
Annex B.  
Implementation research logic model 

for the Housing Support Grant 

Determinants Implementation activities Mechanisms Outcomes Impacts

Individual recipient modifiersIntervention characteristics
Adaptability: Adapted to local needs 
Complexity: HSG components relatively 
simple to implement, though involves multi-
interventions implemented concurrently (across 
individual, service and system levels) 

Inner setting
Physical: Quantity and quality of housing (social, 
private); gap in housing support provision 
IT: Data sharing / GDPR barriers 
Work: Job description and variation in staff roles 
and caseloads
Relational connections: Partnership working 
within services
Culture: Shared values regarding equality, 
recipient needs (inc. trauma), and attitudes 
towards integrated working 
Tension for change: Acknowledged role of 
housing in treatment; LAs involved selected for 
local readiness 
Compatibility: HSG alignment with existing 
systems and processes
Relative priority: Other interventions selected by 
LA 
Governance structures: HSG does not sit in 
same place for all LAs 

Outer setting
Partnerships & connections: Connections 
between organisations and LAs; variations 
across the 28 LAs 
External pressure: Competing funding priorities; 
national delays in communication and funding 
from HSG; workforce challenges

Characteristics of individuals
High-level leaders: DHSC/OHID/DLUCH 
Mid-level leaders: LA leaders/counsellors 
Implementation leads/facilitators: LA 
commissioners, HSG leads and staff
Intervention deliverers (inc. capability): Housing 
support workers with training in trauma-
informed care and substance misuse; treatment 
and recovery providers; housing providers 
Intervention recipients (inc. needs): People 
who use alcohol and/or other drugs in need of 
housing support

Implementation process
Teaming: Use of teamwork and team 
capabilities 
Assessing needs: Needs of recipients addressed 
through trauma-informed, person-centred care
Tailoring strategies: Barriers/facilitators 
identified in LA plan with implementation 
strategies to address them and the local context 
Engaging (deliverers, recipients): Regular 
webinars with LAs, regular engagement 
between DLUCH and LAs (known but not 
addressed much in data) 
Reflecting & evaluating: Built into 
implementation through HSG monitoring data 
collection and LA plan 

Overarching
Integration/partnership working:
•	 Partnership working, incl. 

examples of co-location
•	 Joint commissioning
•	 Strategic posts to build 

partnerships 
Access and eligibility:
•	 Improving pathways for 

access to housing 
•	 Pathways for access to 

treatment and recovery 
services

•	 Specialist pathways for 
people with certain needs 
(e.g. prison leavers) 

People
Building the workforce:
•	 Development of job 

requirements (qualifications 
and experience) for support 
workers

•	 Development of job 
responsibilities (tasks, 
time allowed, flexibility) for 
support workers

•	 Recruitment of housing 
support staff during periods 
of available funding 

•	 Retention of existing/new 
staff 

Developing the workforce:
•	 Training of staff (formal and 

informal) including trauma-
informed care provision

Financial
•	 Provision of funds to 

enable access to housing 
(personal budgets)

Overarching
•	 Many examples of 

partnership working with 
suggested improvements 
in access to services 

•	 Streamlining and 
signposting of pathways 
to facilitate use

•	 Encourage smaller 
caseloads 

•	 Use of data to understand 
local population and tailor 
approach 

•	 Antecedent assessments:
•	 Acceptability
•	 Appropriateness
•	 Feasibility
•	 Implementation 

climate
•	 Implementation 

readiness 

People
•	 Support staff help people 

to navigate pathways for 
accessing housing and/or 
treatment 

•	 Staff provide long-term 
support for people, 
building rapport and 
ensuring continuity of 
care

•	 Relationships, culture 
and motivation improves 
across sectors and 
organisations (early 
suggestions of benefits)

•	 Recipient/staff: Trust and 
relationship-building with 
services and staff

•	 Training of staff  
•	 Tailored and integrated 

person-centred support 
•	 Trauma-informed 

approach to providing 
services 

•	 Knowledge of both 
housing and substance 
misuse

Financial
•	 Overcomes financial 

obstacles to securing 
accommodation*

•	 Overcomes financial 
obstacles to making 
available accommodation 
suitable for use

* May lead to improved housing

Overarching
Implementation/sustainment: 
DHSC/OHID mechanism 
for HSG in place as planned 
with model adopted as part 
of standard SSMTR Housing 
Support grant menu of 
interventions for LAs*

Reach: Pilot LAs completed; 
interest in scheme from other 
LAs

* Policy around continuation 
of HSG

Service
Adoption: Examples found of 
system change in line with HSG 
objectives

Implementation: 

•	 Recruitment and retention 
of skilled workforce 

•	 Services adopt partnership 
working and/or co-location

•	 Provide non-prescriptive 
(not all LAs), flexible, 
person-centred, trauma-
informed care

•	 Culture shift in responding 
to housing support needs 
of people who use alcohol 
and/or other drugs

•	 Improved sharing/
pooling of local population 
knowledge (though with 
barriers described)

Sustainment: LAs continue with 
the programme beyond the 
pilot stage

Recipient
Effectiveness: 
Increases in people who use 
alcohol and/or other drugs 
who are:

•	 Able to sustain current 
housing or access more 
appropriate housing

•	 Able to engage with and 
sustain treatment for 
substance misuse

•	 Able to obtain/sustain 
employment, training or 
education

Reach/penetration:  
engagement with the 
intervention described 
positively

Maintenance: Recipients 
who need on-going support 
continue to engage with the 
service (need more research 
to know)

Recipient-focused: 

•	 Quality of life
•	 Mental/physical 

wellbeing

Recipient
Intermediate:
•	 Continued engagement with 

alcohol and other/drugs 
treatment

•	 Sustained engagement with 
treatment and recovery 
services (e.g. less likely to use 
illicit drugs) – longer-term 
research  

•	 Increased planned engagement 
with healthcare providers (care 
for all treatable or preventable 
conditions) – longer-term 
research 

•	 Decreased unplanned 
healthcare use 

•	 Improved employment 
or education status and 
attendance

•	 If housing situation is stable:
•	 Less likely to relapse
•	 More likely to engage in 

other elements of support 
(e.g. IPS employment 
support)

•	 More likely to be able to 
care for dependent children

Long-term:
•	 Improved recovery outcomes
•	 Improved physical health
•	 Improved mental health
•	 Improved life-expectancy
•	 Self-reflection of wellbeing and 

QoL, self-esteem 

•	 Rapport with support worker/
service

•	 Ability of service to meet 
individual needs (e.g. language 
requirements)

•	 Requirements for housing (e.g. 
appropriate for children)

•	 Pre-existing relationships with 
service providers 

•	 Current housing situation and 
responsibilities (e.g. caring)

•	 Level of social support
•	 Employment/training status
•	 Engagement in other 

interventions (e.g. IPS)
•	 Type of treatment needed 

(including co-occurring mental 
health and/or physical health 
conditions)
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