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Abstract 
Supported accommodation, and congregate hostels in particular, remains the default form 

of provision for most young people experiencing homelessness, despite increasing 

evidence of its negative effects on residents. Existing evidence also suggests that such 

environments negatively impact hostel staff and thereby reduce their ability to provide 

effective support. The role of a keyworker in supported accommodation is to support and 

manage residents’ behaviour. Because this behaviour is not always predictable and 

keyworkers operate independently, judgements cannot be universally applied and 

keyworkers must employ discretion in their decision making and response. However, 

there is a dearth of literature regarding the impact of this discretion on the keyworker role 

and the formation and implementation of organisational policy. This thesis aims to 

examine the influences on keyworkers’ discretionary decision making and map the ways 

in which they respond to service users. It also explores how residents respond to this use 

of discretion, and the factors that influence their response. 

 

Rich qualitative data collected through participant observation, interviews, and focus 

groups conducted in three supported accommodation services within Scotland are used to 

examine the role of keyworker discretionary decision making in their responses to young 

residents. Drawing upon street-level bureaucracy, social control, and judgement and 

decision-making theory, this thesis develops an innovative conceptual framework through 

which to map out and deepen understanding of the keyworker-resident response dynamic. 

In doing so, it finds an irreconcilable tension within the keyworker role between: firstly, 

rule enforcer and, secondly, resident confidant. It argues that in conjunction with the high 

levels of discretionary decision making keyworkers hold, this constitutes an inherent and 

harmful impact of hostel accommodation for both residents and keyworkers. The thesis 

concludes by arguing against the continued use of the dominant congregate model of 

supported accommodation, while making recommendations that might mitigate the 

negative impact of discretionary decision making within these settings given the likely 

continued use of this form of provision.  
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Chapter 1: Introduction 

 

1:1 Context 

 

There have been many developments in homelessness policy and provision in Scotland 

in recent years, including the adoption of progressive legislation ensuring the provision 

of temporary accommodation to all homeless applicants (Watts et al., 2015). These 

developments have also promoted alternative approaches aimed at ending rather than 

‘managing’ homelessness (Quilgars et al., 2011). This includes a growing body of 

evidence showing the benefit of housing-led approaches, such as Housing First and Rapid 

Rehousing, that remove the requirements of ‘housing readiness’ found in traditional 

‘staircase’ models such as hostels (Clarke et al., 2020; Fitzpatrick et al., 2019; Mackie et 

al., 2019). For young people, questions as to the appropriateness of these new housing-

led models have remained (Gaetz, 2014), but nascent research into adapted housing-led 

approaches such as Supported Lodgings has shown particular promise (Watts & 

Blenkinsopp, 2018).   

 

There is also an increasing awareness within the homelessness service sector across the 

UK of the importance of relationships in care provision for homeless people with complex 

needs and a history of trauma, which has led to the ascendance and integration of new 

ways of working. The Psychologically Informed Environments (PIE) and Trauma-

Informed Care (TIC) movements both seek to take a more considered approach to the 

emotional and psychological needs of service users in the set-up and delivery of service 

provision (Haigh et al., 2012; Johnson and Haigh, 2010; Phipps et al., 2017; Watts et al., 

2015). This is particularly important given the high proportion of homeless young people 

presenting with complex needs, such as co-occurring mental health and/or substance 

misuse problems (Watts et al., 2015). In addition, services are increasingly adopting 

reflective practice in their attempts to improve workers’ decision making, chiefly in 

relation to service users with multiple and complex needs who might have traditionally 

been considered challenging to work with (Scanlon and Adlam, 2012; Theodorou et al., 

2021). In attempts to inform and support these new approaches, hostels have long since 

incorporated a diverse workforce, with workers with lived experience and consumer staff 

members becoming increasingly common (Fisk et al., 2000; Wigmore, 2008).  
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While working models within hostels have changed over the years, they remain the main 

accommodation response for young people experiencing homelessness (Watts and 

Blenkinsopp, 2018; Watts et al., 2015). Length of stay within services for homeless 

households have also remained high for some time given the lack of available move-on 

accommodation (Fitzpatrick et al., 2019; Mitchell et al., 2004). This prolonged use has 

transformed supported accommodation from its original emergency mandate into 

accommodation that, in some instances, young people can find themselves living in for 

over a year (Mitchell et al., 2004; Watts et al., 2018). In addition, in Scotland, as 

elsewhere in Europe, a variety of third-sector organisations provide supported 

accommodation services, resulting in a non-standardised model for service provision 

(Bush-Geertsema and Sahlin, 2007; Fitzpatrick et al., 2019; Watts et al., 2018). This 

variety within the sector highlights the often postcode-based lottery affixed to service 

referral (Heselwood et al., 2019). Therefore, despite increasing attempts to provide a 

variety of specialist services, young people cannot be guaranteed a placement based on 

their identified support needs. There is also evidence to suggest that, even when residents 

are placed in supported accommodation, some services fail to provide them with the 

appropriate support (Sanders and Reid, 2018). There also remains a general lack of 

consistency regarding the ‘professionalisation’ of service provision across the 

homelessness (Mackie et al., 2019; McGrath and Pistrang, 2007) and addiction (Wylie, 

2010) sectors, alongside an additional lack of evidence examining the impact of this on 

service provision and service users’ experiences. This all serves to further exacerbate this 

referral lottery to which young people are subjected. 

 

Further to this, there remains a dearth of literature as to the effectiveness of supported 

accommodation (Mackie et al., 2017; Mackie et al., 2019). The available evidence is 

limited for the most part to comparisons of outcomes between hostel/shelter provision 

and Housing First programmes outside of the UK, and only for individuals with complex 

needs who traditionally do not fare well in hostel environments (Mackie et al., 2017), 

rather than for young people whose support needs are often more limited to the acquisition 

of ‘life skills’. Hostels in the UK typically operate within a ‘staircase model’ whereby 

individuals are required to show ‘housing readiness’ and willingness to engage with 

support before they can expect to be granted individual permanent housing (Burley, 2017; 

Clarke et al., 2020; Fitzpatrick et al., 2019; Mackie et al., 2019; Pleace, 2016). There is, 

however, a more substantial body of literature evidencing the experiences of people living 

in supported accommodation, with much of it highlighting the negative impact on 



 

 3 

emotional wellbeing and relationships of the often intimidating and chaotic hostel 

environment (Neal and Stevenson, 2015; McMordie, 2021a; Mitchel et al., 2004; 

Stevenson, 2014; Watts et al., 2015). In addition, there is burgeoning evidence suggesting 

that congregate hostel accommodation may cause a variety of harms serving to inhibit 

individuals’ exit from homelessness given their lack of control and challenges with 

engagement (Burley, 2017; Bush-Geertsema and Sahlin, 2007; Hoolachan, 2021; 

Mahoney, 2019; McMordie, 2021a; Watts and Blenkinsopp, 2021).   

 

Despite this, many within the sector continue to feel that hostels do provide benefits for 

some young people, associated with the positive impact of communal living, young 

people’s lack of life skills to enable independent living, and the transitional nature of this 

life stage (Gaetz, 2014; Quilgars et al., 2011). Furthermore, practical considerations such 

as the support of the third sector with stakeholders’ considerable investment in congregate 

accommodation stock, mean that despite the political commitment to transform the use 

of temporary accommodation, including the provision of hostels (Dunn, 2020), transitions 

towards these models are currently limited (Fitzpatrick et al., 2019; Watts et al., 2021). 

Supported accommodation is therefore likely to remain the default accommodation 

provision for young people for some time. 

 

Within hostels, support is provided by individually assigned keyworkers who also fulfil 

a building safeguarding role. This includes ensuring hostel rules and regulations are not 

contravened, which can be numerous due to the safety concerns associated with 

congregate living (Hoolachan, 2021; Mahoney, 2019). Given the human nature of service 

provision within hostel accommodation, both in terms of staff being the delivery 

mechanism of service policy and residents being the subject of it, keyworkers are afforded 

increased levels of discretion over their decision making to accommodate the varied 

environment within which they work. This includes discretion over the provision of 

support and rule enforcement, yet this has received little academic attention. Given this 

and the already varied service model landscape across the sector resulting in disparate 

experiences for residents, this thesis focuses explicitly on the use and effects of keyworker 

discretion on young people’s experiences in supported accommodation in Scotland. This 

study was inspired, in part, by my own professional experience within the sector.  

 

It is important to clearly define the terms used in this thesis given the variance in hostel 

and shelter provision across the sector and internationally, as discussed in the literature 
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(Bush-Geertsema and Sahlin, 2007). This study uses both the term ‘supported 

accommodation’ and ‘hostel’ interchangeably to denote services providing 

accommodation for individuals experiencing homelessness which includes both limited 

private and communal spaces, requires local authority referral, and ties residency to 

engagement with support provided by on-site support workers. This support provision is 

designed to address support needs that have been identified as barriers to service users’ 

ability to live independently. The term ‘keyworker’ is reserved for those staff members 

assigned to assess and provide this support to residents (McGrath and Pistrang, 2007). 

This includes, but is not limited to, assistance with housing and welfare applications, 

agency referrals and life skills acquisition. Where this thesis discusses ‘young people’ it 

refers to individuals between the ages of 16 and 25, in line with definitions in much of 

the relevant literature (Quilgars et al., 2011) and the age ranges accommodated by the 

case study services.  

 

 

1:2 Research Questions, Theoretical and Methodological Approach 

 

This study aims to examine the use and effects of discretion in keyworker responses to 

young adults in supported accommodation services. While supported accommodation 

models across the UK vary in terms of their format and organisational policies, support 

workers’ discretionary decision making continues to be a necessary aspect of service 

delivery owing to the varied nature of decision making regarding human behaviour. It is 

therefore important to examine the way discretion is used within services to respond to 

young people, and its impact on their experience of supported accommodation. To 

achieve this aim, four research questions have been identified: 

 

1. What influences keyworkers’ use of discretion?  

2. How do keyworkers exercise this discretion?  

3. What influences young people’s responses to this use of discretion?  

4. How do young people respond to this use of discretion?  

 

This study uses a micro-ethnographic approach incorporating observation, interviews, 

and focus groups, and draws on conceptual tools from three different academic disciplines 

to provide a nuanced analysis of the response dynamic between keyworkers and residents 

in supported accommodation. This includes a focus on the role and impact of discretion 
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within this dynamic. It does so by incorporating Michael Lipsky's theory of street-level 

bureaucracy (Lipsky, 1980; Lipsky, 2010), and Tummers et al.’s (2015) related concept 

of bureaucratic coping, with Donnison (1977) and Hammond’s (1996) distinctions of 

judgment and discretion and Johnsen et al.’s (2018) social control typology to map out 

the response processes. While the street-level bureaucracy literature had been identified 

before fieldwork began, the analysis and formation of a conceptual framework took a 

largely grounded approach. This has enabled the above concepts to be identified and used 

to fully assess the rich qualitative data the micro-ethnographic approach of this study 

produced.   

 

 

1:3 Thesis Outline  

 

Chapter 2 provides an overview of the relevant youth homelessness policy and practice 

context within which this study is situated. It begins by discussing the causes of youth 

homelessness, before exploring the current scale and profile of youth homelessness in 

Scotland. It then offers an overview of the relevant legislation – including a discussion of 

the unique policy context within Scotland, and its impact on provision for young people 

– before moving on to highlight the range of responses currently used within the sector. 

In doing so, this chapter outlines how supported accommodation is currently used and its 

dominant forms, and where these sit within wider service provision for youth 

homelessness.  

 

Chapter 3 introduces the various conceptual tools this thesis uses to analyse and map out 

the keyworker-resident response dynamic and keyworkers’ use of discretion within this. 

In doing so, it argues for a distinction between judgement and discretion (Donnison, 1977; 

Hammond, 1996) when examining what has traditionally been conflated as “discretion” 

within public services. By utilising several conceptual tools, this chapter develops a 

unique framework through which the following analysis chapters provide an ‘event-based 

analysis’ of keyworker-resident interactions.  

