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Executive Summary  
  
The Somerset Homelessness and Rough Sleeping Strategy 2025-2030 (SHRSS) 
is a statutory requirement. We need a strategy to inform our activity and operational 
decisions. The SHRSS has been prepared by the Somerset Homelessness 
Reduction Board (HRB). The HRB is a multi-agency partnership consisting of 
services and organisations (all sectors) with a role in tackling homelessness and rough 
sleeping. The HRB actively seeks to listen to the voice of lived experience and 
promotes service delivery that is inclusive of all customers.  
 
The SHRSS has been developed through a collaborative process of intelligence 
gathering, partner engagement and public consultation.   
 
During the past three years (since the peak of Covid) there have been significant local 
successes. These include strengthened partnership working; a focus on improving 
systems and services to help support serious multiple disadvantage; improved 
outreach services (nursing and rough sleeper support teams); and the delivery of 
innovative housing solutions, such as Housing First accommodation.  
 
Despite these successes, there remain many homelessness related challenges. 
These include: the cost of housing (mortgages and rents); a low wage economy; an 
ageing demographic; poor social mobility;  rurality and the difficulty of accessing 
services; lack of availability of smaller housing units (and comparatively worse within 
the private rented sector); the sixth highest number of rough sleepers of any local 
authority; a customer group that is experiencing increasing multiple disadvantage; the 
escalating cost of Temporary Accommodation; and shrinking resources within the 
public and voluntary sectors (workforce and budgets).    
 
Many people are struggling with homelessness. Homelessness and rough sleeping 
bring vulnerability, worry and misery, and are often associated with mental and 
physical health conditions. We need a strategy and action plan to combat 
homelessness and rough sleeping.  
 
The SHRSS contains the following key elements:   
A Vision for tackling homelessness and rough sleeping across Somerset:  
  
‘By 2030 all elements of local government, in partnership with the voluntary 
sector, business and wider society, will be working together to ensure that 
everyone in Somerset has access to secure and suitable housing with 
appropriate support so that no-one should have to experience homelessness or 
rough sleeping again’.    
  
The impact that is desired:  
‘Homelessness and rough sleeping will be prevented, and where it does occur 
it will be rare, brief and non-recurring’   
  
  
The Key Principles that provide the framework to activity:  

• Increasing Early Help and Prevention   
• Ending Rough Sleeping   



 

• Suitable and Affordable Accommodation & Support  
  
The Cross-cutting Themes that will inform all our decision making  

• Committing to Hearing and Acting on the Voice of Lived 
Experience  
• Improving Health and Wellbeing  

 
The SHRSS is supported by an Action Plan that is framed according to the three 
Principles above. The Action Plan is dynamic, meaning that it is under constant review, 
to assess priorities, resources and delivery.  
 
The Action Plan is the responsibility of the HRB.  
  

  
  



 

Introduction   
 
Since the first joint homelessness strategy between the former districts of Somerset in 
2008, there has been a focus on the prevention and relief of homelessness. Somerset 
has been particularly successful in this regard, using funding from a variety of sources 
including Homelessness Prevention Grant, Hinkley Point C mitigation finance, Rough 
Sleeper Initiative support, and money from the Police and Crime Commissioner 
(among others). Working in collaboration with a range of partners, this has been used 
to subsidise a series of prevention measures such as bonds and rent-in-advance, 
tenant accreditation schemes, lodging schemes, sustainable management offers for 
private sector landlords, and loans for furniture and other services through the local 
Credit Unions.  
 
During the Covid-19 Pandemic, a directive by the Government to get ‘Everyone In’, 
resulted in the establishment of a multi-agency Somerset Covid-19 Homelessness 
Sub Cell, an incredibly successful Tactical Group, and this eventually led to the 
establishment of the Somerset Homelessness Reduction Board (HRB) in April 2021. 
During the four-year existence of the HRB, the prevailing macro context to 
homelessness has worsened, fuelled by the cost-of-living crisis, inflation and 
international conflict.   
 
This Somerset Homelessness and Rough Sleeper Strategy (SHRSS) was 
commissioned by the Somerset HRB in late 2023 and sets out a clear vision and robust 
plan for tackling homelessness and rough sleeping across Somerset.  This document 
covers the strategic approach of the council and partners towards the coordination 
and provision of homelessness and rough sleeper services in Somerset.  
 
The SHRSS considers the provisions of the Homelessness Reduction Act 2017, which 
introduced new duties to prevent and relieve homelessness for all eligible people, 
regardless of priority need and intentionality. The Act extended the period ‘threatened 
with homelessness’ to 56 days and introduced assessments and personalised housing 
plans, setting out the actions housing authorities and individuals will take to secure 
accommodation. The SHRSS also considers the provisions of Ending Rough Sleeping 
for Good (2022). This is the national rough sleeping strategy, which now frames rough 
sleeping as a multi-agency issue.  
 
The main reasons for becoming homeless across the county remains loss of tied or 
rented accommodation, parents or relatives no longer willing to accommodate, and 
domestic abuse. Accessing private rented accommodation is becoming harder. 
Tenants are losing accommodation because they are getting into rent arrears or 
private sector landlords are refusing clients because of a growing gap between market 
rent and benefit levels. We are also seeing more people presenting with ‘multiple 
disadvantage’, and ‘severe multiple disadvantage’. This includes (among others) poor 
mental and physical health, trauma, drug and alcohol dependency, becoming a victim 
of domestic abuse etc. These factors present significant challenges to the coordination 
of service delivery and are considered within the HRB’s Better Futures / Making Every 
Adult Matter (BF/MEAM) programme.  
 
The county is also experiencing an increase in the number of older persons, 
particularly in the number of people over the age of 85. In some areas there are 



 

already high numbers of people suffering social isolation and loneliness. More 
housing options will be needed to meet the future demands of this client group.  This 
strategy reflects on the need to improve the existing stock and plans to build more 
homes.    
 
We have reviewed all relevant strategies to ensure that the SHRSS is in general 
alignment. Of course, things move on. We acknowledge where we have largely 
achieved the actions stated within these documents but have also looked at what is 
outstanding and included these relevant actions in this document and included some 
new approaches in response to other factors not previously considered. This includes, 
for example, the need for even more 1-bed accommodation, and more housing and 
employment opportunities in key rural settlements.    
 
We have undertaken comprehensive engagement through the HRB and public / 
stakeholder consultation (details set out in Appendix B). Similarly, we have taken 
great care to produce a robust Equalities Impact Assessment. We have amended 
proposals in the light of engagement, consultation and the consideration of 
equalities.    
 
The main part of this strategy describes our vision for homelessness and rough 
sleeping, the principles that will drive our work, and the key actions required.   
  



 

Complementary Strategies  
 
The SHRSS has direct alignment and / or influence with the following Somerset 
strategies.  

• Somerset Council Plan 2023 to 2027 – the council’s vision to build a 
fairer, greener, resilient, more flourishing Somerset that cares for the most 
vulnerable and listens to residents and local businesses  
• Improving Lives 2019 to 2028 – Improving Lives is the Health and 
Wellbeing Strategy for Somerset. It establishes how the council and its 
partners (via the Integrated Care System) will work together to improve the 
lives of Somerset residents. Improving Lives is supported by the ongoing 
review of the Joint Strategic Needs Assessment (JSNA) that focusses on 
health and wellbeing issues facing specific population groups (e.g. elderly, 
vulnerable young people, rural communities)  
• Improving Health and Care Through the Home in Somerset (a 
Memorandum of Understanding) – via the Integrated Care System, a 
commitment to collaborate across multiple agencies and organisations to 
coordinate and improve service delivery. Homelessness and Rough 
Sleeping is one of three key areas of focus.  
• Somerset Housing Strategy 2019 to 2025 – a long-term vision on 
how best to deliver the County’s housing priorities and objectives.  
• Somerset Local Development Framework – seeking to allocate and 
deliver land for housing (and other uses) including affordable housing.   
• Gypsy and Traveller Accommodation Assessment (2024) – seeking 
to identify accommodation and transit needs for the travelling community. 
Review in progress.  
• Somerset Domestic Abuse Strategy 2021 to 2024 – delivers the 
intentions of the Domestic Abuse Act by focusing on prevention and 
safety, delivering services that are accessible for all, and recognising that 
children are often victims that require support.  
• Somerset Children and Young People Plan 2024 to 2030 – sets out 
a shared vision to keep children and young people in Somerset safe and 
ensure they can grow up in a child friendly county that supports them to be 
happy, healthy and prepared for adulthood.  
• Somerset SEND strategy 2023 to 2026 – focusing on enabling 
individuals to live fulfilling lives through early help, service collaboration, 
accessing the right support, and preparing for the future.  
• Somerset Drugs and Alcohol Strategy 2022 to 2025 - takes the 
national ‘From Harm to Hope Strategy’ and translates this into a strategy 
focused on early help and prevention, access to services, enforcement 
and recovery.  
• Adult Social Care Strategy 2023 to 2026 – focusing on delivering the 
right care and support for our communities, and the best possible 
outcomes within the resources available to us.  
• Somerset Armed Forces Covenant - bringing together charities, local 
authorities, other public sector organisations, businesses, communities, 
individuals and the military in a pledge of support between residents and 
the armed forces community in Somerset. The covenant contains specific 
commitments for homeless veterans.  

  



 

  



 

Somerset Housing Strategy   
  
The Somerset Housing Strategy (SHS) establishes an overarching vision that is 
supported by objectives and priorities to guide the consideration of housing issues 
across the county.     
Vision   
  

• A local Economy that provides opportunities for all   
• Homes in Somerset are good for your Health   
• A Society that supports the vulnerable   
• Strong and effective strategic Leadership   

   
The SHS was adopted in the early part of 2020, at broadly the same time as the 
adoption of both Improving Lives (the Somerset Health & Wellbeing Strategy), and the 
Somerset Homelessness and Rough Sleeper Strategy (SHRSS). All three strategies 
recognised the need for collaboration across systems and services. The SHS originally 
had an end date of 2023, but this has now been extended to 2025. Work on a review 
is currently underway.     
Sitting within the remit of the SHS, and alongside the SHRSS are/will be a range of 
other complementary housing related strategies:   
  

• Hinkley Point C Housing Strategy (non-statutory): The 
construction of the Hinkley Point C nuclear reactor is one of the 
largest construction projects in Europe, potentially employing (at 
peak) up to 15,000 workers on site. Peak construction is estimated 
to occur during 2028. Most of the workers are not Somerset 
residents, and so there is an impact on the local housing market as 
workers seek accommodation, particularly in the private rented 
sector. A revised HPC Housing Strategy is currently underway and is 
due to be published in 2025   

• Supported (and Specialist) Housing Strategy 
(statutory): Supported accommodation provides residents with care, 
supervision or support. It is usually managed by a local authority, 
housing association, charity or voluntary organisation. It also 
includes refuges and local authority hostels. Local authorities must 



 

carry out a review of supported exempt accommodation (i.e. exempt 
from the usual caps on housing benefit levels) in their area and 
following this publish a supported housing strategy. The review must 
include the authority's assessment of the supported exempt 
accommodation available in its area and the expected needs for this 
accommodation in the next five years. Work is due to commence 
during 2025.   

