, in partnership 
with MHCLG, to implement and learn from ‘out-
of-hospital care models’ for people experiencing 
homelessness and at risk of rough sleeping (OOHC) 
until the end of 2021/22. The OOHC programme is 
designed to improve access to a pathway of step-
down accommodation and support from hospitals 
for individuals who are homeless and is being 
delivered in 14 geographical areas.

67 Cornes, M. et al. (2021). Improving care transfers for 
homeless patients after hospital discharge: a realist 
evaluation 

68  The study also highlighted the need for better 
communication and engagement with patients by hospital 
staff at the point of discharge with clear referral processes 
tailored to the population group that projects are intended 
to work with (i.e. people experiencing street homelessnes, 
those at risk of homelessness, groups with specific needs 
such as mental health or substance misuse issues, hostel 
residents). 

69 Homeless Link. (2015). Evaluation of the Homeless Hospital 
Discharge Fund (HHDF). 

70 Cornes, M. et al. (2019). Transforming out-of-hospital care 
for people who are homeless. Support Tool & Briefing Notes: 
complementing the High Impact Change Model for transfers 
between hospital and home. The Policy Institute, King’s 
College London.

71 To facilitate early discharge planning and improved 
monitoring of system flow (including ID of housing related 
‘pinch points’)

72 HM Treasury. (2020). Spending Review 2020. 

Implications for policy, practice  
and research
The strong links and interrelationship between discharge from institutions and 
homelesness make it clear that an even more focused approach is likely to have an 
impact on reducing homelessness and vice versa.  

Some initial ideas include:

People leaving prison

• Avoid hostel-type accommodation tailored 
specifically for ex-offenders as evidence 
suggests it may facilitate the development of 
‘criminal networks’. Mainstream accommodation 
that offers holistic support (e.g. ‘re-entry’ 
programmes) are preferable and have been 
shown to reduce recidivism.

• Ensure prison leavers receive appropriate support 
to help manage any problematic substance use 
disorders, as well as alternative correctional 
approaches for drug-related offences (e.g. drug 
courts) that use a system of supervision, reward 
and punishment, instead of the standard court 
system. Drug courts were piloted in the UK in the 
pas73 but are available only in a small number of 
local areas.

• Scale restorative justice approaches as they can 
be effective to reduce recidivism. Restorative 
justice has been introduced in the UK, but 
provision is still limited.74

• Educational programmes in correctional facilities 
have reduced reoffending and merit ongoing 
investment.

• Pilot Individual Placement and Support (IPS) as 
this stands out as one of the most promising 
interventions to support people with complex 
needs into employment, including people leaving 
custody (the impact of other work-skills and 
vocational training remains contested).

• Reduce the amount of accommodation which 
is lost as a result of a conviction or period 
held on remand through closer coordination 
between prison and probation services and local 
authorities. Prioritisation of funding to provide 
access to private rented accommodation on 
leaving prison is also needed.   

73 Kerr, J. et al. (2011). The Dedicated Drug Courts Pilot 
Evaluation Process Study. Ministry of Justice.

74 House of Commons Justice Committee. (2016). Restorative 
justice. 
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https://www.homeless.org.uk/sites/default/files/site-attachments/Evaluation%20of%20the%20Homeless%20Hospital%20Discharge%20Fund%20FINAL.pdf/
https://kclpure.kcl.ac.uk/portal/files/119151480/HHD_SUPPORT_TOOL_Briefing_Notes_Nov_2019.pdf/
https://www.gov.uk/government/publications/spending-review-2020-documents/spending-review-2020#shared-outcomes-fund/
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr09170#/abstract/
https://publications.parliament.uk/pa/cm201617/cmselect/cmjust/164/164.pdf/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/217380/ddc-process-evaluation-study.pdf/


People leaving care

• There is emerging evidence that extending 
care (e.g. to 23 years of age) could improve 
outcomes across a number of domains, including 
homelessness.

• Greater experimentation is needed to identify 
the most effective mechanisms to support 
people aging out of care including a combination 
of housing, life skills, education, employment 
and financial support. Some of the principles 
of intensive support models  such as CTI and 
‘Re-entry Programmes’ used with other cohorts 
discharged from institutional settings could be 
adapted and tested for young people leaving care 
instead of more conventional independent living 
approaches that have a limited evidence base

• There are several evidence-informed strategies75 
to support young people while in care, such 
as placing them with family and friends 
and home visits, comprehensive parenting 
programmes to support lasting relationships, 
targeted educational and mental health support, 
among others. However, the impact of these 
interventions on outcomes later in life, such as 
homelessness, have not been assessed. 

People leaving hospital

• Expand the provision of respite care facilities 
and  ‘housing-led’ (step-down) pathways out-of-
hospital for people who need time for recovery, 
preventing discharge into homelessness and 
other types of unstable accommodation as that 
may lead to poorer health outcomes, gaps in 
health provision, and greater costs to the public 
sector in terms of service utilisation in the future

• Integrate hospital-based specialist homeless 
health care teams (sometimes called Pathway 
teams) alongside existing multi-disciplinary 
discharge coordination services. Out-of-
hospital care must be integrated so people can 
move seamlessly between different services, 
depending on changing needs. 

• Consider testing an approach in which 
hospitals in a local area are prohibited from 
discharging people from hospital without 
suitable accommodation. Especially if this is 
accompanied by funding, it could help to increase 
the priority given by Integrated Care System (ICS) 
areas to ending discharge to the streets.  

75 What Works for Children’s Social Care. (2022). Evidence 
Store.
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