 

Chapter 4 outlines the methodological approach adopted and describes how each method 

was applied during the data collection and analysis. It begins by highlighting the original 

focus of this study and justifies the broadening of the research focus. In doing so, it 

explains the topics of discussion within the research data. This chapter ends by discussing 
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the challenges that arose during data collection, and the strengths and limitations of the 

research design.  

 

Chapter 5 is the first of five analysis chapters. It provides an overview of the factors found 

in the case studies to most commonly influence keyworkers’ judgements and use of 

discretion. It closes by highlighting the overriding tension within their role of being 

resident confidant and rule enforcer, which serves to direct and constrain many of their 

discretionary decisions. From here, Chapter 6 uses Johnsen et al.’s (2018) social control 

typology to frame how keyworkers behaviourally cope (Tummers et al., 2015) with this 

tension within their role, and evidences the forms of social control this takes. Chapter 7 

introduces and explores how keyworkers behaviourally and cognitively cope not only 

with this tension, but also with their use of social control in their attempts to manage it, 

both during and ‘away from’ (outside of) keyworker-resident interactions. Chapters 5 

through 7 therefore together explore and evidence the keyworker side of discretionary 

based keyworker-resident interactions.  

 

Chapters 8 and 9 analyse the other side of this interaction, this time from the residents’ 

perspective. They do this by, firstly, highlighting the factors found to influence residents’ 

judgements and responses to keyworkers’ use of discretion in Chapter 8. Chapter 8 also 

explores the other factors and demands on residents’ time that they must navigate and 

prioritise against responding to keyworkers’ discretionary demands. Following this, 

Chapter 9 examines how residents respond to and behaviourally cope (Tummers et al., 

2015) with keyworkers’ exercise of discretion. This chapter concludes by examining how 

residents cognitively cope with keyworkers’ use of discretion and the other demands on 

their time while living in supported accommodation.  

 

Following this, Chapter 10 provides a discussion that brings together the various elements 

of both sides of the keyworker-resident interaction already introduced. In doing so, it 

introduces a novel framework through which to understand the modes of behaviour that 

keyworkers’ and residents’ responses take during keyworker-resident interactions, using 

an event-based analysis approach. Having done this, Chapter 10 then questions the ability 

of this event-based analysis to fully capture the nature of keyworker discretionary 

decision making as it occurs in reality rather than on paper. It explores this question 

through a single case-study incident account highlighting key complexities and tensions 

associated with the nature and context of keyworker decision making.   
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Finally, Chapter 11 concludes the thesis by providing an account of the study’s core 

findings. From here, it makes recommendations for practice and policy arising from these 

findings and sets out the thesis’s contribution to academic theory. This chapter finishes 

by laying out some areas for future research and providing some final thoughts on the 

relevance of the findings of this study to the post Covid-19 context within the UK.  
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Chapter 2: Youth Homeless Context in Scotland 
 

This chapter outlines the policy and broader context in Scotland for young people at risk 

of or experiencing homelessness which provide the background for this study. It will 

begin with a brief discussion of the debates thus far into the causes of homelessness, as 

experienced by young people. It will then give an overview of the scale of youth 

homelessness in Scotland, before outlining the characteristics and support needs of young 

homeless people in Scotland. This is followed by an overview of the relevant policy 

context for young people. The final section of this chapter focuses on service provision 

for young people, looking in turn at: prevention; emergency and (unsupported) temporary 

accommodation; supported ‘hostel’ accommodation; youth-specific emergency and 

transitional accommodation and housing-led approaches.   

 

 

2:1 Causes of Homelessness  

 

This section considers the causes of homelessness, firstly regarding homelessness as a 

whole and with consideration to long-standing debates regarding the influence of 

structural and individual factors, and secondly with a specific focus on the causes of youth 

homelessness.  

 

2:1:1 Broad understandings of the causes of homelessness 

 

The causes of homelessness have long been debated, with a key focus on the influence of 

structural or individual factors. Dominating much of that debate, the ‘individualistic’ 

argument purports that the causes of an individual’s homelessness are rooted in their own 

actions and personal attributes, such as personal character, addiction, mental health, 

criminal behaviour and other support needs (Fitzpatrick et al., 2012). Embedded in 

Victorian investigations into poverty that emphasised the moral lapses and active choices 

away from honest work and respectable behaviour of those experiencing homelessness 

(Pleace, 2016), this viewpoint led to historic qualitative research into homelessness 

focusing on the individual causes of someone’s homelessness, concentrating on specific 

groups and places over structural factors (Pleace, 2016). In contrast, the structuralist 

argument challenges – that homelessness is most often caused by structural factors 

beyond an individual’s control. This would include the economic environment such as 
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current housing markets, poverty and unemployment contexts (Fitzpatrick et al., 2012). 

Expanding on this, scholars have since examined the impact of limited or absent ‘welfare 

regimes’ which fail to provide a sufficient safety net against structural causes of 

homelessness (Benjaminsen and Bastholm Andrade, 2015). The impact of the 2008 

economic recession on homelessness scale and trends for example was also affected by 

the government’s welfare reform agenda (Fitzpatrick et al., 2012; Fitzpatrick et al., 2015).   

 

The individual versus structural debate has been criticised as being overly simplistic 

(Fitzpatrick, 2005; Pleace, 2016).  The current consensus acknowledges that the causes 

of homelessness often interplay between structural and individual factors (Fitzpatrick, 

2005; Pleace, 2016; Bramley and Fitzpatrick, 2018). Individual causes of homelessness, 

such as risk-taking behaviour including drug or alcohol use, are often rooted in structural 

factors, such as poverty or multiple disadvantages (Fitzpatrick et al., 2012). This dual 

understanding has become the new orthodox view of the causes of homelessness. This 

too, however, has been similarly criticised for its simplistic positivist argument (Bramley 

and Fitzpatrick, 2018).  

 

Bramley and Fitzpatrick (2018) argue that structural factors such as housing markets, 

poverty and unemployment create the conditions under which homelessness will occur 

and determine its overall scale, but individual factors such as mental health or substance 

misuse make certain people more vulnerable to these adverse structural factors. 

Furthermore, as Fitzpatrick et al., (2012, p.16) note, “those with a higher level of 

resources – in terms of social, cultural, human and material capital – may be expected to 

have the resilience to manage life crises without falling into homelessness”. Possessing 

the risk factors for homelessness does not therefore mean homelessness is inevitable for 

most individuals who have the social and material buffers to avoid it during times of crisis 

(Bramley and Fitzpatrick, 2018). This more nuanced view of the causes of homelessness 

helps to explain the high number of homeless people with high support needs, while 

refraining from claims that these individual needs are the ultimate cause of their 

homelessness (Bramley and Fitzpatrick, 2018). Bramley and Fitzpatrick’s (2018) 

research includes longitudinal data from across the UK including Scotland and helps to 

dispel the often-touted myth that we are all ‘two pay cheques away’ from homelessness. 

They instead conclude that childhood poverty is the strongest predictor of future 

homelessness, and that individual factors such as support needs also play a role, albeit a 

less prominent one (Bramley and Fitzpatrick, 2018).  
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2.1.2 Causes of youth homelessness 

 

The causes of young people’s homelessness encompass the broader themes just 

discussed, but, equally, there are specific causal factors relating to their particular 

circumstances (including policy responses, as discussed below), life stage and risk 

factors. Relationship breakdown and being asked to leave the family home have 

historically been the main prompts for a homelessness crisis among young people, with 

personal support needs (substance misuse, trauma etc.) often providing individual triggers 

for this conflict (Watts et al., 2015). In Scotland, young people’s reasons for 

homelessness mirror those of older adults, with ‘asked to leave’, ‘dispute within 

household/relationship breakdown: non-violent’ and ‘dispute within household: violent 

or abusive’ the three main reasons for homelessness in both groups (National Statistics, 

2021; Scottish Government, 2020). There is evidence that increasing financial pressure 

on families due to the impact of welfare reform (see below) may now be a key factor 

behind the family breakdown that leads to youth homelessness (Watts et al., 2015). This 

is in line with the argument outlined above, and findings elsewhere showing that poverty 

and socio-economic disadvantage increase the risk of homelessness among both adults 

and young people (Quilgars et al., 2008), with the link between young people and 

homelessness explained by their disproportionate experiences of poverty rather than their 

age (Watts et al., 2015; Bramley and Fitzpatrick, 2018).   

 

Additional risk factors for young people include domestic abuse, violence and neglect, 

mental health issues and/or substance misuse (Watts et al., 2015). Given their higher 

incidences of these adverse childhood experiences, care leavers and young offenders are 

at particular risk of homelessness, often exacerbated by poor transitions from 

care/custody to independent living (Bramley et al., 2015; Quilgars et al., 2008; Watts et 

al., 2015). LGBTQI+ young people are also overrepresented among homeless young 

people given their greater risk of experiencing family breakdown, rejection or abuse 

(Watts et al., 2015). In addition, running away from home and 

truanting/exclusion/suspension/poor attainment in school are also key warning signs that 

a young person might be at risk of homelessness (Watts et al., 2015).    When considering 

gender-based risk factors or triggers for homelessness, sexual exploitation and domestic 

violence are significant contributing factors for women (Watts et al., 2015).  
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2:2 Scale and Profile of Youth Homelessness in Scotland  
 
 
This section discusses the scale of youth homelessness across the UK, with further detail 

on this scale in Scotland, before considering the demographic characteristics and support 

needs of young homeless people in Scotland.  

 

 

2.2.1 Scale of youth homelessness 

 

Evidence indicates that, since 2010, there has been a steep decline in statutory 

homelessness for those under 25 across the UK (Watts et al., 2015). According to the 

most recent Scottish Government youth homelessness analysis for 2019/20, 8735 people 

between 16 and 24 made homelessness applications to their local authorities (Scottish 

Government, 2020). These statistics also indicate that rates of youth homelessness in 

Scotland have remained relatively stable since 2017/18, following steady declines since 

a peak of 15,571 in 2009/10 (Scottish Government, 2020). However, young people in 

Scotland continue to be disproportionately represented within overall homelessness 

statistics compared with the general population (Watts and Blenkinsopp, 2018). In fact, 

young people are estimated to be two to three times more at risk of homelessness 

compared to the general population (Watts and Blenkinsopp, 2018). 

 

However, the true scale of youth homelessness across the UK is likely to be 

underestimated (Watts et al., 2015). A review in 2015 by Clarke et al. (2015) estimated 

that when accounting for young people in hostel, core and local authority case study data, 

the total scale of youth homelessness was more than double that reported in the statutory 

figures (Clarke et al., 2015). Additionally, although not directly comparable, previous 

estimates have also indicated that the true picture of overall levels of youth homelessness 

have remained steady or may even have slightly increased in the decade to 2015 (Watts 

et al., 2015). While this evidence is not limited to Scotland, it provides a useful indication 

that statutory statistics probably do not capture the full picture of youth homelessness 

north of the border. While statutory homeless figures are more representative of the 

overall scale of youth homelessness in Scotland given the removal of priority need 

categories (see below), there are still young people experiencing homelessness who are 

not represented in these statistics (Watts et al., 2015).  
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2.2.2 Profile of young homeless people 

 

Across the UK, the proportion of 16 and 17-year-olds within the 24 or under ‘youth’ 

homeless cohort has reduced since 2008, resulting in an overall older demographic among 

young people experiencing homelessness (Watts et al., 2015). In Scotland, 16  and 17-

year-olds accounted for only around 14% in 2019/20 of under 25s within the statutory 

statistics (Scottish Government, 2020). Official Scottish statistics also show that most 

young homeless households were single, although there was a significant minority of lone 

mothers (Scottish Government, 2020). 

 

While in England and Wales female applicants are disproportionately represented due to 

caring responsibilities and other vulnerabilities that put them in priority need (Watts et 

al., 2015), this is not the case in Scotland, with statutory statistics showing a more 

representative breakdown of 43% male and 47% female applicants for young people 

(10% couples/other) for 2019/20 (Scottish Government, 2020). Non-statutory 

homelessness (particularly rough sleeping) is, however, experienced by a much higher 

proportion of males in Scotland, as elsewhere (Watts et al., 2015).   