• Somerset Displaced People Strategy (non-statutory): 
Contains a draft vision ‘to provide an inclusive welcome to all 
displaced people regardless of the route or scheme by which they 
arrive in Somerset’. Its key principles relate to Equity, People 
Centred, and System Approach. These are supported by a range of 
ambitions. This strategy is currently in preparation, due for adoption 
in 2025.  

• Tenancy Strategy (statutory): Local authorities are 
required to produce a Tenancy Strategy. The strategy needs to 
include recommendations on the type of tenancy local social 
landlords should grant (secure, assured, fixed etc). If fixed-term 
tenancies are recommended, then a proposal on the preferred length 
of tenancy, and the circumstances under which another tenancy will 
be granted at the end of an existing one.  The circumstances in which 
different types of tenancy will be granted. Work on the review of the 
Somerset Tenancy Strategy is due to commence during 2025  

   
  
The Supported Housing and Tenancy strategies will form part of the Homeless 
Reduction Board’s work programme  
  
More details on the HPC Housing Strategy, plus other key areas of housing policy, 
can be found here:   
  
Housing Strategies and Policies (somerset.gov.uk)  
  
  

https://www.somerset.gov.uk/housing-support/housing-strategies-and-policies/


 

Vision, Impact & Principles   
  
It is a legal requirement for Housing Authorities to publish a strategy every five years 
as a minimum, having completed a review of current and future homelessness and 
rough sleeping.  
  
The Somerset Homelessness and Rough Sleeping Strategy 2025–2029 has been 
commissioned by and co-produced with the Somerset Homelessness Reduction 
Board. All partners agree that the strategy and supporting action plan must continue 
to set out a countywide vision to work towards ending homelessness and rough 
sleeping in Somerset.  
  
Vision   
  
‘By 2030 all elements of local government, in partnership with the voluntary 
sector, business and wider society, will be working together to ensure that 
everyone in Somerset has access to secure and suitable housing with 
appropriate support so that no-one should have to experience homelessness or 
rough sleeping again’.    
  
Our vision aims to ensure that:   
  

• Through collaboration, homelessness and rough sleeping shall be 
prevented, and where it does occur it should be rare: We shall do this by 
increasing early help and prevention at a much earlier stage, working 
alongside community resources and interventions.   

  
• Where homelessness does occur, it should be a brief as possible: This 
will be achieved by ensuring that as a partnership we have the appropriate 
mix of both temporary, supported and settled accommodation. The 
provision of accommodation will flex according to prevailing need.  

  
• The experience of homelessness should be unrepeated: We shall 
collaborate to improve access to settled homes, tenancy sustainment, and 
employment/training opportunities.  

  
The impact that we seek to achieve through the delivery of the Vision can be 
summarised as follows  
  
‘Homelessness and rough sleeping will be prevented, and where it does occur 
it will be rare, brief and non-recurring’   
  
To guide the delivery of the vision, the strategy is framed around three principles as 
agreed by the Somerset Homelessness Reduction Board. These principles reflect the 
key topics that emerged from both partner engagement and public consultation. More 
information on each principle is set out on pages x to y.   
   
  
  



 

Principles   
• Increasing Early Help and Prevention   
• Ending Rough Sleeping   
• Suitable and Affordable Accommodation & Support  

  
To support the delivery of the above principles, the strategy has two cross-cutting 
themes  
Cross-cutting Themes  

• Committing to Hearing and Acting on the Voice of Lived 
Experience  
• Improving Health and Wellbeing  

 
Each Principle, and the actions that support them, will be assessed with reference to 
these Themes. As a partnership, the Somerset Health and Wellbeing Board 
recognises and advocates the importance of hearing and acting on the voice of Lived 
Experience. We make better decisions when we do so. Similarly, the HRB 
recognises the importance of health and wellbeing to accessing and maintaining a 
home. More information on each Theme is set out on pages x to y.  
  



 

National context   
 
The landscape of homelessness is evolving quickly – shaped by the cumulative impact 
of austerity, welfare reform, COVID-19, cost-of-living increases/inflation, international 
conflict, and the national housing crisis.   
 
The enactment of the Welfare Reform Act 2012 has impacted the increasing number 
of people who have become homeless nationally via the following:   
– Universal Credit – A single payment generally made direct to the applicant, which 

covers some or part of any housing costs. The failure of benefit rates keeping up 
with market rental values, may lead to rent arrears and can contribute towards the 
on-going cost of living crisis. For some households in temporary accommodation 
the Local Housing Allowance rates had been frozen at 2011 levels, therefore 
exacerbating issues around affordability   

– The under-35 shared-room rate – which restricts more people to a very low rate as 
well as putting homelessness services under pressure to find affordable shared 
properties for people to move on to   

– Underoccupancy charge – which reduces the maximum amount of rent people could 
be covered by Universal Credit or housing benefit   

– The introduction of the benefit cap – which limits the overall amount that people can 
claim if they’re unemployed by reducing their Universal Credit housing element.   

 
Most recently, the cost-of-living crisis has resulted in more contributing factors, 
increasing the risk of homelessness and a lack of affordable housing has created a 
perfect storm for people who were already struggling with unrelenting pressure.   
 
The following timeline highlights the key political, social, legislative, and economic 
changes since the publication of the last strategy. All of which – directly or indirectly – 
have contributed, or will contribute, to homelessness locally and nationally: See 
Appendix x for full details.   
  

Year   Key changes   
2020   – COVID-19   

– Local Housing Allowance rates 
frozen   

2021   – Domestic Abuse Act   
2022   – Unstable international conflict   
2023   – Renters Reform Act   

– Asylum case processing   
– Supported Housing (Regulatory 

Oversight) Act   
– Social Housing (Regulation) Act  

  
In August 2024, Angela Rayner (Secretary of State for Housing) announced the 
establishment of a cross-government task force to develop a long-term national 
strategy to tackle the ‘shameful record levels’ of homelessness. This announcement 
came as homelessness hit crisis levels with a record 151,630 children now homeless 
and living in temporary accommodation in England with the number of households 
without a stable home rising 12.3% in a year to 117,450.  



 

 
Whilst having no national homelessness strategy, the previous Government did issue 
a national Rough Sleeper Strategy (August 2018). This sought to halve rough sleeping 
by 2022 and end it by 2027. This was replaced by a revised strategy ‘Ending Rough 
Sleeping for Good’ (September 2022). This strategy sought to end rough sleeping by 
2024. This was never achieved, with the situation worsening in the context of 
increasing social and economic pressures; but at least there was a plan! Critically, 
‘Ending Rough Sleeping for Good’ sought to reframe rough sleeping as a multi-agency 
issue (and not just a housing issue) and established a robust set of metrics to enable 
a refocus on prevention.  
Meanwhile, there is no plan and little coordinated action on the temporary 
accommodation crisis, which is now a serious threat to the financial stability of many 
councils. 
  
It must be recognised that national Government holds the most significant power in 
preventing homelessness especially when it comes to legislation, policies and 
funding.  
 
Therefore, Somerset has the following specific asks of Government:  

• Ensure Local Authorities are adequately funded to meet local pressures 
and demand  
• Move away from competitive grant funding to more stable core funding  
• Ending Section 21, no fault evictions  
• Removing the shared room rate for under 35-year-olds  
• Allowing people who are seeking asylum the right to work  
• Paying the Homeless Prevention Grant in line with the agreed formula 
recognising the additional costs associated with rural homelessness  
• Lifting the benefit cap and underoccupancy charge  
• Annually review and uprate Local Housing Allowance  
• Fund local authorities and registered providers to build more social rent 
housing to ease the housing crisis including Gypsy and Traveller pitches  
• Fund local authorities and registered providers to develop more 
supported housing and Housing First to meet need  
• Support local authorities to meet housing need through the national 
planning policy framework  
• Deliver a more financially stable Adult Social Care service  
• Introduce stronger regulation for Airbnb's and second homes  

  
  



 

Somerset Context  
 
Somerset is located within the Southwest of England. It covers a large geographic 
area. Driving from Dulverton (in the west of the county) to Frome (in the east) will take 
at least 2 hours. Somerset is the second largest unitary authority in England in terms 
of population, with a population of 571,600 as at 2021. The population is rising faster 
than the England average and has grown by 41,600 people since 2011.  
 
Demographic trends indicate an increasingly older population with health needs and 
mobility impairment. It is estimated that by 2036 just over a third of the population will 
be 65 or over. The Somerset population is expected to be 599,330 by 2029. Internal 
migration from within Britain is the primary factor for Somerset’s growing population. 
However, there is a consistent net flow of 16–24-year-olds out of Somerset. This has 
implications for the future economic development of the county as there is a dwindling 
resource of young people to generate income.  
  

  
  
The map above shows Somerset Council’s unitary boundary, together with the division 
of the county into area teams for the purpose of homelessness and rough sleeper 
service delivery. Each area has its own unique set of challenges and priorities.  
 
Somerset is one of the most rural counties in England. Its population density of 1.5 
people per hectare is well below the England average of 4.1 per hectare. The West 
area has a density of 0.5 per hectare and is one of the lowest population densities of 



 

any locality in England. 48.5% of the Somerset population lives in locations classified 
as ‘rural’.   
 
Rurality presents specific challenges for homelessness services and residents  

• High concentrations of holiday homes reducing the number of viable 
homes for residents  
• High house prices especially in locations such as Exmoor and Mendip  
• High rates of fuel poverty exacerbated by the cost-of-living crisis  
• Distance to services and lack of rural transport options (especially during 
evening and weekends)  
• Older women in rural locations being particularly affected by a lack of 
transport, due to the lack of car ownership  
• Areas without significant broadband access or Wi-Fi creating further 
barriers, particularly for the elderly   

 
The West area of Somerset, which is both rural and coastal, was identified as having 
the poorest social mobility in the country. Somerset generally has poor educational 
attainment compared to the majority of England.  
 
Housing tenure within Somerset differs from that of the England average, with more 
people owning their homes outright, and less people within social rented sector. This 
reflects both the elderly home-owning demographic and the acute need for more 
affordable/social accommodation.  
  Owns Outright  Owns with a 

mortgage, loan, 
shared 
ownership  

Social rented  Private sector  

Somerset  40.3  28.1  13.7  17.8  
England  32.8  29.7  17.1  20.4  
Table 1: Percentage of homes by tenure (Somerset/England comparison)  
 
Statistics show that housing affordability across Somerset is deteriorating, as earning 
have not kept pace with the pace of house price growth. Typical house prices are now 
(on average) nearly 9 times the annual wage in Somerset, with the least affordable 
being in the East area (former Mendip) where median prices are 9.33 the annual 
wage.  
 
Accessing the Private Rented Sector in Somerset is also challenging. This is 
particularly the case in the North and West of the country. The construction of the 
Hinkley Point C nuclear reactor has brought a huge workforce to the county (potentially 
15,000 at peak – 2028) with a large non-home based contingent. This has had a 
significant impact on residents, who are faced with both limited supply and high 
rentals.  
 