 

Young people who have experienced the care or criminal justice systems are also known 

to be at greater risk of homelessness (Quilgars et al., 2008; Watts et al., 2015). The 

2019/20 statutory statistics youth analysis for Scotland shows that around 11% of 

applicants had been in care at some point, although less than 1% made a homeless 

application immediately following an exit from residential care (Scottish Government, 

2020). There was also a 3% increase in previously imprisoned young people making an 

application during this period – comprising around 2-3% of the total youth homelessness 

statutory demographic for this time (Scottish Government, 2020).  

 

In 2019/20 among young people presenting to local authority housing departments, just 

over 30% were identified as having a ‘basic housing-management/independent living 

skill’ support need (Scottish Government, 2020). There is, however, evidence of an 

increase in the numbers of homeless young people who present to local authorities with 

identified support needs, with 51% having one or more (Scottish Government, 2020). 

Evidence suggesting a shift towards more young people with complex needs may be 

down to improved service awareness, the targeting of homeless youth services to those 
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with complex needs, and/or the redirection of those with low support needs by prevention 

agendas rather than any true transformation of young people’s support needs (Watts et 

al., 2015). The reduction in youth services able to intervene before crisis point could also 

be causing those young people who do become homeless to be accessing services at a 

later stage, and with more developed support needs (Watts et al., 2015).  

 

Young people experiencing homelessness have been shown to have a higher prevalence 

of mental health needs compared to the general youth population, and this is linked to the 

convergence of overlapping risk factors of poverty, abuse, family discord, debt, benefit 

and housing struggles, or being out of education or employment (Schwan et al., 2018; 

Watts et al., 2015). Early intervention is vital in increasing the chances of positive 

outcomes for young people experiencing mental health and housing crises (Schwan et al., 

2018). Despite this, there is limited evidence on preventative methods that would account 

for this convergence in risk factors and could be used to intervene when young people 

with mental health and/or substance misuse needs are at risk of homelessness (Schwan et 

al., 2018).  

 

Help with substance misuse is another support need for some homeless young people. 

Evidence shows that young people being treated for substance misuse are more likely to 

use substances such as cannabis and alcohol rather than the higher levels of heroin and 

crack-cocaine use seen among older groups of substance users (Watts et al., 2015). For 

Scotland, evidence indicates that alcohol use among school-age teenagers (aged 13 and 

15) is again increasing following a steep decline since 2010 (National Statistics, 2019), 

with more children exhibiting risky consumption patterns (Scottish Government, 2021b). 

Drug use among this school aged group had remained relatively stable for the same 

period, and predominantly involved cannabis use (National Statistics, 2019). Risk factors 

for drug use among this group were associated with living in areas with high levels of 

deprivation (National Statistics, 2019). Despite this increase in alcohol use for school age 

teenagers, older young people (16-25) are drinking at their lowest recorded level, but 

problematic drinking and alcohol dependence remains higher amongst this group than for 

any other age group (Scottish Government, 2021b). For homeless young people, evidence 

suggests that drug or alcohol dependency has also been declining since 2010 (Scottish 

Government, 2020) and continues to occur at a lower incidence than for the largest age 

demographic of statutorily homeless adults (aged 25-64) (National Statistics, 2021).  
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2.3 Policy Context in Scotland  

 

Devolution and the establishment of the Scottish Parliament in 1999 means that the 

provision of housing and homelessness support are now the responsibility of the Scottish 

Government. While it has been argued that a divergent approach to housing and 

homelessness between Scotland and England was present prior to 1999, with Scotland 

displaying “a somewhat more liberal or ‘welfarist’ tradition’” (Pawson and Davidson, 

2008, p.41), devolution has undoubtedly led to further variance in statutory homelessness 

legislation in Scotland from the situation in England.   

 

The Housing (Scotland) Act 2001 and the subsequent Homelessness etc. (Scotland) Act 

2003 together brought about important changes to homelessness legislation (Watts et al., 

2015), by amending the Housing (Scotland) Act 1987, with the resulting statutory 

homelessness system having been held up as an exemplar internationally. Together, they 

provide a robust legal safety net (Browne Gott et al., 2021; Watts et al., 2015), which 

includes a statutory duty on local authorities to provide permanent accommodation to all 

unintentionally homeless households (Watts et al., 2015). Particularly since the abolition 

of the ‘priority need’ rationing criterion in 2012, this has resulted in young single 

homeless people in Scotland being entitled to statutory protections which their 

counterparts in other UK regions do not have. This statutory safety net was further 

strengthened in 2013 with the introduction of a duty on local authorities to assess the 

housing support needs of statutorily homeless households, and to provide support where 

a need is established (Watts et al., 2015).   

 

Recent Scottish policy focusing on preventing young people’s homelessness has included 

measures introduced in the Children and Young People (Scotland) Act 2014. This 

includes the Getting It Right for Every Child (GIRFEC) policy and its employment of the 

Named Person scheme. This requires a specific individual in the health or education 

system to act as a single point of contact for a young person to ensure they have enough 

support when needed, for young people up to the age of 18 (and beyond in some cases) 

(Scottish Government, 2014). The Act also extended looked-after children’s entitlement 

to remain in care until their twenty-second birthday, and to receive ‘aftercare’ support 

until their twenty-sixth birthday, in the hope that these provisions would mean young 

people leaving care would not be forced to turn to statutory homelessness provision to 

find accommodation (Fitzpatrick et al., 2015).  The Independent Care Review was 
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commissioned to conduct a full-scale review of Scotland’s care system for children. The 

review’s report, The Promise includes calls for a radical systemic and cultural change 

across the children’s care sector in Scotland. Most notable for youth homelessness and 

building on the Children and Young People (Scotland) Act is a recommendation that 

young people have the option to remain in care for as long as they need and want to, and 

that there should be no regulatory age-related ‘cliff-edges’ ending young people’s support 

as they transition to adulthood (Independent Care Review, 2020).  

 

More recently, the Scottish Government’s commitment to introducing a new 

homelessness prevention duty on local authorities and public bodies may address 

recommendations to further strengthen the statutory protections for young people (Reid, 

2021). For 16 and 17-year-olds at risk of homelessness, this includes the recommendation 

children’s social work services rather than homelessness services assist them, as is 

currently the case in Scotland unlike elsewhere in the UK (Watts et al., 2021). For young 

people at risk of homelessness, this may also mean the earlier involvement of social work 

services to prevent homelessness, rather than relying on housing authorities when the 

young person is at crisis point (Heselwood et al., 2019). 

 

Looking beyond Scotland-specific policy and legislation, the UK-wide welfare reform 

agenda has also had a significant impact on young people either experiencing or at risk 

of homelessness in Scotland (Watts et al., 2015), given the evidenced link between 

poverty and homelessness (Bramley and Fitzpatrick, 2018). First introduced in 2010 by 

the coalition government between the Conservative and Liberal Democrats, the welfare 

reform agenda heralded a raft of austerity measures ostensibly to tackle the UK deficit in 

the wake of the 2008 financial crash. Purporting to support people into work while 

maintaining that “rights must be balanced by responsibilities” for claimants (Beatty et al., 

2015, p.5), the Welfare Reform Act 2012 brought in several highly criticised changes in 

response to presumptions about cultures of dependency and ‘worklessness’ (Wiggan, 

2012).  

 

While aspects of social security have been devolved to the Scottish Parliament since the 

passing of the Social Security (Scotland) Act 2016, those most significant for young 

people at risk of homelessness remain reserved to Westminster. Thus, as elsewhere in the 

UK, and this position preceded welfare reform, young people under the age of 25 receive 

income maintenance benefits, now via Universal Credit (UC), at a lower rate than older 
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claimants, with analysis showing that for those who are single and living alone, this level 

of support falls below the threshold for destitution (Fitzpatrick et al., 2020). Moreover, 

young people (Fitzpatrick et al., 2019), and also those experiencing homelessness (Batty 

et al., 2015), are at a greatly disproportionate risk of receiving benefit sanctions; a 

disadvantage that was ramped up significantly during the early period of welfare reform 

in particular (Watts et al, 2014). For those living in supported accommodation, sanctions 

can leave them unable to pay service charges, which results in arrears accumulating and 

increases the difficulty of being rehoused (Fitzpatrick et al., 2015). While subsequent to 

my fieldwork benefit sanctions were briefly suspended during the COVID pandemic, and 

there was a £20 uplift in UC weekly rates which also benefited young people, both of 

these measures were temporary and have now been reversed (Watts et al., 2021), 

 

Providers of supported accommodation services were previously concerned about the 

extension to their sector of the (private rented sector (PRS)) Local Housing Allowance 

(LHA) and the Shared Accommodation Rate (SAR) restrictions for under 35s as part of 

the rollout of UC, and the impact this would have on the feasibility of their service 

provision due to the high rents associated with the support element of hostel provision 

(Watts et al., 2015). When rollout of UC and LHA restrictions did eventually occur for 

those in temporary accommodation, it caused unsustainable arrears for both services and 

service users, resulting in temporary accommodation being brought back under Housing 

Benefit (not subject to these restrictions) in April 2018 (Fitzpatrick et al., 2019). A 

deferral in 2016 and then exemption applied from the LHA caps and the (exceptionally 

low) rates of the SAR remain in place for those currently living in or who have spent the 

previous three months in temporary (including supported) accommodation (Blood et al., 

2016). For other young people, the SAR restricts their access to the PRS to below even 

the 30th percentile of market rents for shared accommodation in the relevant ‘broad 

market rental area’ (Fitzpatrick et al., 2019). Because of this, it reduces local authorities’ 

ability to discharge their duty into the PRS for young people without a placement in 

temporary accommodation for the prescribed prior period (Watts et al., 2021). The 

refreezing of LHA/SAR rates after only a brief period of uplift during the COVID crisis 

will exacerbate this situation.  
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2:4 Provision for Young Homeless People  

 

This section discusses the provision of homelessness services across the UK for young 

people. It details any specific evidence of the provision of youth services in Scotland 

where this is available. It does this in six sections that might mirror a young person’s 

journey through homelessness: prevention, emergency accommodation, temporary 

accommodation, supported accommodation, transitional accommodation and, finally, 

settled accommodation.  

 

By arranging this section in this way, we can consider the provision that young people 

who do stay in supported accommodation may encounter during an episode of 

homelessness. However, given the inclusion of both staircase/transitional and housing-

led provision detailed here, young people are unlikely to experience all these 

interventions, but they may experience more than one of them. By detailing the range of 

provision available for young people, this section allows us to consider their various 

routes through homelessness services, and where these options sit in relation to each 

other. For those with multiple and complex needs, as with adults, these experiences are 

unlikely to be linear, instead producing cyclical journeys and prolonged interactions with 

homelessness services (McMordie, 2021a). 

 

 

2:4:1 Prevention  

 

Education programmes in schools are a popular homelessness prevention method across 

the UK (Fitzpatrick et al., 2021; Quilgars et al., 2008). These ‘upstream’ programmes 

seek to prevent homelessness before crisis point, thus enabling young people to avoid the 

negative experiences of homelessness altogether (Fitzpatrick et al., 2021). They aim to 

teach young people about the realities of homelessness and the homelessness system, as 

well as what services are available if they do need help (Quilgars et al., 2008). There is 

also a focus on dispelling myths surrounding who becomes homeless and why, including 

any morally judgmental stereotypes (Quilgars et al., 2008). Evidence on the effectiveness 

of these school-based programmes in preventing youth homelessness is weak, however 

(Fitzpatrick et al., 2021), with more evidence needed to better understand whether 

adapted targeting and timing of these programmes would be beneficial (Heselwood et al., 

2019). Beyond their weak evidence base, the provision of educational programmes varies 
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across the UK, with their deployment often depending on existing positive relationships 

with schools, given the need to prioritise compulsory aspects of the curriculum during 

school time (Heselwood et al., 2019; Watts et al., 2015). The use of scare resources on 

this intervention has been criticised given the lack of evidence and other funding priorities 

(Fitzpatrick et al., 2021). The Prevention Review Group’s recommendations point instead 

to improved joint working between homelessness and other public and voluntary sector 

services – including teachers’ reporting of concerns regarding families at risk of 

homelessness – as priorities for an improved prevention strategy for young people (Reid, 

2021). 

   

Since the main cause of youth homelessness in Scotland is being asked to leave their 

residence due to family or relationship breakdown, mediation services are potentially an 

important part of housing assistance for young people (Mackie and Thomas, 2014). These 

services support young people by attempting to either prevent a young person from being 

asked to leave home, or by facilitating a return there. Mediation is of course not suitable 

for all young people, and must involve a risk assessment before it is implemented 

(Quilgars et al., 2008; Watts et al., 2015). Mediation services available for young people 

across the UK vary significantly by the type of support available, the age range of young 

people to whom it is available and the length of the support provided (Heselwood et al., 

2019; Quilgars et al., 2008). While trained facilitators often provide mediation, housing 

officers can also provide it informally, although this may not always be appropriate given 

that returning to the family home is not in the best interests of every young person 

(Heselwood et al., 2019). The Prevention Review Group and the Independent Care 

Review reports both call for increased provision of family mediation services (Reid, 

2021; Independent Care Review, 2020). There have also been calls for improved support 

for families where young people are at risk of homelessness due to challenging behaviour 

and parents’ limited skills to tackle this, including in The Scottish Parliament’s Equal 

Opportunities Committee’s report Having and Keeping a Home: Steps to Preventing 

Homelessness among Young People in 2001 (Quilgars et al., 2008). This has been more 

recently reflected by the Independent Care Review’s recommendations for increased 

support for struggling families to enable children to remain within the home (Independent 

Care Review, 2020).   
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2:4:2 Emergency and unsupported temporary accommodation  

 

Changes to statutory homelessness legislation in Scotland, including the removal of 

priority need criterion, has meant that since 2003 there has been an increase in the number 

of households placed in temporary accommodation (Fitzpatrick et al., 2015). Since then, 

the number of households in temporary accommodation  across Scotland started to 

stabilise between 2010 and 2019 (Fitzpatrick et al., 2019), with only around a third of 

those using temporary accommodation placed in non-self-contained hostel or Bed and 

Breakfasts (B&Bs) (Fitzpatrick et al., 2019). However, the impact of the Covid-19 

pandemic and the associated public health infection concerns have seen a 21% rise in the 

use of temporary accommodation between 2020 and 2021 (Watts et al., 2021). This 

includes an increase in B&B use and a decrease in hostel provision due to social 

distancing requirements (National Statistics, 2021).  

 

Scotland’s temporary accommodation provision has been criticised as not fit for purpose 

(Watts et al., 2018), with particular pressures to reduce the use of unsuitable temporary 

accommodation prior to the pandemic, including for young people. The Homeless 

Persons (Unsuitable Accommodation) (Scotland) Order 2004 (subsequently replaced by 

the Unsuitable Accommodation (Scotland) Order 2014) sets out local authority duties to 

provide suitable interim accommodation to all those provided with temporary 

accommodation (originally applying just to families, children and pregnant women, it 

was expanded to all households in 2020). It also defines what should be considered 

unsuitable for this purpose (Scottish Government, 2021a). The Order stipulates that the 

local authority may place individuals in unsuitable accommodation, but only for a period 

of no longer than seven days (Homeless Persons (Unsuitable Accommodation) (Scotland) 

Amendment Order 2020), after which a breach of the order is recorded. The impact of the 

Covid-19 pandemic means that local authorities were granted exemptions that allowed 

them to provide emergency accommodation without breaching the order; these 

exemptions were extended until September 2021 but have now been rescinded.  

 

While most young people are placed in supported accommodation, a considerable number 

continue to be placed in B&B temporary accommodation (Watts and Blenkinsopp, 2018). 
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Research into the unsuitability of B&B use for extended periods emphasises that, for 

young people, the lack of support available and safeguarding concerns make B&B 

accommodation particularly problematic given they often lack the necessary coping skills 

and are already vulnerable (Harleigh Bell, 2014; Watts et al., 2015; Watts and 

Blenkinsopp, 2018). The negative impact of lifestyle restrictions such as the lack of 

private facilities and curfew restrictions for young people in unsuitable temporary 

accommodation has also been highlighted (Sanders and Reid, 2018).  

 

 

2:4:3 Supported ‘hostel’ accommodation  

 

Definitions of supported accommodation are complex, with myriad service designs and 

delivery practices across the sector (McMordie, 2021b). In addition, while distinctions 

have been made which posit the benefits of purpose-built ‘supported accommodation’ 

models based on cluster flat designs over ‘hostel’ accommodation with shared facilities 

in adapted buildings (Homeless Network Scotland, 2021), much of the literature does not 

make this distinction. Where this distinction is made, both are identified as including the 

provision of on-site support (Homeless Network Scotland, 2021). This thesis therefore 

uses the terms ‘hostel’ and ‘supported accommodation’ interchangeably (as laid out in 

Chapter One) to encompass the variety of service design and delivery models seen across 

the sector which fall within this definition. Indeed, it is this sector-wide variation which 

shapes the experiences of young people who encounter it (Heselwood et al., 2019).  

 

This section opens by reviewing the supported accommodation service models young 

people encounter most often, and broadly outlines how standards for services and their 

outcomes are guided and measured. It then discusses service delivery, with a focus on the 

delivery of the support aspects of supported accommodation. Finally, it discusses current 

evidence on the effectiveness and experiences of supported accommodation for residents.   

 

 

2:4:3:1 Service design 

 

Supported accommodation models are designed on the premise of supporting individuals 

to address the support needs that either contributed to their homelessness or created 
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barriers to independent living. They often vary by design across the sector, and are 

provided by a variety of third-sector organisations, resulting in non-standardised service 

provision (Busch-Geertsema and Sahlin, 2007; Fitzpatrick et al., 2019; Watts et al., 

2018), with many having a history as faith-based organisations (Johnsen, 2014). Through 

a ‘staircase’ model, this support is intended to enable individuals to address their support 

needs before moving on to settled housing (Burley, 2017; Pleace, 2016). Hostels tie 

residency to engagement with support, and eviction without court action is possible due 

to these services’ insecurity of tenure (McMordie, 2021a).  

 

While the benefits of youth-specific services for young people have led to an increase in 

the commissioning of these services, a gap in services for those with both complex and 

low support needs has been identified (Watts et al., 2015). This is despite calls to best 

address the placement of young people with complex support needs for a considerable 

time (Humphreys et al., 2007; Quilgars et al., 2008). Where there are congregate services 

for young people with low support requirements, these have traditionally been met in part 

by Foyer services, a well-established supported accommodation option across the UK 

(Quilgars et al., 2008). Foyers have developed to meet local need, but usually comprise 

larger congregate accommodation solutions for young people with on-site support for 

assistance with education, training and employment. Despite their established use for 

young people as alternatives to general-age hostels, this type of service still has the 

disadvantages and safeguarding risks associated with larger hostel-style accommodation, 

particularly for young women (Quilgars et al., 2008).  

 

There are also concerns regarding residents being moved through supported 

accommodation too quickly, before they have had a chance to acquire the skills these 

services are designed to confer, which in turn may make them less likely to be able to 

sustain a tenancy (Watts et al., 2015). However, this is within the context of greater 

concerns regarding delays in moving on from supported accommodation in some areas 

due to a lack of suitable accommodation (Quilgars et al., 2011; Fitzpatrick et al., 2015; 

Watts et al., 2015). In urban areas in Scotland, this is a particular issue, given the historical 

reluctance for local authorities to discharge their homelessness duty into the PRS, their 

restricted ability to do this given the impact of the SAR, and the limited social housing 

stock for single people under 35 (Watts et al., 2021). In addition, young residents 

remaining in supported accommodation for longer periods with high rents due to the 

additional support are often disincentivised to work even when they are able to, due to 
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the high proportion of their wage they would have to pay in rent to the service (Watts et 

al., 2015). This has been particularly problematic given the disproportionately low wages 

young people earn, and the previous exclusion of those under 25 from the Living Wage 

(extended to 23 and 24-year-olds as of April 2021) (Watts et al., 2015). Given this, there 

have been calls to produce more youth-specific homeless accommodation for those with 

low support needs (Watts et al., 2015).   

 

Since 2019 (after fieldwork completion), providers of all forms of temporary 

accommodation, including hostels, have been required to consider new standards set out 

in the Advisory Standards for Temporary Accommodation, as part of the Homelessness 

Code of Guidance (Scottish Government, 2019). These standards set out the physical, 

location, service and management standards deemed necessary to ensure that time spent 

in any form of temporary accommodation causes minimal harm (Scottish Government, 

2019). They also set out to improve the consistency of accommodation across local 

authorities, something the sector has previously found lacking, both in Scotland and 

across the UK (Busch-Geertsema and Sahlin, 2007; Fitzpatrick et al., 2019; Watts et al., 

2018).  

 

The competitive bid culture of service contracts for supported accommodation across 

Scotland and the rest of the UK means services are required to report their outcomes to 

funders. While homelessness services across the UK and internationally have widely 

adopted the Housing Outcomes Star (HOS), it has been criticised for support workers’ 

individual interpretation of its measures, and the inability to compare the outcomes of 

service users or services, raising questions regarding its ability to provide evidence of 

services’ cost-effectiveness (Johnson and Pleace, 2016). This is coupled with further 

criticisms of its lack of theoretical underpinning and success criteria (Johnson and Pleace, 

2016). This may be of particular concern for supported accommodation services using 

the HOS considering the already varied service landscape found within the sector.  

 

 

2:4:3:2 Service delivery  

 

Watts et al.’s (2018) recent evaluation of temporary accommodation in Scotland found 

that experiences of hostel-supported accommodation services varied across the sector and 

encompassed both very positive and highly negative experiences. These included the 
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positive aspects of staff responses, quality service environments and their protective 

nature in some instances from individuals outside (Watts et al., 2018). In contrast, 

negative aspects included poor-quality environments, lack of control over access and 

behaviour within them due to rule constraints, and sanctions for rule infractions (Watts et 

al., 2018). That both positive and negative aspects were identified reflects the multi-

faceted experiences of service users and inconsistencies in staff responses and sector 

provision (Watts et al., 2018).  

 

Equally, professional qualifications and training for keyworkers in supported 

accommodation are limited (McGrath and Pistrang, 2007). This is despite evidence that 

service users value specialist knowledge and understanding in support workers (Wylie, 

2010). The role of the keyworker and their potential lack of professional knowledge can 

create tensions when keyworkers provide support beyond the scope of their position, 

notably in the field of mental health (De Winter and Noom, 2003).  

 

There is also some evidence of the incorporation of workers with lived experience of 

issues affecting homelessness, including as keyworkers in supported accommodation 

(Fisk et al., 2000; Homeless Link, 2019; Wigmore, 2008). There is some evidence that 

this has led to an increase in staff sensitivity to residents’ issues, and increased knowledge 

and awareness that helps identify support needs earlier (Fisk et al., 2000; Wigmore, 

2008). Concerns have been raised, however, about the management and support of these 

staff members with lived experience, given the likelihood that they may themselves have 

similar support needs (Fisk et al., 2000; Wigmore, 2008). There is little available 

evidence identifying the impact of workers with lived experience on service delivery, the 

quality of service provision and the outcomes of service users – but the need for robust 

training and selection criteria has been noted (Fisk et al., 2000). 

 

In recent years there, has been a growing consideration and awareness of Psychologically 

Informed Environments (PIE) and their benefits within the supported accommodation 

sector. First coined in 2010 and coming out of the Enabling Environments best-practice 

approach and with parallels to the older trauma-informed care movement (Haigh et al., 

2012; Phipps et al., 2017), a PIE seeks to consider the physical environment of the 

service, the management of relationships between service users and staff, the latter’s 

training needs and the evaluation of resident outcomes. Effective reflective practice 

within service teams is also an essential component of a psychologically informed 
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approach Haigh et al., 2012; Scanlon and Adlam, 2012). Youth homelessness services 

who have adopted PIE have noted positive outcomes, particularly a reduction in evictions 

due to behavioural difficulties (Keats et al., 2012; Watts et al., 2015). The increase in 

young people’s mental health needs and the limited youth-specific mental health 

provision available means that homelessness services have had “little choice but to adapt 

to meet these support needs” (Watts et al., 2015, p.78). 