Affordable/Social Housing Delivery  
Awaiting text from Jo/Hannah  
 
Housing pressures are across the county are evidenced within Homefinder Somerset 
(HFS – the local choice-based lettings system).  As of Spring 2024, there were 
approximately 9,500 households registered with HFS. Just over half (52%) of 



 

households have been assessed as needing a 1 bed home. There is a significant 
mismatch between those households registered on HFS, and the number of homes 
that are let. Unfortunately, many (mainly non-priority) households will be waiting many 
years for a home. For example, over 6 years to house everyone with a 1 bed need, 
and 15 years if you have a four-bed requirement, Of the households registered with 
HFS, 26% of households stated that they were either homeless or at risk of becoming 
homeless  
 
Somerset has a significant number of rough sleepers. The latest annual street count 
(November 2023) identified 57 individuals sleeping rough. This was the sixth highest 
number in the UK. Only Westminster, Camden, Bristol, Bournemouth and City of 
London have more people sleeping rough.  
 
Glastonbury has the highest density of vehicle dwellers per population in the UK, and 
the second highest by number (behind Bristol) with approximately 300. Vehicle 
dwellers have a vehicle with some degree of conversion, or purpose built to sleep and 
live in (e.g. caravans, campers, motor homes, converted vans and lorries etc). Vehicle 
dwellers who have no legitimate site to stay on and live within their vehicle, are 
regarded as homeless. They are distinct to homeless people sleeping in their cars who 
are classed as rough sleeping.  Many vehicle dwellers were attracted to the alternative 
/ new-age culture of Glastonbury, alongside the safety of being with others from the 
same community.  
 
Travellers  
Insert para of text  
 
Finally, given the current context of global instability, it is worth referencing that 
Somerset has a long tradition of working alongside partners to resettle people 
impacted by conflict and displacement. Welcome hubs have recently been established 
to support Afghan and Ukrainian refugees. We anticipate that demand will increase, 
alongside a growing need to provide further support and accommodation.  
 
The above provides a flavour of some of the high-profile challenges faced by 
individuals, families, communities and services within Somerset. There are more, and 
these are referenced within the remainder of this strategy and action plan. Clearly, the 
nature of the ongoing and worsening housing crisis is a matter of deep concern. There 
is a danger of losing sight of the many good things that are happening across the 
county. Accordingly, we have sought to reference success stories, stories from 
survivors, and innovative practice.  These stories provide us all with hope.  
  



 

Somerset Homelessness Reduction Board  
 
The Somerset Homelessness Reduction Board was established in early 2021. This 
was a direct response to Covid 19 and the ‘Everyone In’ initiative. ‘Everyone In’ was 
a significant moment for Somerset. It demonstrated the power of closer partnership 
working and service collaboration.  The Somerset Health and Wellbeing Board 
agreed that the momentum of ‘Everyone In’ should not be lost, and instructed the 
establishment of the Somerset HRB  
 
The HRB is a multi-agency partnership that has several key roles:  

• The bringing together of partners (all sectors and lived experience) to 
collaborate in the field of homelessness and rough sleeping: to understand 
presenting need and demands, to monitor activity, understand 
performance, identify gaps, and to use data and intelligence to drive 
system and service improvements through co-production  
• To establish a vision for the eradication of homelessness and rough 
sleeping for the county of Somerset  
• To commission, deliver and monitor the delivery of the SHRSS  
• To commission, deliver and monitor significant programmes of work, 
such as Better Futures/Making Every Adult Matter, Homeless Mortality 
Review  

 
A simplified structure of the HRB is presented below. The HRB is coordinated 
through an Executive group of senior officers/system leaders (various sectors). The 
HRB can create sub-groups / task and finish (T&F) groups. Recent examples of this 
include T&F groups that were responsible for defining HRB metrics, and the 
establishment of a process of Homeless Mortality Review.   
 
The delivery of the SHRSS will be coordinated through the HRB. Delivery groups will 
be established for each of the three ‘Principles’. These groups will be responsible for 
agreeing, monitoring and delivering the content of a dynamic ‘Action Plan’   
Somerset Homelessness Reduction Board  
 

 
 

  

https://www.somerset.gov.uk/housing-support/homelessness-and-prevention/somerset-homelessness-reduction-board/


 

Better Futures / Making Every Adult Matter (MEAM)  
  
Since September 2022, Somerset has been a member of the Making Every Adult 
Matter (MEAM) approach network. 
  
MEAM is a national initiative, funded by the Big Lotto and delivered through a 
partnership of homelessness charities who work directly with a series of localities 
throughout England. The MEAM approach focusses on working with individuals who 
present with multiple disadvantages, and often ‘severe multiple disadvantage’ (SMD) 
– this can include mental and physical health, drug and/or alcohol dependency, 
trauma, being a victim of domestic abuse etc. As a system, or a collection of services 
(housing, adult social care, mental health services, NHS, police, probation etc) we can 
often struggle to support and find solutions for these individuals. The historic view is 
that it was these individuals who were complex. We obtain better insight if we take the 
perspective that it is services that are complex (and inflexible, difficult to access etc).  
 
Our approach to working with system/service complexities began in 2020, when 
Somerset commissioned the Better Futures Programme. Working with Ark 
Consultancy, we developed a work programme that sought to provide solutions to the 
way we work and deliver better outcomes for those experiencing SMD. The work 
programme was split into six themes:  

• Early help and prevention  
• Commissioning homes and 
support  
• Appropriate assessment and 
referral  
• Access to permanent 
accommodation  
• Sustainable tenancies  
• Leadership, learning and 
governance  

  

  

During 2021 the Better Futures programme came within the governance of the HRB. 
The HRB then applied for MEAM status and we were successful. The Somerset 
MEAM programme is effectively the Better Futures Programme. Both have the same 
aims and content. Somerset was successful in our application for MEAM status due 
to the advancement of our thinking in the field of system complexity, and due to the 
supporting governance established via the HRB. This includes a ‘Creative Solutions 
Board’ (one for the east and one for the west of the county) that is seeking to support 
those individuals living at the extreme end of SMD.  
 
Better Futures/MEAM continues to be a high-profile project for the HRB. We take the 
view that, if we can improve our system and services for those presenting with SMD, 
then the learning for this can be used to improve other aspects of local government 
and related systems. The Better Futures/MEAM programme of activity will be 
embedded within the SHRSS Action Plan.   
 
Somerset is proud to say that we are active members of the national MEAM approach 
network.  

  



 

Monitoring Homelessness and Rough Sleeping Across Somerset  
 
The Somerset HRB is very aware of the need to receive and understand data 
concerning homelessness and rough sleeping across the county. However, what data 
should be captured, and how can we best use this data to gain a good understanding 
of trends, issues, gaps, and challenges? What is working, and what is not working?  
 
The HRB has established that, consistent with its vision, the impact that it is seeking 
is to ensure that:  
‘Homelessness and rough sleeping will be prevented, and where it does occur 
it will be rare, brief and non-recurring’    
During 2022 the HRB established a T 
ask and Finish Group to explore this topic. We were very fortunate to have the 
assistance of the Centre for Homelessness Impact (CHI), who at that point were 
advisors to the Government for the preparation of the national Rough Sleeping 
Strategy.  
 
The HRB’s ‘Metrics T&F Group’ agreed that a set of metrics should be designed that 
will enable us to keep track of our performance against our desired impact. The 
following metrics were agreed:  
Indicator  Theme  Category  
New individuals experiencing rough sleeping  Rough Sleeping  Prevent  
Number of people leaving prison without 
accommodation  

Rough Sleeping  Prevent  

Individuals experiencing rough sleeping in a single 
night  

Rough Sleeping  Rare  

Individuals experiencing rough sleeping per 100,00 
population  

Rough Sleeping  Rare  

The length of time between people being identified as 
sleeping rough and being moved to permanent 
accommodation  

Rough Sleeping  Brief  

Length of time between people sleeping rough and 
moved to ‘off the streets’ accommodation  

Rough Sleeping  Brief  

The number of people ‘living on the streets’  Rough Sleeping  Non-
recurring  

Individuals returning to the streets after being moved 
to accommodation  

Rough Sleeping  Non-
recurring  

Number of overall approaches  Homelessness  Prevent  
Number of homeless cases  Homelessness  Prevent  
% successful preventions  Homelessness  Prevent  
Number of people in Temporary Accommodation  Homelessness  Rare  
Number of acceptances of main housing duty by the 
council  

Homelessness  Rare  

Average time spent by homeless households in B&B  Homelessness  Brief  
Average time spent by homeless households in 
Temporary Accommodation  

Homelessness  Brief  

Number of households assessed as homeless having 
been assessed as homeless within the previous year  

Homelessness  Non-
recurring  



 

Number of people evicted from short term supported 
accommodation  

Homelessness  Prevent  

Number of individuals leaving hospital, care, asylum 
or other institutions who present as homeless  

Homelessness  Rare  

Average time between homeless decision and suitably 
housed  

Homelessness  Brief  

Number of people with complex needs/multiple 
disadvantage who become homeless again within 12 
months of leaving accommodation and support  

Homelessness  Non-
recurring  

  
The HRB receives updates against these metrics on a quarterly basis.   
Somerset Homelessness Reduction Board  
  

https://www.somerset.gov.uk/housing-support/homelessness-and-prevention/somerset-homelessness-reduction-board/


 

Key findings from the review of homelessness and rough sleeping in 
Somerset  

 
The following findings are taken from the data and intelligence review that was 
designed to support the preparation of this strategy and action plan. The review was 
coordinated by a multi-agency project team. The review considered statutory 
homelessness statistics, rough sleeping data, Homefinder Somerset statistics, general 
demographic data, information gathered within the Equalities Impact Assessment, and 
other information.   
 
Demographic  The population of Somerset was 571,600 in 2021, an increase 

of around 41,600 people from 2011, making it the second 
largest unitary authority in England. By 2036 it is estimated just 
over a third of the population will be 65 or over. The population 
is expected to be 599,330 by 2029, with almost all the growth 
coming from those of retirement age.  

Tenure  2021 Census data reports 40.3% owns outright, 28.1% owns 
with a mortgage or a loan or shared ownership, 13.7% is social 
rented, 17.8% private rented.  

Households  The number of households in Somerset in 2021 was 250,121, 
a rise of 23,132 since 2011.  The rise in the number of 
households was 10.2%, faster than the rise in the number of 
people.  The largest percentage rise in the number of 
households was for one person households, which reflects 
patterns of social change but particularly the rise in the 
proportion of the population made up of older people, who may 
well be widowed.  The largest absolute rise was in one family 
households, making up 60% of the increase.  

Rurality   48% of the Somerset population lives in rural locations. Within 
Somerset we have high concentrations of holiday homes, high 
house prices in rural locations such as Exmoor and high rates 
of fuel poverty.  Travel times to a GP averages 10 miles in some 
areas. Areas without sufficient broadband access create further 
barriers. West Somerset is the worst performing area for social 
mobility in the whole of England, there is limited public transport 
for people to access services, especially in the evenings and 
weekends.  

Urban areas  Potentially driven by the presence of the Hinkley Point C Major 
Infrastructure Project, Bridgwater has the highest number of 
shared accommodation listings on Right Move per month but 
the highest mean rental price for shared accommodation. Areas 
of deprivation experience high rates of fuel poverty. There are 
limited locations offering faith and cultural support for young 
people and communities with different cultural and religious 
beliefs. Glastonbury is a hot spot for van dwellers and rough 
sleepers, rising from 45 in 2018 to 300 in 2024.  Around a third 
of people leave custody without housing.  