 

 

2:4:3:3 Current evidence on the effectiveness of supported accommodation  

 

While there is a wealth of qualitative evidence concerning the impact of homelessness 

services, there are limited larger-scale studies examining the effectiveness of key 

interventions such as supported accommodation (Mackie et al., 2019). This includes a 

lack of research examining the effect of differing service-delivery models on service-user 

outcomes, or the longer-term impacts of these divergent approaches (Mackie et al., 2019; 

Rodriguez-Guzman et al., 2022). Nonetheless, research has linked failures in 

homelessness services to a lack of understanding of the interplay between structural and 

individual factors, with excessive emphasis for the cause of homelessness placed on 

individual pathology (Bramley and Fitzpatrick, 2018; Pleace, 2016; McMordie, 2021a). 

This includes the use of ‘staircase services’ seeking to ‘correct’ deviant behaviours and 

transition people to independent living once mental health or substance misuse issues 

have been ‘treated’ (Pleace, 2016).   

 

The format of congregate hostel services has also been criticised for the potentially 

negative social influences they have on young people such as bullying and exploitation, 

and the negative impact of these environments on young people’s mental health and 

ability to address their support needs (Watts and Blenkinsopp, 2018). This is perhaps 

particularly evident in services with a wider age range of residents, especially general-

use supported accommodation whose older populations may have higher support needs 

(Quilgars et al., 2008; Watts et al., 2015). Of particular concern is the impact of intrinsic 

aspects of congregate hostel accommodation that need rules to be enforced to ensure 

safety and security on residents’ autonomy (Watts et al., 2018). Evidence from the 

Homelessness and Rough Sleeping Action Group also indicates that hostel 

accommodation provides “many of the same intrinsic drawbacks as B&B provision, 

arising from its ‘congregate’ nature” (Fitzpatrick et al., 2019, p.31). During the pandemic, 
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those living in hostel accommodation experienced increased constraints on their personal 

space, particularly during the first lockdown (Fitzpatrick et al., 2020). This, coupled with 

the desperation of fellow residents, meant many struggled to cope with the negative 

impact of their accommodation during this period (Fitzpatrick et al., 2020).  

 

For young people, research concerning children looked after by the local authority 

highlights the benefits of foster placements over residential care, and raises questions 

regarding the appropriateness of congregate models for young homeless people (Watts 

and Blenkinsopp, 2018). It should be noted, however, that some of the claimed benefits 

of congregate models for young people under 18 include close proximity to peers to help 

combat feelings of isolation, and the provision of support while acquiring independent 

living skills (Gaetz, 2014).  

 

Although focused on older, more entrenched homeless individuals, McMordie’s (2021a) 

recent findings note the challenge for service users of responding to service demands in 

temporary accommodation, given the stressful impact of hostels’ unpredictability and 

uncertainty on their ability to cope/succeed/progress in this environment. This supports 

other evidence of the harmful impact of stress and engagement requirements on service 

users’ responses (Burley, 2017; Theodorou, 2020). Further to this, there is evidence of 

service delivery tactics which attempt to control individuals (Johnsen et al., 2018), 

including in supported accommodation (Mahoney, 2019), and that this can lead to 

negative impacts on their capabilities (Watts and Blenkinsopp, 2021). In addition, there 

is evidence from across the sector concerning the negative impact of current interventions 

on staff members (Homeless Link, 2018; Lemieux-Cumberlege and Taylor, 2019; 

Theodorou et al., 2021). 

 

 

2:4:4 Youth-specific emergency and transitional accommodation  

 

As well as more mainstream congregate styles of supported accommodation services, 

there are also youth-specific transitional services. These target individuals who have 

usually gone through emergency and supported accommodation services and progressed 

by showing their ability to live more independently (Quilgars et al., 2008). They offer a 

step between higher levels of support and independent living, and are better suited to 

those with low support needs. This tiered progression through the homeless 
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accommodation system for young people is in line with the wider homeless sector for 

most single people, which currently requires individuals to address their support needs 

before being offered settled accommodation (Pleace, 2016; Watts et al., 2018). Shared 

flat schemes also provide another increasingly popular alternative form of temporary 

transitional accommodation, although some industry insiders note that these schemes 

work best with higher levels of support (Green et al., 2015; Watts et al., 2015). 

 

Emergency accommodation Nightstop schemes have been developed to try to reduce the 

use of unsuitable temporary accommodation for young people in Scotland. The schemes 

place young homeless people in private households with trained volunteers, often during 

mediation periods with their families, with the length of stay varying depending on the 

needs of the young person (Watts et al., 2015). These forms of emergency 

accommodation offer the benefit of keeping young people out of the homelessness system 

and away from the risks associated with larger hostel accommodation services or B&Bs 

(Watts et al., 2015). Evidence from ‘host home’ models elsewhere shows they are a 

promising model for young people due to their flexibility and family reunification focus, 

while for local authorities they have the added advantage of cost-effectiveness (Schwan 

et al., 2018).  

 

Supported Lodgings schemes for young people – similar in nature to Nightstop services, 

but with typically longer-term placements – are yet another form of provision for young 

people. These types of services were initially developed to provide a more flexible, 

family-style environment for young people leaving care, and offer a more gradual 

transition to independent living (Smith and Duckett, 2010). Given the smaller-scale 

support the host family provides, Supported Lodgings have also been suggested as a 

useful accommodation option for other young homeless people with high support needs, 

not just those leaving care, and who may have previously struggled to build productive 

relationships with support workers in more clinical settings (Watts et al., 2015).  

 

Although current evidence on the effectiveness of these schemes is limited, Watts and 

Blenkinsopp’s (2018) recent review of Supported Lodgings indicates that young people 

had more positive outcomes compared with those in both unsuitable temporary 

accommodation and Foyer accommodation support services. The benefits of an ordinary 

‘normal’ home-like environment for those experiencing homelessness have been 
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evidenced for both adults through Housing First and Supported Lodgings for young 

people (Watts and Blenkinsopp, 2018). Supported Lodgings provide a way to avoid the 

isolation and loneliness that can lead to tenancy breakdown in independent tenancies 

where there is insufficient support (Watts and Blenkinsopp, 2018). These benefits have 

seen calls for increased funding to develop Supported Lodgings schemes in Scotland 

among sector experts (Watts and Blenkinsopp, 2018). Watts and Blenkinsopp (2018) also 

note the need for information campaigns that seek to address attitudinal barriers to the 

adoption of Supported Lodging schemes within the homeless sector if future provision in 

Scotland is to be successful. Supported Lodgings may not be suitable for all young people, 

particularly since some may find the situation awkward, or be unsure of their abilities to 

foster good relations with host families if they have been unable to maintain them with 

their own, making the recruitment and training process of host families all the more 

important (Quilgars et al., 2008). 

 

 

2:4:5 Housing-led approaches  

 

Housing-led approaches have received increased attention and evidential support in 

recent years, with a recent focus in Scotland on ‘rapid rehousing’ interventions. Rapid 

Rehousing Transition Plans aim to move away from the current reliance on temporary 

accommodation over a period of five years (Watts et al., 2021). This includes a transition 

from the use of hostel accommodation as well as B&Bs, with plans noting that where 

necessarily used to meet an individual’s needs, supported accommodation should be 

“small in scale, high in quality” (Dunn, 2020). Continued use of supported 

accommodation should also operate as a PIE service (Dunn, 2020). Modelling has shown 

that rapid rehousing to settled social tenancies may provide an avenue to address the 

pandemic-related rise in core homelessness (Watts et al., 2021). Local authorities have 

noted that for young people, short-term stays in supported accommodation may still be 

necessary within a wider focus on rapid rehousing due to the restricting impact of the 

SAR on young people’s access to the PRS where social tenancies are unavailable or 

unsuitable (Dunn, 2020).  

 

The Housing First model may provide a promising avenue for addressing the gap in youth 

services for those with high support needs (Watts et al., 2015). Housing First targets 

individuals with multiple and complex needs, providing settled accommodation and 
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wraparound support enabling them to address substance misuse and mental/physical 

health issues (Gaetz, 2014). Scotland was the first country in the UK to pilot the approach 

(Johnsen and Fitzpatrick, 2013). The Scottish Government’s Ending Homelessness 

Together Action Plan 2018 renewed the policy priority of Housing First in Scotland 

(Watts et al., 2021). Scotland’s Housing First Pathfinder programme, funded by the 

Scottish Government, Social Bite and Merchants of Glasgow, has housed more than 500 

individuals and shown positive housing retention outcomes on a par with those reported 

elsewhere internationally (Johnsen et al., 2021).  

 

There is less evidence, however, as to the effectiveness of this model for young people. 

There are those who advocate that the principles of Housing First apply equally to young 

people and the more entrenched groups it was first designed for (Benjaminsen, 2013), 

particularly older young people, i.e. those aged 18-24 (Gaetz, 2014). However, others 

contend that there remains an argument for choice of accommodation for young people, 

especially given their life stage and limited independent living skills (Gaetz, 2014; 

Quilgars et al., 2011).  Gaetz, (2014) argues for an adapted Housing First model, with the 

core principles of self-determination through choice and independence, along with 

specialist wraparound support and the goal of facilitating a supported transition to 

adulthood as well as independent living. Within Homeless Network Scotland’s Pathfinder 

programme, which aims to expand Housing First provision significantly, there was 

evidence of some local authorities’ early development of Housing First for Youth 

elements (Johnsen et al., 2021). Further to this, an evaluation of a small-scale pilot of 

Housing First for Youth in East Lothian has shown promising outcomes (Blood et al., 

2020).   

 

 

Conclusion  

 

This chapter has outlined the broader context for youth homelessness in Scotland, thereby 

providing the relevant background to this study and its findings. By outlining the scale 

and profile of youth homelessness in Scotland, this chapter has provided insights into the 

characteristics of young people accessing supported accommodation. By exploring the 

policy and homelessness provision that relates to them, one gains insight into the context 

in which young people at risk of, or experiencing, homelessness find themselves.   
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The specific aspects of the issues raised that are most directly pertinent to this study 

include the variance in provider, design and delivery of supported accommodation 

services, and the lack of evidence as to their effectiveness. While there is newfound 

political support for the increased implementation of rapid rehousing, Housing First and 

Supported Lodgings models, both for the wider homeless population and young people 

specifically, hostel provision is likely to remain in use for some time given the financial 

and practical difficulties of such a transition. Considered attention should therefore be 

given to the variance in service design and delivery across supported accommodation, 

and concerns raised regarding residents’ experiences. The growing body of evidence of 

the risks and harms associated with hostel accommodation is also important to examine, 

particularly given recent evidence that points to the negative impact of intrinsic aspects 

of supported accommodation that may not be alleviated by improved facilities or smaller-

scale provision.  

 

Current forms of supported accommodation rely on keyworker provision of support, and 

even where more reflective, psychologically informed practice might be employed, this 

model of support delivery will continue to necessitate the use of keyworker discretionary 

decision making. This is something which might continue to shape the experiences of 

young people within the homeless sector given arguments for retaining congregate 

models for some young people for whom there appear to be some benefits (such as 

remedying the isolation and loneliness they can experience in their own settled housing 

tenancies). This thesis’s examination of keyworker discretionary decision making will 

therefore continue to hold relevance to the sector, its staff members and the young people 

who encounter its use.  
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Chapter 3: Conceptual Framework 
 

This chapter lays out the key concepts forming the conceptual foundations of this thesis. 

It includes four key conceptual tools, namely: the notion of a ‘service-level bureaucrat’, 

the distinction between ‘judgement’ and ‘discretion’, the ‘coping’ strategies service-level 

bureaucrats use and a typology of ‘social control’. It provides an overview of each 

concept in turn along with the relevant academic applications and, where appropriate, 

criticisms to date. A discussion of how each concept will be used to aid the analysis for 

this study then follows.  