Housing Affordability  Somerset has a low wage economy compared with regional 
and national figures.  ONS statistics for Somerset show housing 
affordability between 2021-2022 has deteriorated and earnings 



 

have not kept up with the pace of house price growth. Typical 
house prices in 2022 were nearly 9 times the annual wage in 
Somerset, the least affordable in the East area, where median 
prices are 9.33 times the annual wage.  Renters are paying 
more and around a third of their income is going on rent (31%) 
compared to people in social housing (average 27%) or with a 
mortgage (average 18%). The availability of private rented 
homes in some parts of Somerset has decreased.  

Employment 
Structure  

In 2021, labour productivity in Somerset was £30.86 (p/hr), 
reflecting closely the higher proportion of the workforce in lower 
paid occupations. This is slightly lower than the average for the 
South-West area of £34.03 (p/hr), but notably lower than the 
national average of £37.77 (p/hr).  

Equalities  People with protected characteristics are overrepresented by 
homeless households and those at risk of homelessness.  The 
following people are most at risk: Those leaving prison or youth 
detention accommodation, regular armed forces veterans, 
victims of domestic abuse, those leaving hospital, or 
experiencing mental illness.  

Causes of 
homelessness  

The end of an assured shorthold private tenancy is the most 
common reason for homelessness: the Somerset average over 
5 years is higher than other comparator areas. An issue in 
Somerset is lack of private rented sector properties affordable 
to the low-wage worker. The private rented sector market in 
rural Somerset is weak, relying on the larger market towns 
(Bridgwater, Yeovil and Taunton), where impacts on demand 
for housing such as the Hinkley C power station construction is 
concentrated.  

Households at Risk 
of Homelessness, 
and  
Our Duty to Support  

The Homelessness Reduction Act 2017 added 2 new duties to 
the original statutory rehousing duty: Duty to prevent 
homelessness, duty to relieve homelessness. The Prevention 
Duty applies to all eligible applicants who are threatened with 
homelessness   
within 56 days. The number of households owed a prevention 
or relief duty in 2022-23, per 1,000 population, was lower in 
Somerset than all comparator areas, except Wiltshire. In 
contrast, the number of main duty decisions increased in all 
areas over the 5 years to 2022/23. The number of main duty 
decisions increased by 81% from 446 in 2018/19 to 809 in 
2022/23. This increase was the same as seen across the 
South-West but significantly higher than the 42% increase seen 
across England.  

Rough Sleeping  Our rough sleeping numbers are high. Somerset experienced a 
19% increase in rough sleeping in its annual street count in 
November 2023, with 57 individuals found sleeping rough. This 
was the sixth highest number in the UK.  The number of 
individuals sleeping rough has increased since the annual 
count. In May 2024, 128 individuals slept rough throughout the 
month, of which 43 were long term rough sleepers. 46 people 
were found sleeping rough on a single night. Including those in 



 

off-the street accommodation there were 169 rough sleepers 
during April 2024.  

Rough Sleeping and 
Health  

At the end of March 2024, 68% of people experiencing 
homelessness in Somerset were known to have multiple needs. 
76.6% of rough sleepers were aged between 25 and 54, 4% 
were under 25, 10.6% were between 55 and 65, 5.3% were 
over 65, and 2.6% were of unknown age. 63% were known to 
have mental health needs, 48% were known to have physical 
health needs, 12% presented as neurodivergent, 39% had drug 
and alcohol issues, 35% had experienced domestic abuse, and 
45% had experience of the criminal justice system.  

Rural homelessness  In March 2024, 25.3% of rough sleeping was rural, with 41% in 
the East of Somerset where 50% of people sleeping rough were 
at rural locations.  According to the Index of Multiple Deprivation 
2019, the most deprived rural areas are generally the sparsely 
populated areas, such as most of West Somerset; these areas 
often have low incomes and are remote from services. Census 
data reveals that there were over 1,000 holiday homes in 
Somerset, concentrated on Exmoor and along the coastal 
areas. The prevalence of holiday homes in Somerset makes it 
even harder for local people to find affordable homes, drives up 
house prices and removes homes that would previously have 
been lived in by residents.  

Accommodation  There is currently high demand for limited affordable 
accommodation supply with not enough 1-bed homes: 55% of 
Homefinder Somerset applicants are for a 1-bed 
need.    Supported accommodation waits are an average of 6 
to 12 months for move-on accommodation.  There are 109 bids 
on average for each home advertised on Homefinder Somerset 
with waiting lists for all supported and Housing First 
accommodation.  There is a significant under-supply of Gypsy 
and Traveller and non-bricks-and-mortar provision, with only 20 
local authority Gypsy and Traveller pitches. The 12 months, 
2023/24, saw 80 unauthorised encampment locations across 
Somerset, with the highest density in Glastonbury area, with an 
estimated 300 vehicle-dwellers living roadside.   

Affordable Housing 
Supply and Demand  

The demand for 1-bed homes is the highest in both general 
housing and for supported or ‘move-on’ accommodation. 
Affected groups include singles, young people, couples, older 
adults, the elderly and vulnerable, and those with a range of 
health conditions. Total Somerset average housing 
requirement per annum is 12,015 but affordable housing 
delivered in Somerset in the last 3 years equals 2486.  

Temporary 
Accommodation  

There is a temporary accommodation (TA) shortfall and 
increasing Bed and Breakfast costs. Approximately 270 
bedspaces of Temporary Accommodation are available, 184 
units provided by 84 bed & breakfast/ hotel providers; and 92 
managed units managed by 7 Registered Providers.  There has 
been an increase in the number of households in temporary 
accommodation from 122 at the end of April 2023 to 246 at the 



 

end of February 2024.  Between September 2023 and February 
2024, B&B accommodation accounted for between 41% and 
47% of all households in temporary accommodation.  In 2023-
24, the average length of stay in TA was: 126 nights for all 
households, 131 nights for singles and couples with no children, 
172 nights for larger families.  

Affordable Housing   Somerset faces an acute shortage of housing options for older 
people. As the population ages and people are living and 
working longer, the nature of demand and housing need will 
evolve.  In accordance with the latest Housing Needs survey, 
by 2039, an additional 9,879 units of supported housing units 
will be needed to cope with the increase in over 65s predicted 
by demographic trends. This would entail the provision of 396 
properties per annum. This figure should be treated with caution 
owing to more people being supported in their own homes, 
however, of the 204 households assessed by an OT as needing 
either full or partial wheelchair access housed between 1 
August 2021 and 14 February 2024, the large majority (88%) 
were housed in homes that were not advertised as having either 
full or partial wheelchair access. This highlights the shortage of 
wheelchair accessible homes.    

 
A review of the delivery and impact of the existing strategy action plan came to the 
following conclusions:  
  

• That the Homeless Reduction Act had been fully implemented across 
all areas with effective data capture and performance monitoring 
embedded to enable us to track effectiveness, emerging trends and 
provide insight into where we need to focus resources  
• Some Actions continue to be relevant although 92% (24 actions) 
completed and 8% (2 actions) partly completed but needed a refreshed 
approach in the context of the changing environment and the new unitary 
authority acknowledging what has already been implemented and what 
can be further developed, therefore these reframed actions are included in 
the 2025 Strategy dynamic action plan  
• Many actions have been fully implemented and are now successfully 
embedded in practice; highlights are included within the Achievements 
section of the Somerset Homelessness & Rough Sleeper Consultation 
document at appendix x or referenced in the strategy.   

  
  
  



 

Consultation and Engagement  
 
The development of the SHRSS was commissioned by the Somerset Homelessness 
Reduction Board (HRB). The first decision of the HRB was to establish a SHRSS 
Project Team, consisting of council officers (all relevant services) and external 
partners. The Project Team developed a SHRSS Engagement and Consultation Plan, 
which comprised a two-stage approach:  
 
Stage 1: Engagement (Jan to July 2024)  
The aim for this stage was to engage partners and lived experience in dialogue to 
develop a broad understanding of homelessness and rough sleeping across the 
county, including current challenges, issues, successes and opportunities. We 
undertook specific activity with the following  

• HRB and provider forum (various workshop sessions)  
• Registered Housing providers (workshop)  
• Homefinder Somerset Partnership – ongoing dialogue  
• Somerset Council – Scrutiny  
• Lived Experience – individual conversations   
• Outreach Services – conversations with rough sleeper teams, homeless 
health nursing team etc.  
• Appreciative Enquiry – conversations within community settings  
• Veterans – specific conversations   

 
Stage 2: Public Consultation (Jan to September 2024)  
The analysis of Stage 1 feedback led to the development and publication of the 
SHRSS consultation document. This was hosted on the HRB website and was 
published on 29th July 2024, and was available for comment for 8 weeks, ending 23rd 
September 2024. Comments were divided into two strands – members of the public, 
and those from within the homeless sector (organisational/professional). Different 
questions were asked of each group (albeit with much cross-over).  Feedback was 
gathered through the Council’s Citizen Space consultation tool. We were very pleased 
with the level of interest generated by the consultation:  
 
SHRSS – Public Consultation, July to September 2024  
Total responses  626  
Public  580  
Homelessness Sector 
(organisation/professional)  

46  

  
Of the public response, 48% stated that they had direct experience of homelessness, 
whilst 18% stated that they had a family member or friend who had experienced 
homelessness. Accordingly, there is a significant amount of ‘lived experienced’ within 
the consultation response.  
 
The responses are summarised within a document (Appendix x) entitled   
Somerset Homelessness and Rough Sleeper Strategy – Consultation Response  
 



 

This document also contains the response of the HRB to the comments received. The 
comments received have been used to shape the content of this Strategy and the 
supporting Action Plan.   
  



 

Equalities and Access to Services  
 
Our data analysis shows that people with protected characteristics (as defined by the 
Equalities Act 2010) are overrepresented by homeless households and those at risk 
of homelessness as well as those seeking social housing.  
 
This includes those who are women, young, elderly, disabled, LGBTQ+, have 
experienced gender reassignment, are pregnant, ethnic minorities and armed forces 
veterans. The following are most at risk of homelessness  

• Leaving prison of youth detention accommodation  
• Regular armed forces veterans  
• Victims of domestic abuse  
• Leaving hospital  
• Experiencing mental illness  

 
Others include young adults, those with disabilities, victims of violence or sexual 
abuse, victims of harassment, being drug or alcohol dependent, being a victim of 
trafficking, and people facing significant multiple disadvantage.  
 
Most rough sleepers that we work with have multiple needs. And this is often the case 
for those within supported housing (500-600 bed spaces across the county). For 
example, recent data shows that 63% are known to have mental health needs, 48% 
have physical health needs, 35% have experienced domestic violence, and 39% are 
drug/alcohol dependent. Most rough sleepers are male. Female rough sleepers are at 
heightened risk of exploitation. The average age of death for a male rough sleeper is 
45, whilst for a female it is 43.  
 
Often, as partners and despite best endeavours, we can fail to provide the appropriate 
accommodation and support. This is a key challenge for the SHRSS. For example, 
just under 2% (approximately 200) of households registered on Homefinder Somerset 
have been assessed as needing a wheelchair accessible home or home with adapted 
bathroom. Only 0.8% of homes advertised on Homefinder have such adaptations. This 
is just one example of where the system is failing to meet demand. There are many 
other examples, including lack of step-down from hospital accommodation, treatment 
accommodation (for those who are drug/alcohol dependent) etc.  
 
The rural nature and geographic extent of Somerset makes delivery of essential 
services more difficult, especially given the needs of a growing elderly population. 
Many rural areas do not receive good broadband or mobile connectivity. Many elderly 
people are not digitally connected, often relying on other forms of communication.  
 
The rise in international migration is placing more demands on services. Much is being 
done to accommodate and support displaced people, but can we be doing more? Do 
our services support race equity? The same is true for gypsies and traveller and other 
protected characteristics, such as LGBTQ+.  
 
The SHRSS has been developed with the support of a robust Equalities Impact 
Assessment (EIA). The EIA explores the issues raised above, plus many others, and 
provides a series of recommendations that have been used to shape the content of 
this strategy and the supporting Action Plan. The EIA can be found at Appendix C.  



 

Committing to Hearing and Acting on the Voice of Lived 
Experience   
 
It is vital to the aims of this strategy that we improve and develop effective services 
and make changes to the systems that are in place to help end or prevent someone’s 
homelessness. We know that there are often blockages that prevent this from 
happening. It is essential that we identify such blockages and work to remove them.   
This requires the input of not only professionals working in the system, but also and, 
more importantly, of those who are required to navigate the systems and services and 
have experienced homelessness themselves.  
 
The MEAM approach, which has been adopted by Somerset via the HRB, begins with 
Partnership working, Co-production and Vision, “bringing together a cross-sector 
partnership of providers, commissioners, people with experience of multiple 
disadvantage………and  ensuring that people with experience of multiple 
disadvantage have a central role in the partnership, sharing power so that all decisions 
are coproduced”  
 
Somerset recognises that ensuring the voice of lived experience is consistently heard 
and responded to must be central to everything we do to end homelessness in the 
county, and as such is a theme that spans our three principles:    

• Increasing Early Help and Prevention   
• Ending Rough Sleeping   
• Suitable and Affordable Accommodation & Support   

 
Involving lived experience must be central to our work and be embedded at all levels 
and stages. It must be a process that is supportive and meaningful to the person 
involved and should include people who have been supported by the system, as well 
as those who have found their own way out of homelessness.  
 
Through the development of this strategy, Somerset has proactively engaged with 
people with lived experience and will continue to do so through consultation, co-
production and active inclusion in future decision making, including commissioning of 
services. Somerset will also strive to ensure services recruit staff and managers who 
have a personal understanding and experience of homelessness, and support 
organisations to sign up to the Crisis Homelessness Covenant, to signal their 
commitment to supporting such staff and ensuring all staff receive the right support if 
they too find themselves at risk of homelessness.  
  
  

https://www.crisis.org.uk/get-involved/homelessness-covenant/


 

Improving Health and Wellbeing   
  
Whilst the connection between housing and homelessness is well understood, the 
strong link between health and homelessness is often overlooked.  
  
The independent Marmot Review (Fair Society, Fairer Lives - Health Equity in the UK, 
2010) recognised that housing is a “social determinant of health’” meaning it can affect 
physical and mental health inequalities throughout life.  
 
Poor health is a major cause of homelessness, and homelessness and rough sleeping 
can lead to additional health needs developing and/or exacerbate existing ones.   
There is clear evidence that those experiencing homelessness often suffer multiple 
disadvantage, experiencing a combination of problems including substance misuse, 
contact with the criminal justice system and mental ill health.   
 
Key risk factors identified for this inclusion health population include mental health, 
care experienced, Adverse Childhood Experience (ACEs)/trauma, experience of 
domestic abuse, sexual exploitation, the justice system and being a veteran.  
 
We know that people experiencing homelessness often fall through the gaps between 
services and systems, making it harder to address their problems and lead fulfilling 
lives and that the absence of assessment and/or diagnosis can hinder access to 
appropriate accommodation care and support. 
 
Many of these risk factors are identified amongst those experiencing homelessness 
considered by the Somerset Creative Solutions meeting approach and within the 
Better Futures/MEAM data.  
  
For several years now Somerset has recognised that homelessness is fundamentally 
a health and wellbeing issue within which housing is a major factor.  
Our local activity, together with both national and local analysis, clearly shows that 
solutions to improve the health and wellbeing of the homeless population require both 
a systemwide commitment and well-coordinated local services.   
 
Health and Wellbeing is a cross-cutting theme which must remain prominent in all we 
do when considering our three principles:   

• Increasing Early Help and Prevention  
• Ending Rough Sleeping  
• Suitable and Affordable Accommodation & Support  

   
These Principles feature prominently in the recommendations of our 2023 Homeless 
Health Needs Assessment (Homeless Health Needs Assessment 2023).   
  
Improving access to health and wellbeing services and working towards a system that 
assists this through co-production and joint commissioning of service delivery, is a 
major thrust of this Strategy and Action Plan.  
  

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.somersetintelligence.org.uk%2Ffiles%2FHomeless%2520Health%2520Needs%2520Assessment%25202023.pdf&data=05%7C02%7Cmark.leeman%40somerset.gov.uk%7C0873c220cbcf41e7e50408dce87359bb%7Cb524f606f77a4aa28da2fe70343b0cce%7C0%7C0%7C638640829330099368%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=D%2BEQ%2BCK4y5id6q1LcQ4He2lfBrOA%2BkYVgliLTET%2FwDo%3D&reserved=0


 

Principle 1  
 
Increasing Early Help and Prevention  
 
The key elements of Increasing Early Help and Prevention within Somerset 
are:  

• To work with partners to build and promote ‘protective factors’ for 
the whole population.  
• To focus on early-stage homeless prevention by targeting ‘at risk’ 
groups.   
• Supporting people at risk of becoming homeless or rough 
sleeping, and/or ensuring people at risk of homeless or rough 
sleeping can stay in their existing home or make a planned move to 
alternative accommodation.   

 
Early Help and Prevention  
We know there is more we can do to support our residents who are at risk of 
homelessness and so prevent them from tipping into crisis. Somerset services are 
being more pro-active by placing greater emphasis on early help and prevention. 
Good examples of this include the Better Futures/MEAM programme, the nationally 
recognised Somerset Homeless Health Nursing Service, and recently commissioned 
Thrive 16+ service (youth housing).  
 
In the context of homelessness, early help and prevention means supporting people 
in a range of circumstances before they might be considered (by themselves or 
those around them) at risk of homelessness or rough sleeping. This also includes 
access to the right advice at the right time. It also involves general awareness raising 
of the risk factors for homelessness, which is an area that certainly requires more 
local investment. Some of the most common preventable pathways to homelessness 
and rough sleeping include:  

• Are in rent or mortgage arrears  
• Have recently been issued a section 21 notice – a no-fault eviction 
notice  
• Are living in accommodation with disrepair issues  
• Are experiencing a relationship breakdown  
• Are experiencing restricted eligibility or subject to immigration 
restrictions  
• Are due to be discharged from hospital or leaving prison or care 
without accommodation arrangements  

 
Early help and prevention reduce impacts on the individual, family and community. It 
also reduces costs to services and systems. Costs can rapidly escalate when 
problems are not dealt with at the earliest opportunity.  



 

  
Prevention of homelessness and rough sleeping  
The prevention of homelessness is defined as ensuring people at risk of 
homelessness can stay in their existing home or make a planned move to alternative 
accommodation.  
 
Alternative accommodation must be:  

• Suited to the households’ needs (see Principle 3)  
• Affordable (see Principle 3)  
• A medium-long term solution. Accommodation must be suitable for a 
minimum of six months  
• Safe. By reason of both housing standards and threats from external 
sources  
• Include a support offer if required (see Principle 3)  

 
Many existing services are pivoting their service focus upstream towards 
preventative outcomes. Prevention work heavily relies on a range of specialist 
support and advice across Somerset. Partners play a key role, including social 
housing providers, voluntary, community and faith organisations. Prevention 
solutions need to be person-centred and are best placed embedded in communities 
via organisations that residents trust.  
 
Many services, both within the council as well as external, are best placed to identify 
early signs and triggers which could lead to someone becoming homeless. Knowing 
the signs and having clear referral routes into specialist accommodation and support 
services is imperative to improving prevention-based outcomes  
 
In instances where homelessness is prevented, it is critical that residents receive 
continuity of support services, allowing them to sustain tenancies and live 
independent lives.  
INSERT CASE STUDY  



 

Increasing Early Help & Prevention Review - Findings  
The proportion of people owed a prevention duty has been steadily falling across 
Somerset  

• 2018/19 – 56.6%  
• 2022/23 – 42.8%  

 
The opportunity to undertake prevention work is missed if households are only being 
assessed at the point where they are already homeless. Somerset is significantly 
under-performing in this area compared to the regional and national averages  
An analysis of prevention and support schemes across the county during 
Spring/Summer 2024 identified the following:  

• 214 schemes, of which  
o 146 prevention schemes  
o 165 support schemes   
o Note: some provide both prevention and support  

• 65% of prevention schemes are ‘recovery schemes’ – indicating that 
more needs to be done to support Universal & Upstream Prevention*  
• Somerset Council funds 17% of schemes (14% discretionary, 3% 
statutory)  
• Somerset Council discretionary schemes are weighted towards the 
North and West localities  
• There is a heavy reliance on VCS sector for the provision of prevention 
services  
• Some schemes are funded via multiple sources with no central 
coordination  
• For many schemes, the outcomes are not always clear  

 
Better Futures/MEAM analysis has identified the following  

• Increasing complexity of client cohort  
• Increasing level of need within client cohort  
• Gaps in service provision – both accommodation and supports  
• More work needed to embed trauma informed approaches  
• Lack of coordination between service providers that generates 
avoidable costs and exacerbates client trauma  
• We make better decisions when we involve Lived Experience  
• We can make better decisions through the smart use of data  
• We need to rethink how we deploy our workforce – to be liberated from 
unnecessary process and procedures  

 
The Equality Impact Assessment has identified that we need to support and improve 
service access to all who present with Protected Characteristics – this includes 
children, elderly, disabled (physical and mental health), LGBTQ+, veterans, race and 
ethnicity, victims of domestic violence, and those in rural locations.  
 
There is a general absence of business engagement and employment interventions  
Reflections on engagement and consultation response  
 
Below is a short summary of the views of Lived/Experience/Outreach Services and 
the public in relation to prevention (note: more details can be found at Section X - 



 

Consultation and Engagement, and Appendix Y - Consultation Summary and HRB 
response).  
 
Lived Experience and Outreach Services  
Current good practice:  Partnership working, creative thinking, weekly case-review 
meetings, monthly Creative Solutions meetings, communications between services, 
outreach services (various) and client relationships, flexibility in acceptance on 
homeless duties,  
Areas for improvement: More in-person interactions, more training required around 
trauma and person centred approaches, improved data and information sharing, to 
continue to improve communications, to improve access to services, to improve 
collaboration amongst services and remove any cultural barriers to ways of working, 
consistent service delivery across the county, to work smarter around hospital and 
prison discharge, to find better ways of working with foreign nationals and those with 
no recourse to public funds, and to invest in prevention.   
 