 

 

3:1 The Service-Level Bureaucrat  

 

This thesis builds on Michael Lipsky’s (1980, 2010) theory of street-level bureaucracy to 

provide the core conceptual framework through which to explore keyworkers’ use of 

discretion. By taking Lipksy’s (1980) theory downstream to within ‘closed-off’ public 

services – here supported accommodation – I argue for the existence of what could be 

considered a ‘service-level bureaucrat’, who operates in similar ways to a street-level 

bureaucrat while maintaining distinct characteristics. Making this distinction highlights 

the need to consider the impact of prolonged interactions with a public bureaucrat on 

service users seeking aid from public resources, particularly given that these ongoing 

interactions occur within an environment of complex social exchanges, that unlike in 

street-level services, act as the relief or aid rather than as an access portal to it. These 

distinctions are discussed in more detail below, after an introduction to the core tenets of 

Lipsky’s (1980) theory regarding street-level bureaucracy. 

 

 

3:1:1 Foundations of Street-Level Bureaucrat theory 

 

Lipsky’s (1980) theory of street-level bureaucracy argues that street-level bureaucrats are 

public administrators who, in response to organisational pressures within their role, 

including resource constraints, act as gatekeepers to the public services and help that they 

administer. They deny or affirm access through the use of their discretionary powers. 

Thus Lipsky (1980) concludes that street-level bureaucrats make policy from the ground 

up as a direct result of their discretionary power, as opposed to the implementation of 
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policy as dictated ‘from the top down’ by organisations and politicians. Evans and Harris 

(2004) add that bureaucrats can exercise their discretion in two ways, either by “creatively 

interpret [sic] the rules to create room for movement”, or alternatively by “denying that 

rules allow interpretation in order to reduce room for movement” (Evans and Harris, 

2004, pg. 888). If this is the case, then the degree to which resources are limited may 

determine which form this discretion takes, be that either constraining or assistive (Evans 

and Harris, 2004).   

 

While the term ‘bureaucrat’ may conjure up images of the stereotypical pen-pushing 

administrator, Lipsky (1980) notes the continued tension that street-level bureaucrats 

navigate between client-orientated compassion and flexibility, and organisational 

regulation and goals that ultimately “encourages clients to believe that workers hold the 

key to their wellbeing” (Lipsky, 2010, pg. 15). In providing this more nuanced image of 

the street-level bureaucrat, Lipsky extends his analysis to include those workers who 

might be considered more highly trained, such as teachers, police officers and general 

practitioners, as well as those in less professionalised roles such as prison officers 

(Shannon and Page, 2014), housing officers (Alden, 2015) and welfare officers.   

 

While workers across diverse public services will be afforded levels of discretionary 

power (often linked to their ‘professional status’), it is the nature of their ever-changing 

environment and human clientele that means decisions of entitlement and need cannot be 

applied mechanically due to the natural limitations of policy frameworks and guidance. 

This need for the interpretation, application and enforcement of regulatory rules and 

guidance, coupled with resource constraints and an outstripping of supply by demand, are 

the conditions that Lipsky (1980, 2010) argues create the need for street-level bureaucrats 

to act with discretion. This discretionary freedom ultimately results in workers either 

subverting or upholding policy to make the job of managing finite public resources easier 

(Lipsky, 1980). Although this can be more readily applied to those roles which may be 

considered less professionally independent and restricted to the processing and 

application of rules regarding one specific public benefit or assistance, such as welfare 

benefits, we can use the environmental factors and working practices Lipsky sets out to 

identify roles reaching beyond the purely administrative.  
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3:1:2 Previous Applications and Critiques of Street-Level Bureaucracy 

 

While Alden (2015) has used street-level bureaucracy within Housing Studies to 

understand the gatekeeping actions of local authority housing advice officers, it has more 

widely been used across other fields of social policy and public administration. Lipsky’s 

theory has also been applied, critiqued and built on in a number of ways since its 

introduction more than 40 years ago (see Rice, 2012 for a micro-institutionalist 

application, Evans (2010, 2013) for an incorporation of professionalism on bureaucratic 

discretion within social work, and Buffat (2015) for an overview of the impact of e-

governance on the discretion and accountability of ‘digitised’ street-level bureaucracies). 

 

With managerial interference and regulation of worker actions having increased since the 

1990s, many have criticised Lipsky’s theory as no longer holding the same level of 

relevance (Evans, 2010; Evans and Harris, 2004; Taylor and Kelly, 2006), although this 

has been countered to a degree by Lipsky himself (Lipsky, 2010) and others (Hudson, 

1989).  Evans (2010) argues that while Lipsky’s theory needs updating, many criticisms 

do not account for the fact that the language of Lipsky’s original examples reveals a 

significant managerial dimension to his analysis. However, Evans (2010) also critiques 

Lipsky’s (1980) analysis for continuing to treat managers as ‘categorically different and 

antagonistic’ (Evans, 2011, pg. 369) to workers by considering them a homogenised and 

detached group rather than part of the process of street-level service delivery. In addition, 

this managerial focus of Evans (2010) and others (Haliday et al., 2009), gives insufficient 

attention to the role and impact of ‘professionalism’.  

 

Hupe and Hill (2007) propose that, given the trust endowed to all street-level bureaucrats 

to make independent decisions and apply rules in sensible ways, they must to some degree 

be considered professionals. However, Hupe & Hill (2007) also note that the success of 

claims of professional status will be “partly determined by the history of their profession, 

partly related to the accessibility of their expertise” (Hupe and Hill, 2007, pg. 282), 

something that may be of particular interest to this study given the charitable history of 

the homelessness sector and the lack of statutory qualification requirements to work 

within it. Further to this, Halliday et al. (2009) illustrate the influencing presence of other 

professionals on street-level bureaucrats’ desire to ameliorate their ‘professional status 

anxiety’ by obtaining professional capital; an anxiety perhaps most acutely felt by those 

street-level bureaucrats in less professionally recognised and respected roles. If we 
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combine these critiques with Cornes et al.’s (2011) observations regarding the lack of 

professional – i.e. professionally trained and qualified – supervision for support workers, 

we may achieve a more nuanced understanding of the impact of claims of professional 

status on discretion-based service delivery.  

 

Others have argued that Lipsky’s claims of the state-agent bureaucrat making decisions 

in response to policies and rules simplify workers’ responses, which often include 

operating as “citizen-agents who act in response to individuals and circumstances … base 

[sic] their decisions on normative choices” (Maynard-Moody and Musheno, 2000, pg. 

329). Maynard-Moody and Muscheno (2000) also contend that Lipsky’s narrative of 

state-agents using their discretionary power to make their jobs easier or more pleasant, 

misconstrues the way in which street-level bureaucrats understand the discretionary 

decisions they make, and their motivation in making them. A more nuanced 

understanding of the motivating factors behind the discretionary decision making of 

street-level bureaucrats might therefore be advantageous, especially when applying the 

theory to those roles for which motivation to align themselves as ‘citizen-agents’ may be 

particularly high.  

 

Despite these criticisms and the claimed demise of discretionary practices, Evans and 

Harris (2004) argue that Lipsky’s concept of the discretionary worker is still alive and 

well given the incoherence of the increased policy frameworks, managerial instruction 

and rules that continue to create the space for discretion because of their divergent 

interpretations by workers. Evans’ (2010) and Taylor and Kelly’s (2006) reflections on 

the limits of Lipsky’s theory (given the impact of managerial oversight on professional 

social workers over their discretionary practices), highlights the need for a closer 

examination of the impact of discretion within the less professionally formalised and 

standardised field of supported accommodation.  

 

 
3:1:3 Taking Street-Level Bureaucracy Downstream: Keyworkers as Service-Level 

Bureaucrats 

 
Notwithstanding the criticisms of the street-level bureaucracy theory, the enduring legacy 

of Lipsky’s framework can be seen in its continued application within the public policy 

and management fields (see Evans and Harris (2004) for an overview of applications). 
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That it remains a useful tool in the identification and examination of public sector 

bureaucrat behaviour is evident. I would, however, agree with Hupe and Hill’s (2007) 

argument that Lipsky does not go far enough when he considers street-level bureaucrats 

as a homogenised group (albeit in different professions) behaving in the same patterns, 

concurring instead that they should be considered as diverse, acting in different ways and 

within different contexts. This is something that may be of particular relevance to this 

study given the diverse nature of the third-sector operating models and workforce (here 

keyworkers), and the limited use of street-level bureaucracy within Housing Studies to 

date when compared to the professions this theory typically considers.  

 

With this in mind, I propose that by taking Lipsky’s (1980) theory of street-level 

bureaucracy downstream to within closed-off public-serving services, it can be argued 

that keyworkers might be conceptualised as service-level bureaucrats. We can consider a 

closed-off service as one to which the public does not have a right of access except 

through admission by the relevant authority, and that by barring this (physical) public 

access these services and their functions are subject to less public scrutiny. For some 

service-level bureaucracies, the limited engagement with these services by the general 

population, given the niche demographics and needs they serve, may also result in the 

public having a more limited capacity to assess the correct functioning of these services 

and hold them to account.  

 

While supported accommodation keyworkers may not immediately come to mind when 

considering individuals meeting Lipsky’s criteria of a street-level bureaucrat, they do in 

fact possess the same core characteristics and functions of other street-level bureaucrats 

already identified in the literature, albeit with one additional but important distinction. If 

we consider street-level bureaucrats as the frontline workers who manage access to public 

services and relief, service-level bureaucrats are those workers one stage downstream 

sitting within the public service to which clients were originally referred. Now, acting as 

second-line workers, they also perform a gatekeeping function, this time by managing 

continued access to the assistance this closed-off service provides. These services, and 

the service-level bureaucrats within them, therefore operate as the relief or assistance, 

rather than as a referral portal to it. 

 

Because ongoing interaction and assistance with these services is the way in which clients 

receive the public relief, the prolonged close working relationship between service users 
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and workers within this closed-off downstream setting may also result in a more complex 

social dynamic. A dynamic that specifically sees service-level bureaucrats retain control 

over service users’ access to public assistance through their ability to exclude them and 

prevent them from receiving future relief (although they may not be able to remove 

statutory rights to assistance already granted, they can remove the assistance from that 

particular service, often significantly disrupting the efficacy of future assistance even if 

later provided by another service). These interactions will result in complicated working 

relationships, often over the course of weeks, months or even years. Of course, while 

some frontline workers, such as general practitioners (although this prolonged exposure 

is becoming increasingly uncommon for most people accessing GP services), may 

experience prolonged interactions with an individual service user, this general principle 

and comparison will apply when contrasted with the often more limited and short-lived 

interactions of the street-level bureaucrat.  

 

By evidencing the way in which this new ‘service-level’ bureaucrat uses their discretion, 

this thesis draws attention to the new ways in which street-level bureaucracy theory and 

its body of literature can be applied in areas of academic scholarship within which it is 

currently underused. By bringing Lipksy’s (1980) theory downstream and identifying 

those individuals who form the second line of defence for the gatekeeping of public 

resources, this thesis also brings to the fore the impact of ongoing close contact with a 

bureaucratic gatekeeper on public service consumers. While this has been recognised 

elsewhere for other sectors with similar ongoing interactions (Shannon and Page, 2014), 

by identifying these workers as service-level bureaucrats, the distinction — and therefore 

the differing behaviour of and impact on service users — between the two types of 

bureaucrats will be made clear.  

 
 
 
3:2 Making the Distinction Between Judgement and Discretion  
 
Having laid out the way in which this thesis considers keyworkers to be service-level 

bureaucrats, this section now justifies the need to distinguish between judgement and 

discretion to examine more accurately how keyworkers exercise their discretion. Making 

this distinction will enable this thesis to provide a more nuanced understanding of 

keyworkers’ discretionary decision making, and its impact on residents’ experiences.  
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3:2:1 Distinguishing between Judgement and Discretion 

 
While discretion and judgement have more often been conflated into ‘discretionary 

judgement’ (Lipsky, 2010) or simply ‘discretion’ within the field of public 

administration, it has most often focused on the autonomy of actions or decisions (Evans 

and Harris, 2004), rather than on what actually constitutes discretion. As Hupe and Hill 

(2007) note, all work involves a degree of discretion when it is delegated, no matter how 

closely it is monitored thereafter. The delegated person loses some degree of control, and 

instils in the delegate a level of freedom over their actions because the implementation of 

rules is never self-executing (Hupe and Hill, 2007). I would argue that this does not really 

constitute discretion as most people understand it. If it did, then as Hupe and Hill (2007) 

note, all workers everywhere to some level or degree would be considered to hold 

discretionary power, even though this is not typically considered the case. When we 

discuss the concept of discretion and discretionary power, we are generally concerned 

with a worker who can effect real change and have an impact with their actions.  