Public   
More community involvement required; address stigma; support families; more 
financial inclusion/financial management required; more staff training – person 
cantered and empathetic; more early intervention required to prevent issues 
spiralling out of control (targeting at-risk groups); reduce bureaucracy (forms and 
processes); more personal support; address the private rental market which 
discriminates against benefit claimants; need a better / user friendly HFS system, 
with off-line support; work collaboratively with charities; better public information to 
assist in reporting and mobilising volunteers to help rough sleepers  
 
Action Plan  
Improving Early Help and Prevention activity should be considered in a spectrum 
that delivers interventions at various stages:  

• Universal Prevention (population-wide interventions to tackle poverty 
and increase ‘protective factors’ in the whole population e.g. decent 
income, secure home, positive relationships, good health, empowering 
education and skills*)  
• Upstream Prevention (early-stage homelessness prevention 
interventions focused on groups at high risk of experiencing 
homelessness)  
• Crisis Stage Prevention (actions to avert “homelessness likely to 
occur within a foreseeable period)  
• Emergency Stage Prevention (support for those at immediate risk of 
homelessness i.e. without intervention they will be roofless)  
• Repeat Prevention (preventing a reoccurrence of homelessness for 
people who are currently or recently homeless, for example through 
Housing First or tenancy support)  

 
Clearly, local evidence suggest that more investment is required in both universal 
and upstream prevention. However, all aspects need consideration and a 
commitment to coordinated activity. There is much to do in this arena, and difficult 
decisions will have to be made relating to priorities and resources.  
  
*All prevention definitions taken from ‘Prevention into Action (Homeless Link, 2024)  



 

Principle 2  
 
Ending Rough Sleeping  
 
The key elements of Ending Rough Sleeping within Somerset are:  

• Preventing homelessness and rough sleeping before it happens, 
targeting those at risk of rough sleeping with support (See Early 
intervention, prevention and support)  
• Ensure that our response to rough sleepers is urgent, responsive 
and effective   
• Providing tailored wrap around support and creative 
accommodation solutions to deliver a sustainable route away from 
sleeping rough  

 
Homelessness is complex and can happen to anyone with the wrong combination of 
circumstances.  No-one chooses to sleep rough in the first place; it is a consequence 
of circumstances.  
 
Multiple disadvantage can lead to greater vulnerability to homelessness and 
homelessness in turn can compound existing needs and disadvantage, creating 
further trauma and challenge to accessing and sustaining accommodation.  
 
Rough sleeping is the most extreme form of homelessness; it is damaging, 
dangerous & isolating.  An individual who spends just 3 nights on the streets is 15 
times more likely to experience mental health issues. In Somerset 50%, increasingly 
up to 100%, of rough sleepers have mental health needs.   
People who sleep rough regularly over a long period of time are more likely to die 
young than the general population (average age of death is 45 for men and 43 for 
women) and the tragic reality is borne out in Somerset.  There is great risk to health, 
wellbeing, safety and life, and this is even greater in severe weather (cold, heat, 
excess rainfall).   
 
We know that rough sleeping can have long term detrimental impacts on an 
individual’s health and well-being. To end rough sleeping and break the cycle of 
homelessness we need to offer the right support at the right time to help people 
make the transition from sleeping rough into settled accommodation. We aim to do 
this by swiftly identifying people sleeping rough, helping them into accommodation, 
and putting in place longer term support so that they are less likely to return to rough 
sleeping.   
 
The needs of people experiencing long-term homelessness and those new to rough 
sleeping can be different and therefore everyone needs a personalised response. 
Individuals who are new to rough sleeping require a rapid response to help them 
access accommodation and connect with advice and support to prevent more 
trauma and the possibility of long-term rough sleeping.   
 
People experiencing longer term or repeat experiences of rough sleeping may face a 
range of multiple disadvantages including social isolation, complex mental and 
physical health needs, trauma related executive dysfunction affecting decision 
making and social functionality, all of which are likely to get worse over time. Many 



 

may suffer multiple experiences of harm, exclusion and adversity often leading to an 
inability to engage with mainstream services.   
We focus intensive holistic support and help around our identified target priority 
group who are entrenched rough sleepers and those with complex needs facing 
multiple disadvantage and exclusions.  
 
Strategic and operational collaboration, partnership and multi-agency working are 
foundational to our work to end rough sleeping.  An effective response requires a 
range of agencies working in an integrated way to provide advice and wrap around 
support to enable long term recovery. Amongst others, we work closely with Health 
and Housing providers, Social Care, Probation, and the Voluntary, Community and 
Faith sectors.   
 
For our rough sleeper services to be effective it is crucial that individuals sleeping 
rough are identified and engaged with quickly and assertively, establishing trusting 
relationships with the most vulnerable and entrenched. To ensure that people spend 
as little time as possible rough sleeping, Somerset Council’s Rough Sleeping 
Service, will continue to deliver a responsive agile outreach service working closely 
with partners to provide access to accommodation and personalised support, taking 
the service to the individuals.   
 
Our team consists of Outreach Workers, specialist complex needs, Roadside and 
Rough Sleeper Housing Options Officers, Tenancy Support Workers, Housing 
Coaches (working with people identified as at risk of rough sleeping).  We work hand 
in hand with the Homeless Outreach Nursing Team and GP, and social workers 
along with other key professionals.  In addition, many of our essential rough sleeper 
and homeless prevention services are delivered on our behalf by partners in the 
Voluntary Sector.  
 
We have developed an accommodation pathway for rough sleepers from Off the 
Street accommodation through to intermediate move on and Housing 
First.  However, we recognise that there are gaps in our accommodation in terms of 
consistent county-wide provision, our limited supply of temporary accommodation, 
and specifically supported accommodation for those with the most complex needs 
where Housing First needs to be a second step when people are ready, and for 
women, and drug and alcohol treatment accommodation.  We also know that we 
need more Off the Street accommodation and intermediate move on.  
 
We are aware of the need to identify and target individuals at risk of rough sleeping 
including the ‘hidden homeless’ for example sofa surfers. Part of our offer therefore 
is housing related support and tenancy sustainment for those identified as at risk.   
  
We also aim to provide an emergency accommodation offer for the most vulnerable 
and those new to rough sleeping who are not eligible or owed an accommodation 
duty under Homelessness legislation.  
 
Review of Rough Sleeping  
Our Homelessness review found that people with protected characteristics are 
overrepresented by homeless households and those at risk of homelessness as well 



 

as those seeking social housing (refer to the Equalities Impact Assessment appendix 
x)  
Somerset rough sleeping numbers are high. We experienced a 19% increase in 
rough sleeping in its annual street count in November 2023, with 57 individuals found 
sleeping rough, the sixth highest in the UK.  
  
In September 2024, 61 individuals were sleeping rough on a single night, 124 across 
the month of which 39 were new, 9 were prison leavers, 3 had left hospital, 4 were 
under 25, 1 was a care leaver, 38 were long term rough sleepers, 11 had returned to 
rough sleeping.  
  
Our Better Futures data capture of needs showed that at the end of March 2024 
snapshot 25.3% rough sleeping was rural with the majority in East Somerset. 68% of 
people experiencing homelessness were known to have multiple needs, 63% were 
known to have mental health needs, 48% physical health needs, 12% presented as 
neuro divergent, 39% drug and alcohol issues, 35% had experienced domestic 
abuse, 45% had experience of the criminal justice system. [UPDATE with JUNE 
DATA when analysis is available]   
  
Somerset Support Interventions and Accommodation   
  
Work in this space is in line with the MEAM approach [see section X, page xx for 
details].  A Creative Solution Panel supports people who face multiple disadvantage 
to access appropriate accommodation and support where all conventional options 
and routes have been exhausted.   
  
Somerset Council receives financial support from MHCLG in the form of Homeless 
Prevention Grant (HPG) and Rough Sleeping Initiative (RSI) funding.  HPG is used 
generically to support all homeless prevention and relief activities including several 
accommodation schemes, financial assistance to access accommodation, help to 
rent loan and furniture schemes, supported accommodation for single homeless and 
‘Off the Street’ accommodation schemes for rough sleepers.  RSAP (Rough 
Sleeping Accommodation Programme) and SHAP (Single Homeless 
Accommodation Programme) are collaborative funding regimes which combine 
affordable housing capital programme funding from Homes England with MHCLG 
revenue funding for rough sleeping. We have several schemes across the county 
internally and with delivery partners.    
  
Somerset’s offer to rough sleeper delivers a range of interventions that make a 
difference including amongst others.  
  

• Outreach/ Inreach Services  
• Off the Street Accommodation with support  
• Housing First  
• Tenancy Sustainment and targeted support  
• Counselling (drug and alcohol)  
• Prison release and hospital discharge support workers  
• Homelessness Outreach Nursing team health worker (mental health)  
• Bespoke accommodation funding for creative solutions  



 

• Personal budgets to assist with accessing and sustaining 
accommodation  
• Coordination of rough sleeper services and strategic multi-agency work 
to reduce rough sleeping  
• Specialist housing options officers  
• Limited emergency accommodation funds   
• Medical and wellbeing facility and contribution to multi agency hub and 
day centres delivered by partners  
• Private rented sector landlord incentive schemes  

 
We are particularly proud of   

• Our internal outreach and tenancy sustainment services work on a 
daily basis in a genuinely multidisciplinary way with other professionals in 
Social Care, Health, Probation and the Voluntary Sector    
• A rural farm based ‘Off the Street’ supported accommodation provision 
with meaningful activities and social enterprise, therapeutic work and 
counselling where individuals with complex needs who are ready can start 
to overcome some of their own challenges and are ready to move on 
within 4-8 months  
• Our high-fidelity Housing First service, now into its fifth year is currently 
successfully supporting 21 complex need tenants   
• Drug and alcohol counselling helping individuals with complex needs to 
make the first steps towards high fidelity changing their lives positively  
• The amazing outreach work of the homeless nursing outreach service 
and inclusion GP and other support and treatment services that provide 
outreach and drop ins such as the Somerset Drug and Alcohol Service, 
Second Step’s Step Together Service for those with complex needs  

INSERT CASE STUDY T?  
We work to eradicate rough sleeping by   

• Preventing homelessness at the earliest opportunity wherever and 
whenever possible   
• Referring to other Social Care, Health and Voluntary Sector prevention 
and crisis services for assessment and support  
• Offering schemes that assist with homeless prevention such as money 
and debt management  
• Negotiation with landlords and families until alternative accommodation 
can be secured  
• Offering Tenancy accreditation in supported and Off the Street 
accommodation to help residents learn to manage their tenancies well and 
give future Private Rented Sector Landlords and Registered Providers 
confidence that they can manage a tenancy  
• Tenancy sustainment through community support and health services 
and a floating support offer for those with complex needs, tenancy and 
targeted support workers  
• Assertive and effective rough sleeper outreach services that identify 
and engage people who are sleeping rough as soon as possible, including 
in rural settings where people can remain hidden to ‘stay under the radar’   
• Specialist Homeless and Roadside Housing Options Officers to 
outreach assertively with people sleeping rough and help people move 
away from living outdoors  



 

• Health’s Homeless Nursing and Inclusion GP Outreach Service   
• Drug and alcohol treatment outreach service    
• Genuine multi-disciplinary approach to create an effective wrap around 
support package for people with support needs at risk of rough sleeping 
and are sleeping rough particularly where individuals have complex needs 
/ are facing multiple disadvantage   
• Helping rough sleepers to access and navigate the housing, care & 
support and health systems at the earliest opportunity  
• Helping people sleeping rough to overcome disadvantages and 
challenges for example drug and alcohol counselling and treatment, 
mental health support, personal budgets   
• Providing a multi -agency ‘Creative Solutions Panel’  for individuals 
facing multiple disadvantage who have exhausted other options   
• Weekly multi-agency task and targeting meetings, monthly strategic 
meetings, weekly supported accommodation partnership 
meetings                                                                                                        
                                        
• Creatively looking for accommodation solutions whether through 
traditional or non-traditional options to help people sleeping rough to find a 
home: for example ‘Fred’ and his very large dog were accommodated in a 
rural location in a ‘mini home’ on a farm with an animal shelter that he 
agreed to help out with as part of the arrangement.  He would have 
struggled to live around more people and needed a sense of isolation and 
rural peace, whilst many landlords would not allow pets, and Fred would 
never be parted from his dog.  
• Never giving up on anyone, always trying to find new ways to engage 
even the most entrenched individuals to help them to take up support and 
accommodation offers, even when this means small steps over extended 
timeframes  
• Never restricting services when individuals fail to engage or mess up, 
continuing to keep offering help and support  
• Finding a safe way to offer support and help to individuals who may 
present higher risks often working together with outreach Health and other 
services  
• Providing emergency ‘surge’ accommodation for the most vulnerable 
and those who are new to rough sleeping  
• Providing a robust Severe Weather Emergency Protocol and the offer 
of accommodation in extreme conditions whether it be for one night or 
many  

INSERT CASE STUDY CHF  
 
Reflections on engagement and consultation response  
Below is a short summary of the views of Lived/Experience/Outreach Services and 
the public in relation to prevention (note: more details can be found at Section X - 
Consultation and Engagement, and Appendix Y - Consultation Summary and HRB 
response).  
Lived Experience and Outreach Services  
More / appropriate temporary accommodation; stable supporting environments; 
female only provision; hostels and night shelters - create safe spaces that support 
health and wellbeing needs  



 

Outreach is essential + long term support; provide necessities (tents and equipment 
etc); more engagement required (lived experience); need specialist housing officers 
to work with client group; more support workers; long-term support for clients; more 
Housing First; lobby for more funding  
Public   
 
More public information to assist public in reporting and mobilising volunteers to 
provide help, tackle the root causes, provide more emergency housing solutions, 
more drug and alcohol rehabilitation required, more support for prison leavers, 
Government needs to help councils address root causes, learn from Covid 19 
experience, provide a comprehensive outreach service  
 
Action Plan  
As a new unitary we recognise that although we have some very effective and 
creative services, our offer is yet not completely consistent across the whole of the 
county, whilst acknowledging the uniqueness of some schemes and that there are 
some geographical variations where one size does not fit all.  For example, some 
areas need more support with prison release to prevent rough sleeping, one area 
has many non-bricks and mortar communities, where many of the vehicle dwellers 
are at risk of rough sleeping and some are effectively sleeping rough in vehicles not 
fit for habitation, many of whom have complex needs.  
We shall seek to create a consistent countywide offer to people experiencing rough 
sleeping through service transformation.  We know that we need to secure additional 
resource to improve the range of support on offer including the provision of homeless 
social workers.    
 
We also recognise that we do not always get it right and need to do more in terms of 
prevention and improving our accommodation pathway including   

• More off the street accommodation and Housing First support  
• Intermediate move on  
• Accommodation for those facing multiple disadvantage and female 
specific  

  
We recognise the need to ensure public and service awareness and understanding 
of the issues that face individuals who have experienced homelessness and how to 
refer or request help.  We need to forge stronger partnerships with Education and 
Businesses to help in raising awareness and contributing to community resources 
and capacity building.   
  
  
  
  



 

Principle 3     
   
Suitable and Affordable Accommodation and Support   
 
The key elements of Suitable and Affordable Accommodation and Support 
within Somerset are:  

• Enhance partnership working with Registered Providers and other 
housing providers to deliver appropriate accessible and affordable 
accommodation to meet our identified needs   
• Eradicate the use of B&B through improved and earlier 
homelessness prevention and the provision of the right amount of 
temporary accommodation and ‘off the street’ accommodation 
across Somerset  
• Increase access to all forms of accommodation and tenancy 
sustainability through provision of flexible personalised support and 
help to rent schemes   
• Take a housing led approach providing the right accommodation 
coupled with the right level of support   

  
Review of Accommodation   
  
Our review told us that we have a  

• Temporary accommodation shortfall and increasing B&B costs (in 
2023-24 average length of stay in TA was:  all households 126 nights, 
singles and couples with no children 131 nights, larger families 172 
nights).    
• Undersupply of 1 bed accommodation with 55% of Homefinder 
Somerset applicants are for a 1-bed need   
• A mismatch between availability and demand for social housing 109 
bids on average for each home advertised on Homefinder Somerset  
• Waiting lists for all supported and Housing First accommodation  
• 6-12 months wait time for move on from supported accommodation  
• Significant under-supply of Gypsy and Traveller and non-bricks-
and-mortar provision, with only 17 local authority Gypsy and Traveller 
pitches. There are 80 unauthorised encampment locations across 
Somerset, with the highest density in Glastonbury area, at an estimated 
300 vehicle-dwellers living roadside and unauthorised  

  
Tenancy Sustainment and Support  
  
Key to people accessing and sustaining a home and their independence is the right 
level and type of support, and if needed, care, aids and adaptations. As part of our 
homelessness needs assessment we reviewed the supply of support services, 
accommodation with support and needs of people experiencing homelessness or 
who had been at risk of homelessness were this was prevented or relieved.  
  
Schemes that assist people to access accommodation are essential such as interest 
free loans and assistance with rent in advance and deposits, furniture schemes 
social lettings agencies and of course an excellent housing options and 



 

homelessness advice.  Equally important are schemes that help people sustain their 
housing such as money and debt advice, Discretionary Housing Payments to help 
with short term pressures in paying rent, income and welfare benefits maximisation, 
tenancy training and accreditation to name a few.  
  
Supported Accommodation and Support Provision  
  
We have a wide range of supported accommodation – over 100 schemes, tenancy 
sustainment and support roles and within our voluntary sector partners and 
communities a wide range of support including mental health support, floating 
support, homeless prevention support, debt and money management to name but a 
few. In our homelessness review we have identified some gaps in both support and 
accommodation.  
 
Accommodation Ecosystem  
Affordable accessible accommodation is a fundamental part of homelessness 
prevention.  Not only do we need enough supply of available accommodation to 
meet rising demands, it needs to be the right type to meet identified needs.  In other 
words, we need a range of general needs, temporary and specific types of supported 
accommodation to serve the identified needs of the people of Somerset.  
Accommodation is a whole system.  Pressures in one part of the system have an 
adverse effect on other parts of the system and people struggle to find suitable 
accommodation for themselves.  Even with the help of our Housing Options and 
Homelessness Service the inaccessibility of the Private Rented Sector and shortage 
of social housing options, especially but not exclusively larger properties and one 
beds can lead to long delays in accessing accommodation and people finding 
themselves homeless in temporary accommodation or sofa surfing or over occupying 
whilst staying with friends and family often in very stressful and inappropriate 
situations.   
 
Private Rented Sector  
The Private Rented Sector has become increasingly inaccessible with high rents and 
limited supply.  Many landlords have turned to the less regulated and more lucrative 
Airbnb market, some have withdrawn from renting properties as more regulation has 
come into force, and generally the market forces linked to limited supply and high 
demand have resulted in increasingly high and unaffordable rents.   
In addition, Private rented sector properties particularly on the Western side of the 
county are practically inaccessible for people who are facing homelessness due to 
their take up by the rising large non-home-based workforces of the significant 
infrastructure projects and the such as Hinkley Point C and Gravity, along with 
reliance on the overseas recruitment of key workers and care workers  
We used to rely heavily on the Private Rented Sector in Somerset to prevent 
homelessness.   This landscape has radically changed and with the current 
constraints, it is now rare that the private rented sector has capacity to provide 
housing solutions for our insecurely housed and homeless people.  In turn this puts 
more pressure on ‘Social and Affordable Housing’ to meet the demand.   
The Council will need to continue to find creative ways to encourage landlords to 
accept applicants who are at risk of homelessness and to open access through a 
range of financial schemes and provision.  
 



 

Key Workers Housing  
Housing demand is outstripping supply especially in our more urban areas such as 
Taunton, Bridgwater and Yeovil.  Growth in Integrated Care Strategy (ICS) workforce 
is going to continue to rise with our aging population (e.g. 9,800 more social care 
workers needed by 2035) and international recruitment is likely to increase, 
especially for some sectors.  Work on keyworker accommodation needs to be a 
whole system approach as housing is just one aspect of a much more complicated 
picture in staff recruitment and retention, with interdependent areas such as 
education, health provision and accessible transport needing to be considered.  It is 
on NHS Somerset’s risk register as High Risk.  
 
If there is a lack of keyworker accommodation for new staff coming to work and live 
in Somerset and also for our existing care workforce, then all partners within the 
Somerset system (ICS) will find it harder to attract, recruit and retain a skilled health 
and care workforce (and also not meet future workforce growth targets) resulting in 
increasing pressures on services already facing rising demand.  
 
Housing Pathways  
A pathway from institutions such as prison and hospital and high support 
accommodation with planned discharge and move-on is essential so that   

• We prevent the most vulnerable people becoming homeless when they 
are leaving institutions  
• People only need to stay for as long as they need the level of support 
provide, helping them to work towards maximum independence rather 
than develop dependency  
• The accommodation is freed up for those who need it the most   
• People develop sustainable independence and tenancy management  
• Financial and accommodation resources are therefore targeted to 
where they are most needed  

Around a third of people leave custody without housing, and yet we know that safe 
and stable accommodation is a critical foundation to sustainable resettlement.  With 
reduced time served on sentences and other changes in the way that prisons and 
the Probation service operate to support offenders, this number could escalate, 
meaning that securing appropriate flexible accommodation provision for people in 
the criminal justice system is vital.    
  
Lack of intermediate move on and affordable shared options for young people and 
people with higher support needs is detrimental for those who are ready to move on 
in terms of their independence and motivation.  Often individuals will stay too long in 
young persons’ or adults supported accommodation which means that others in 
need right now can’t access the higher support level and it   
 
Equally, we need the right sort of adaptable properties to enable people to leave 
hospital in a timely way and for people to remain independent in their own homes, 
preventing the development of dependency and institutionalisation and higher 
support needs.    
 
Limited availability of social and affordable private rented sector one beds creates a 
domino effect throughout the system creating blockages all the way back to all forms 



 

of short-term accommodation such as temporary accommodation, rough sleeper off 
the street accommodation and supported accommodation.  
Temporary Accommodation  
We know that we are overly reliant on bed & breakfast and do not have enough 
interim and temporary accommodation.   Without an adequate supply of temporary 
accommodation, singles/couples and vulnerable people are staying too long in costly 
bed and breakfast, and for families with children even 6 weeks is too long.  With 
nowhere to cook or eat affordably, no space for children to play or do homework, bed 
& breakfast is far from an ideal for adults and children already stressed and some 
traumatised by their homelessness.    
 