 

Donnison (1977) argues that judgment and discretion are two distinct parts of the process 

in which workers dispense discretion-based provision. Judgement, in Donnison’s view, 

comprises interpreting and applying rules (Watts and Fitzpatrick, 2018), involving the 

assessment of factual information and can be, he adds, “simplified by laying down rules” 

(Donnison, 1977, p.534). This assessment of facts may take the form of what could be 

considered yes/no assessments, such as a person’s eligibility for assistance based on age 

or gender; the type perhaps most easily simplified by a regulatory framework from which 

workers may measure their assessment.  

 

Alternatively, these factual assessments may consist of more subjective assessments of 

behaviour, such as a keyworker’s judgement of a resident’s missed appointment that they 

deemed to be unjustifiable, or the failure to uphold support engagement commitments. It 

might therefore be better to consider these judgements of social phenomenon rather than 

fact, since considering them judgements of fact implies there is a ‘truth’ that can be found. 

As Watts and Fitzpatrick (2018) as well as Rice (2012) note, this is where notions of 

‘deservingness’ or reasonableness may also occur, where keyworkers judge the 

‘reasonableness’ of the client’s behaviour and therefore the extent to which they deserve 

a particular response. While these assessments still constitute judgement, they may often 

be made against personal opinion and normative behaviour expectations, therefore 



 

 37 

making them more subjective or value-laden (Zacka, 2018) in nature than judgements 

more easily assessed against defined eligibility – i.e. the yes/no judgements.  

 

Subjective assessments might, however, also include assessments of eligibility where the 

possession of characteristics is not knowable with certainty (e.g. eligibility based on being 

deemed ‘vulnerable’) (Watts and Fitzpatrick, 2018). Being vulnerable is not the result of 

behaviour, but of the divergence of a number of characteristics deemed to produce 

‘vulnerability’. While judgements can be debated with colleague teams, in cases where 

this is less common, workers are often likely to make their judgements independently.  

 

In contrast, discretion is the discretionary exercising of a response action following a 

keyworker’s assessment of facts or phenomenon (their judgements). If judgement is the 

assessment, the exercising of discretion is the resulting action. This is where, according 

to Donnison’s conceptualisation, keyworkers would use their discretionary powers to 

decide how best to respond to a particular situation, that is, how and when to dispense 

support if the guidelines around that provision allow for (or necessitate) individual 

discretion in how and when support should be provided (Donnison, 1977).  

 

However, while it is helpful initially to separate a conflated ‘discretionary judgement’ 

into judgement of fact/phenomenon and the exercise of discretion, this may not go far 

enough in illuminating the process keyworkers may go through when responding to 

residents. When this happens, they not only make a judgement of facts/phenomenon, or 

‘What is?’ (1), but they also make a judgement of how this event can be responded to, or 

‘What can I do about it?’ (2). In the same way that conflating judgement and discretion 

is unhelpful, simplifying discretion as merely deciding what to do and then doing it 

perhaps overlooks the occurrence of this second type of judgement – ‘What can I do?’ 

that comes prior to the subsequent choosing of which action to take and then taking it (the 

exercise of discretion). This second form of judgement is not the decision to act, but the 

pre-judgement of the options from which a worker may choose, or as Hammond (1996) 

argues, a judgement of probability and an assessment of risk.  

 

3:2:3 Judging Probability and Risk 

 

Hammond (1996) focuses on the judgements of more senior policy makers, but when 

considering keyworkers acting as service-level bureaucrats who make and shape policy 
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on the ground through their decisions, his ideas are relevant here. When Hammond (1996) 

discuses judgements, he most often focuses on the second type of judgement, i.e. that of 

what to do, and so this section focuses on that. Hammond argues that social policy 

judgements are made in the face of ‘irreducible uncertainty’ (Hammond 1996), taking the 

view that even if we can later accurately determine the outcome of events as we have 

more information, at the time the judgement must be made, policy makers do not have all 

the necessary information to determine the answer accurately, and therefore there is 

always an element of uncertainty when they make their decisions. This ‘conditional 

indeterminism’ (Hammond 1996) sets the context of irreducible uncertainty within which 

policy makers operate.  

 

When policy makers make judgements under conditions of uncertainty this will, he 

argues, inevitably lead to error and injustice (Hammond, 1996). There are two types of 

error to consider; the error “of not acting when one should have, and taking an action 

when one shouldn’t have” (Hammond, 1996, pg. 21). Policy makers must therefore 

attempt to accurately determine the outcome as best they can, while also taking into 

account the risk of being wrong when they make and act on their judgements. So an 

understanding of probability, and the way policy makers – or in the case of this thesis 

keyworkers – may make these risk assessments is also important.  

 

Hammond (1996) discusses the two forms that probability takes; firstly, frequency-based 

probability, or that which we are most familiar with and which involves calculating the 

frequency at which an outcome will occur for a repeatable event – such as the toss of a 

coin. The other form of probability is concerned with predicting an outcome for an 

unrepeatable event – such as a person’s outcome in education or a support service. This 

second form of probability is based on the subjective assessment of the events at hand. 

Considering that the social phenomenon about which policy makers (and keyworkers) are 

making their judgements of “What can I do about it” are often going to be indeterminable, 

they must therefore more often rely on a subjectivist probability assessment. But while 

data concerning the outcomes of past individuals might help inform this subjective 

assessment about what helps or hinders an individual in a given social environment, it 

cannot accurately determine the outcome for someone in the future. 

 

That is not to say that this type of data cannot produce a frequency-based probability. It 

can and does, which is why percentages and figures are often used in arguments 
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predicting the incidence of homelessness. The point here is that it cannot produce one 

with certainty for all individuals in the future. A social phenomenon is not a repeatable 

event, so this is where, as Hammond (1996) notes, the analyst needs to interpret the data 

and make a subjective assessment. This is an illustration of where subjective probability 

is useful, indeed necessary, to assist where frequency-based probability is either not 

possible or has reached its limits.  

 

When considering policy makers’ judgements, or here keyworkers’ judgements, it is the 

assessment of risk in relation to when not to act that is perhaps most often overlooked, 

although it is no less important. It is the consideration for risk to themselves (such as 

professional damage) when keyworkers determine not to act that perhaps has the greatest 

influence on their exercising of discretion. When keyworkers are in the process of 

deciding on their second type of judgement, the ‘What can I do?’ judgement, they may 

not only be considering the outcome of their action for the service user, but also for 

themselves. As Hammond (1996) concludes, for every outcome for the service 

user/policy recipient there is also an outcome for the policy maker, which includes the 

risk of negative outcomes on both sides.  

 

Considering this, this thesis defines the two types of judgements keyworkers make as 

follows:  

 

(1)  – Judgement of fact or phenomenon: ‘Judgement’ from Donnison’s (1977) 

definition as the assessment of fact forms the first type of judgment, but includes 

a wider definition to account for the subjective judgement of behaviour. This can 

include a characteristic eligibility assessment, as Donnison discusses. This 

judgement is therefore always concerned with assessing the present, ‘what is’, and 

constitutes the first part of the judgement process. 

(2) – Judgement of risk: The second type of judgment can be considered the 

‘judgement of risk’. It involves predicting the probability of positive and negative 

outcomes, and assessing the associated risks. That includes the risk of having 

calculated this outcome probability correctly, and the risk of being wrong. The 

risk calculation for acting (or not acting) therefore also includes an assessment of 

risk to the worker as well as the recipient of the action.  
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As discussed above, both types of judgements will occur – even if the judgement of risk 

is only concerned with risk to the worker because policy has already determined the risks 

to the individual in its prescribed responses – but by separating them into two distinct 

judgement processes, we can better understand the overall process by which policy 

makers (or in this case keyworkers) respond to an ‘event’. An event is defined in this 

thesis as a situation, either singular or ongoing, to which a keyworker must respond. This 

could include: the ongoing situation of an identified pattern of behaviour such as heavy 

drinking; a prolonged incident over the course of a shorter period, such as disruptive 

behaviour over a single evening or work shift; or finally, a single episode, such as a 

request or refusal from a resident.  Therefore, when this thesis discusses the use of ‘event-

based analysis’, it refers to the analysis of the response to these ‘events’. The way these 

response judgements are made, and the information informing them, is the next aspect to 

consider.   

 

 

3:2:4 Intuitive and Analytical Judgements 

 

Judgement has been considered in diverse ways depending on the academic discipline. 

Within Housing Studies, McMordie (2021a) has successfully used Lazarus and 

Folkman’s (1984) seminal cognitive appraisal theory to examine and rationalise hostel 

residents’ judgements and subsequent use of avoidance of workers and services as a 

response to stress. However, Lazarus and Folkman’s (1984) analysis pays limited 

attention to the idea that not all judgements are made using conscious analysis. Further to 

his consideration of irreducible uncertainty and risk probability, Hammond (1996) argues 

that there are two ways we make judgements; one based on analysis and the other on 

intuition. Analytical judgement is based on reasoned assessment and analysis, whereas 

intuitive judgement is based on the often unconscious interpretation of the individual’s 

previous experiences – both personal and professional – as they relate to the event or 

subject being judged.  

 

Both forms of judgement are made on the interpretation of a number of ‘cues’ or pieces 

of information (Hammond, 1996; Helm, 2011). Helm (2011) uses this distinction to 

discuss social workers’ judgements, useful here given the potential similarities between 

the ‘cues’ both social workers and keyworkers may face. The cues presented to the worker 

making the decision include not only those pieces of spoken information, such as answers 
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to questions, but also other forms of information such as physical and relational 

behaviour, or conditions within the home/environment (Helm, 2011). Helm (2011) argues 

that within this ‘ecology’, or environment of social worker judgements, the vast number 

of pieces of information is too great to allow purely analytical judgements to be made 

given the available time and resources. In attempting to analyse all this information, the 

workers’ “analytical thinking can become overwhelmed by the complexity of the 

judgement task” (Helm, 2011 pg. 908). This is where, Hammond (1996) argues, intuitive 

judgement must take over to process and assess all of these pieces of information, most 

likely unconsciously and using the workers’ previous experiences to inform this 

judgement.  

 

Further to this, Helm (2011) notes the propensity for frameworks and polices governing 

or later examining worker judgments to often be based on notions that these judgements 

are being made in unbounded realities, always reflecting the ability for workers to judge 

in the ‘correct’ way that they should judge, rather than considering the real-life bounded-

realities within which these judgements are actually being made. This bounded reality is 

therefore where judgements are bound, or constrained by, limitations of time, resources 

and cognitive ability, producing the environment for irreducible uncertainty.  

 

Helm (2011) also notes that with this bounded reality come “satisficing judgements”, 

where workers are unable to explore all possibilities when making their judgements, but 

instead must settle for a ‘good enough’ answer. Notions of judgements that always seek 

the truth are therefore often hypothetical, or made in hindsight, and do not consider the 

reality and limitations within which workers actually make these decisions. This bounded 

reality with its innumerable cues of information may therefore be much more likely to 

rely on intuitive judgement than policy makers and service designers might usually 

consider. Given that workers’ judgements focus on social phenomena they will therefore 

also be more subjective in nature (Helm, 2011; Hammond 1996). This subjective 

judgement may therefore more often rely on intuition.  

 

If we consider keyworkers’ ability to process and respond analytically to the numerous 

pieces of information or cues they may face within a hostel environment then, as Helm 

notes, “when the limits of analytical thinking are reached, we [they may] fall back on 

intuition” (Helm, 2011 pg. 897). Considering this highlights the need for this thesis to 

consider the factors influencing how both the ‘what is’ and ‘what to do’ judgements are 
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made. It is therefore also useful to understand how their knowledge and experiences 

influence at which point intuition takes over, and the impact of this on responses to 

residents.   