A study undertaken by Shared Health Foundation for states that ‘Children living in 
[temporary accommodation] are at greater risk of suffering from poor health, social 
and educational outcomes, with indirect consequences to their emotional well-being 
and mental health -   
APPG report final version 13th Jan (householdsintemporaryaccommodation.co.uk)  
  
This is not an acceptable situation and our ambition is to eradicate the use of bed 
and breakfast through (a) better upstream prevention of homelessness as described 
in ‘Early Help and Prevention’ reducing the number of people becoming homeless 
(b) increasing the provision of decent suitable temporary accommodation though 
flexible use of our own stock, potentially repurposing assets where this is viable, and 
particularly through strengthening our partnership with Registered Providers and 
other landlords.  
 
Housing First  
  
The overall philosophy of Housing First is to provide a stable, independent home and 
intensive personalised support and case management to homeless people with 
multiple and complex needs. Housing is seen as a human right by Housing First 
services. There are no conditions around ‘housing readiness’ before providing 
someone with a home; rather, secure housing is viewed as a stable platform from 
which other issues can be addressed.   
  
Security of housing is the cornerstone to the Housing First model. Tailored flexible 
support is focused on meeting transitional needs and tenancy sustainment and 
accommodation is provided by Registered Providers that is suited to individual 
needs.   
 
We have a highly successful Housing First service in the Eastern side of the county 
and are developing a pilot in the North area. Somerset’s Housing First is delivered by 
Voluntary Sector partners and Registered Providers.  We recognise the value of this 
model and that our supply does not meet the level of demand in Somerset.    
It is our ambition to expand Housing First across the county. What makes this a 
success is the joined up working between the Council’s Rough sleeping team, the 
Support Provider and several Registered Providers with tenants sustaining their 
properties, no arrears and no antisocial behaviour after 4 and a half years.   
Whilst there is a need for specific targeted supported accommodation, the Housing 
First model could be applied to a range of needs and this would enable us to make 
the most of existing available accommodation options, providing landlords with some 

https://householdsintemporaryaccommodation.co.uk/wp-content/uploads/2023/01/APPG-Call-For-Evidence-Findings-Report.pdf


 

confidence along with tenancy accreditation schemes targeted support workers, 
tenants with the tools and support to sustain their tenancy, preventing and reducing 
homelessness.  
INSERT CHF CASE STUDY  
 
Traveller Accommodation  
Our Gypsy and Traveller Accommodation Assessment tells us that we do not have 
an adequate supply of traveller pitches to meet the needs of the Gypsy and Traveller 
population and established non bricks and mortar communities in the Glastonbury 
area.  In turn this puts pressure on households to live roadside and technically 
homeless or in bricks and mortar unsuited to their needs or away from family and 
friends within Somerset.  This further adds stress to existing housing supply, is 
detrimental to health and wellbeing and   
 
Rurality  
Somerset is a is 48% rural with the second largest unitary population and a wide and 
varied topography with remote Areas of Outstanding Natural Beauty and biodiversity 
such as Exmoor, coastal areas, the Levels prone to flooding where phosphate 
mitigation and Bio Net Gain issues lead to additional planning challenges and 
costs  in the development of bricks and mortar  homes and traveller sites.  
Rural homelessness is rising against the backdrop of rural properties that are 
unaffordable to younger people, distance to amenities including GP surgeries, poor 
public transport, reduced connectivity and a significantly older rural population.  
 
Climate and Fuel Poverty  
Flood risk creates additional risk for the housing options and homelessness 
response.  SWEP, the Severe Weather Emergency Protocol is in place to support 
rough sleepers into emergency accommodation in the event of severe flooding, and 
the Housing Options teams are ready for additional ‘homeless tonight’ applicants, 
working county wide to support an affected area and will form part of a Council wide 
civil contingency response for unprecedented flood events.  
As of 2021, an estimated 32,000 households (approximately 12% of the population) 
in Somerset live in fuel poverty.  Targeted help for households struggling with rising 
energy bills is required, otherwise, many people will continue to face impossible 
choices between heating their homes, putting food on the table and paying their 
rent.  
 
Reflections on engagement and consultation response  
Below is a short summary of the views of Lived/Experience/Outreach Services and 
the public in relation to prevention (note: more details can be found at Section X - 
Consultation and Engagement, and Appendix Y - Consultation Summary and HRB 
response).  
 
Lived Experience and Outreach Services  
Gaps include affordable supported accommodation, TA and emergency housing, 
female provision, treatment accommodation, accommodation that allows pets, step 
down accommodation, MH and D&A support   
 
More influence over housing allocations necessary (e.g. to cut back on ‘skipping’); 
more Housing First; more accommodation for prison leavers; more purpose-built flats 



 

or HMOs with 24/7 support; collaboration with employers (tied accommodation); 
collaboration with landlords; need more direct access hostels; co-design services / 
schemes with users  
 
Public   
Need more affordable and social housing (and affordable rents and mortgages); 
increase quotas on new developments; need for larger (4 bedroom +) social and 
affordable housing; regular inspection of housing conditions; more enforcement; 
better management of stock; less voids; landlords let properties fall in to disrepair; 
allow under 55s to access sheltered accommodation; more needs to be done to 
support females, ex-military, prison leavers, care leavers and those with mental 
health concerns; wait times are too long; scrap RTB; need more bungalows; too 
much focus on building luxury homes and not enough affordable; rise of Airbnb’s a 
problem (these should be restricted); too many second homes; housing allocation 
moving problematical individuals to certain areas causing ASB - high concentrations 
to be avoided; more support for daily living skills required (budgeting, access to 
health services etc); TA and sofa surfing bad for your health;  utilise empty 
properties; stricter regulation of supported accommodation; homes should meet 
decent homes standards; more accommodation that allows pets; housing allocation 
and verification processes require review; convert empty shops to housing; need for 
supported accommodation for MH and D&A; criticism of TA in hotels and need for 
more housing workers; high rents impacting health  
 
Accommodation Solutions   
A Housing Led Approach – the Right Accommodation Coupled with the Right 
Support  
  
We know that people can sustain their tenancies, often growing more independent 
and less reliant on support if they have a combination of appropriate accommodation 
to meet their needs combined with the right level of support and/or care and/ or aids 
and adaptations when needed (and eligible). Housing First is an example of housing 
led accommodation which does just that and is targeted at individuals facing multiple 
disadvantages.  We can expand on this principle more widely by tapping into existing 
resources and communities.  
  
Ideally,  we can achieve this by developing more effective partnerships in the 
statutory, voluntary, business and education sectors,  developing our commissioning 
strategies and working with local community networks we can make the most of 
existing resources and building the capacity of communities and local 
neighbourhoods, and the voluntary sector, so that tenants can access  the support 
they need when they need it to sustain their living situation.  This would mean 
additional support being available when needed to get people through crises and 
change such as moving into a new home or coping with a difficult time in their lives 
or a change in their needs.    
  
We need to develop more affordable, social and supported housing to meet 
identified needs in Somerset.  We do not have a 5-year supply of affordable housing 
to meet the housing needs assessment. We have very limited access to the Private 
Rented Sector.   We recognise that we cannot improve on this without the help of 
both large and smaller specialist Registered Providers and private developers and 



 

landlords.  Therefore, building stronger partnerships with housing providers is key to 
solving our accommodation needs.   
 
The Council has its own housing stock and landlord and development 
function.   However, this forms only part of the picture in the West half of the County 
where former districts had their own provision.  Since becoming a unitary authority, 
we are yet to expand out into the East side of the county.  It is therefore clear that 
the Council is unable to meet its Social and Affordable Housing need without a great 
deal of help from partners.   
 
There are grants available for fuel poor homes including the Home Upgrade Grant 
Scheme, and the Energy Company Obligation. However, with the average cost of 
retrofitting an existing home to Energy Performance Certificate Band C, or above, 
totalling £35,000, more funding is needed.  
 
We also need to ensure that the Local Plan provides the basis that enables the 
Council to support and encourage Developers and Registered Providers to deliver 
accommodation that meets Somerset needs identified through a housing needs 
assessment and in relation to homelessness, through our homelessness 
review.  Our unmet needs include  

• Increased supply of Social Housing including larger family homes, one 
beds and homes that are suitable for adaptations or are new build lifetime 
homes  
• Significantly increasing our temporary accommodation provision  
• Appropriate accommodation with support options to meet specific 
support needs*  
• Improved access to the Private Rented Sector  
• Ability to meet bespoke accommodation needs through the provision of 
lifetime and adaptable properties, aids, adaptations and independence 
support services  
• Increasing the supply of intermediate move on for young people and 
single individuals with higher support needs   
• Ensuring a supply of affordable shared accommodation and HMOs for 
under 35s  

* supported accommodation gaps we need to explore further with a view to meeting 
these needs include:  

• Accommodation for people on probation  
• A drug and alcohol treatment accommodation scheme  
• Intense-support complex needs accommodation  
• County-wide ‘Off the Street’ accommodation with fast-track access  
• County-wide and expanded Housing First  
• Step down from hospital accommodation  
• High support mental health accommodation.  
• Flexible floating support to enable greater access to accommodation 
and tenancy sustainment preventing and relieving homelessness  
• Female only provision  
• Ensuring rough sleeper and move on accommodation allows for 
support dogs where possible    

  



 

We also know that we can achieve more from existing housing stock and other 
opportunities if   

• Housing providers including ourselves can review and ensure 
maximum availability through efficiency in voids turnaround, advertising 
and sign up processes  
• Sheltered and Extra Care Housing is flexible and accessible in relation 
to under 55s with disabilities (acknowledging that this may not be right for 
all schemes in relation to frail elderly)  
• Stock is maintained at a good standard and programme repairs take 
account of the needs of older and disabled people when renewing major 
elements  
• Local lettings plans are regularly reviewed to ensure sensitive lettings 
where needed and avoid creating problem estates  
• The viability of temporary accommodation potential for limited periods 
is explored in stock that is offline awaiting major refurbishment or disposal 
or is hard to let  
• We review our approach to encouraging and supporting privately 
owned empty properties back into the rental market   
• With the help of town regeneration and economic development teams 
we identify potential commercial lettings and above shop lets for use as 
temporary accommodation or private renting  

 
To achieve our accommodation ambitions, we shall need to work collaboratively with 
all housing and support providers as well as statutory partners, and most importantly 
with people with lived experience to co-design existing and new schemes.  
  
Housing Hub for key workers  
Housing Hubs provide the coordination, support and advice for anyone from the 
health and social care sector moving into an area to enable them to 
settle.  Resourced with specialists who understand the housing market and have 
relationships with housing providers, landlords, estate agents etc.  Housing Hub 
workers mediate and advocate on behalf of staff who are experiencing 
accommodation difficulties or signpost them to appropriate sources of help.  It 
enables the sourcing of initial and longer-term accommodation to aid attraction, 
onboarding, engagement and retention.  Its creation is being overseen by a Housing 
Hub stakeholder group and its operating model is still being developed.  
  
 
  
  



 

Next Steps 
  
 
  
  
 