 

 

3:2:5 Defining discretion 

 

This distinction between the two forms of judgement mirrors Donnison’s (1977) further 

arguments regarding the two forms that the exercise of discretion can take. Donnison 

(1977) argues that while discretion is mainly individual (derived from an individual’s 

independent oversight of provision or response), it can also take the form of 

organisational discretion. Organisational discretion can involve the integration of options 

into the organisational rules and policy for a worker to select independently. For example, 

organisational policy that dictates three possible responses to a specific rule infraction, 

but with the worker given the discretion to choose which response option to take. It could 

also be argued that organisational discretion may take the form of unofficial but 

universally practised and organisationally sanctioned responses. For example, 

unofficially sanctioned responses to specific events that the organisation encourages and 

staff members commonly apply, but which do not appear in policy documents.  

 

Individual discretion, then, is the independence over the choice of which action to take, 

and the carrying out of these actions independently and with relative impunity from 

personal consequences for making this choice (i.e. they would not face the loss of their 

position). Any worker may choose any course of action; even where only prescribed 

actions are laid out within policy, they can still choose not to act, or to take a prohibited 

action, therefore subduing the policy. It is the practical ability to do so with impunity that 

means they hold discretionary power. The worker without discretionary power in this 

scenario would, in contrast, face serious personal consequences such as dismissal for 

subduing policy in this way. When this does occur despite the prospect of significant 

personal consequences, these individuals are seen as having taken extreme actions to 

honour their judgements, and are sometimes labelled ‘whistle-blowers’. Therefore, in 

organisations where policy rules and guidelines for both the ‘What is?’ and ‘What can I 

do?’ judgements are minimal or purposefully allow for high levels of worker 

independence over these judgements and resulting actions, systems can become almost 

entirely based on individual discretion.   
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That is not to say that those with discretionary power never face reprimand for upholding 

their judgements. It is just that they do so to varying degrees depending on the severity 

of their subduing of policy and the level of oversight or review of their actions. We are 

unlikely to find any worker with complete freedom over their actions, particularly for 

those holding the greatest consequences for either clients or the organisation. There will 

always be boundaries around individual discretion. This is where considering the 

visibility of worker actions to managerial oversight is useful, since some actions where 

policy is subdued are unlikely to go unnoticed, either because of managerial interest in 

the outcome, or a client complaint for the improper use of discretion. This organisational 

oversight of worker actions will of course depend on working supervision and effective 

reporting procedures. Organisational or procedural oversight (possibly in the form of 

complaint reviews), then, is perhaps an important factor when considering the level of 

discretionary power a worker has, and over which actions they have it.  

 

 

 

3:3 Coping as a Service-Level Bureaucrat  
 
  

The concept of ‘coping’ is an essential component of Lipksy’s (1980) theory of street-

level bureaucracy, because it enables Lipsky to contemplate the impact on workers’ 

behaviour and psychological wellbeing of the pressures they navigate as part of their role. 

Based partly on Lazarus’s (1966) theory of cognitive appraisal, Lipsky’s street-level 

bureaucracy uses Lazarus’s identification of situational and personal influencing factors 

on the use of coping strategies in response to demands deemed to be stressful (Tummers 

et al., 2015).  

 

Because bureaucracies have an overabundance of often contradictory rules, bureaucrats 

are unable to adhere to all of them (Lipsky, 1980). They must therefore have discretion 

to decide which rules to uphold and which to subvert, ultimately shouldering the burden 

of responsibility for having done so appropriately (Lipsky, 1980). When resources are 

limited, decisions regarding who receives assistance and who does not mean that the 

bureaucrat’s judgment becomes implicated in the ‘shortcomings of the state’ (Zacka, 

2017), which in turn creates consistently morally draining dilemmas for the worker 
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(Zacka, 2017). Lipsky (1980) thus argues that street-level bureaucrats act by subverting 

or upholding organisational policy to cope with and manage this pressure. 

 

In what is now a widely used body of work within public administration research, 

Tummers et al. (2015) have built on Lipsky’s consideration of street-level bureaucratic 

coping strategies by devising a framework through which to consider the forms of coping 

that street-level bureaucrats’ actions take. While Lipsky (1980) and others discuss the 

various forms of this coping, such as routinising, rule bending or breaking (Evans, 2013), 

and using personal resources for clients, Tummers et al.’s (2015) framework is a useful 

tool for identifying not just the ways in which they do this, but also the fields in which 

they do it. Tummers et al. (2015) also argue that previous studies of coping have provided 

inconsistent, vague or overly specialised definitions of what “coping during public 

service delivery entails and what it does not entail” (Tummers et al., 2015, pg. 1100).  

 

In the below table, Tummers and Bekkers (2019) differentiate between forms of 

behavioural and cognitive coping enacted by street-level bureaucrats, both during and 

away from direct client-worker interactions. Based on a systematic literature review of 

over 35 years’ worth of relevant research and Skinner et al.’s (2003) hierarchical coping 

order, Tummers et al. (2015) have developed a framework of the ways in which street-

level bureaucrats cope during public service delivery that applies across a variety of 

public administration sectors. Skinner et al.’s (2003) coping order classifies coping as 

occurring on different conceptual levels starting with specific instances of coping, 

through to ways of coping – commonly occurring coping strategies, and on to families of 

coping – which can be grouped under the same motivation or objective to, finally, 

adaptive processes. The examples given in the below table are the ways of coping that 

Tummers et al. (2015) have identified for street-level bureaucrats during public service 

delivery. As part of their framework, they have also considered how the different ways 

of coping occur both away from or during direct client interactions, and as behavioural 

and cognitive ways of coping.  
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(Table 1: Tummers and Bekkers (2019) Behavioural and Cognitive Coping) 

 

 

Further to this, Tummers and Bekkers (2019), differentiate within these categories of 

coping, to discuss the direction to which street-level bureaucrats align themselves — with 

clients or with the institution — when employing coping methods. Below, based on 

Horney’s (1945) neurotic coping strategies, Tummers and Bekkers (2019) (see also 

Tummers et al. (2015)) conceptualise this worker alignment as three families of coping: 

moving towards, away from, and against clients. As they define here (Tummers and 

Bekkers, 2019, p.10):  

 

1. Moving towards clients: Coping by helping clients in stressful situations. An 

example is a teacher working overtime to help students. 

2. Moving away from clients: Coping by avoiding meaningful interactions with 

clients in stressful situations. An example is a public servant telling a client that 

‘we cannot help you at the moment. There are 30 people waiting before you.’ 

3. Moving against clients: Coping by confronting clients. For instance, teachers who 

have/experience discretion can cope with stress when working with students by 

imposing very rigid rules, such as no cell phone use in class and sending everyone 

to the office when they use a cell phone. 

 Behavioural coping Cognitive coping 

During client-worker 

interactions 

1. Rule bending, rule 

breaking, aggression to 

clients, routinizing, 

rationing, using personal 

resources to help clients. 

2. Client-oriented 

cynicism, compassion 

towards clients, emotional 

detachment from clients 

Not during client-worker 

interactions 

3. Social support from 

colleagues, complaining 

towards managers, 

turnover, substance abuse. 

4. Cognitive restructuring, 

cynicism towards work, 

work alienation  
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Tummers and Bekkers’ (2019) directional framework is a useful tool to help categorise 

and understand the ‘direction’, or alignment, of keyworkers’ attempts to cope during 

keyworker-resident interactions. By considering keyworkers’ behavioural and cognitive 

coping as moving towards, away from or against residents as defined above, we can 

consider the intention behind keyworkers’ use of discretion and their justifications for 

their actions.  

 

In the same way that Tummers and Bekkers (2019, p.3) use “a psychological perspective 

to study how street-level bureaucrats deal with their discretion in day-to-day encounters 

with citizens”, we can also use this framework to examine residents’ responses to these 

interactions, as well as the motivations behind these responses. By employing Tummers 

and Bekkers’ (2019) coping framework, this time for the citizen in this encounter, we can 

more easily identify what is happening for residents on the other side of the keyworkers’ 

exercising of discretion. Although a framework for the form and alignment of residents’ 

responses is outlined using data in Chapters 7 and 8, an existing conceptual tool – that of 

social control (Johnsen et al., 2018) – is employed to examine the forms that keyworkers’ 

behavioural coping takes during keyworker-resident interactions.  

 
 
3:4 The Use of Social Control as Behavioural Coping for Keyworkers 
 

While Tummers et al.’s (2015) coping framework specifies the ways in which street-level 

bureaucrats behaviourally cope (rule bending, rule breaking, prioritising etc.) within the 

context of organisational pressures, their framework primarily focuses on administrators’ 

coping with client demands rather than organisational ones. Although keyworkers in 

supported accommodation services face resident demands, their principal focus is on the 

organisational demands which define their role. It is the position of clients as being within 

a service that acts as the public relief rather than outside of a service dispensing access to 

relief, as discussed above, that results in service-level bureaucrats’ focus on 

organisational demands to manage clients and assist them through the service rather than 

into it. The clients’ primary demand – to receive assistance in the first instance – has 

therefore already been addressed.  

 

Given this focus of the service-level bureaucrat on the organisational demands that define 

and regulate their role, an alternative coping framework to the one Tummers et al. (2015) 
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and Tummers and Bekkers (2019) use is more appropriate when analysing keyworker 

discretion. While their concepts of behavioural and cognitive coping both during and 

away from direct client interactions remain useful, Johnsen, Fitzpatrick and Watts’ (2018) 

social control framework offers the potential to provide a more nuanced understanding of 

keyworkers’ particular ways of coping during direct resident interactions.  

 

This shift towards managing clients and their behaviour may also be in part due to the 

service-level bureaucrat’s awareness that a judgement of the client’s deservingness or 

worthiness of assistance has already been made before they were granted access to the 

service. Given this their knowledge that demand will always outstrip supply (Lipsky, 

1980) – here of the limited service places, one of which this client has now taken – they 

may be more focused on managing and directing the service user’s behaviour to that 

which they consider to be deserving of the assistance. Keyworkers’ use of social control 

to bring about behaviour change in residents may therefore allow us to better understand 

keyworkers’ attempts to justify the initial decision to allow entry, and accept that the 

scarce assistance that the service offers has not been wasted on the ‘wrong’ individual.  

 

From a different intellectual heritage, Johnsen et al.’s (2018) social control typology uses 

five distinct categories to understand homelessness workers’ and services’ attempts to 

enact behaviour change in their clients. Johnsen et al.’s (2018) framework draws on, and 

brings together, the ideas of Bachrach and Baratz (1963), Grant (2006) and Lukes (2005), 

and their discussions of ‘power’ as a way to bring about behaviour change. By employing 

this framework, we can more easily identify the forms, motivation and alignment of 

keyworkers’ use of discretion. In the below table, we can see the five modes of power 

workers use to bring about behaviour change via methods of social control according to 

Johnsen et al. (2018). 

 
(Table 2: Johnsen et al. (2018) Modes of Power) 

 

 

Mode of Power Definition 

Force Removes possibility of non-compliance 
Coercion Secures behavior change via the threat of ‘deprivations’ 
Bargaining Incentivizes behavior change via the use/promise of an exchange of 

gains or loses 
Influence Promotes behavior change via persuasion (use of speech or other 

symbols) or ‘nudge’ (modification of ‘framing’ of a decision) to shape 
beliefs and behaviours 

Tolerance Not active/deliberate attempt made to promote behavior change 
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Although published relatively recently, Johnsen et al.’s (2018) typology has been well 

received within the fields of Housing and Urban Studies (see Grainger (2021) and Parr 

(2018) for an overview of where Johnsen et al.’s (2018) social control framework sits 

within wider debates concerning homeless governance and responses to rough sleeping 

respectively), although Kyprianides et al. (2020) question Johnsen et al.’s (2018) 

consideration of the impact of organisational context and the homeless recipients’ 

resistive capacities against forms of social control. Furthermore, Parr (2018), while 

approving of the framework, proposes that including ‘care’ as a distinct mode of power 

would be a useful addition.  

 

However, most relevant to this study, Mahoney (2019) has employed this framework to 

illustrate how support practices found within supported accommodation are inseparable 

from coercion, routinising and surveillance. Furthermore, Hoolachan (2018) notes the 

need for further examination of the role and ethics of social control within homeless 

hostels as a means to constrain and control residents’ forms of ‘home-making’.  

 

Its application here, then, to frame and explore the behavioural coping strategies of 

keyworkers as service-level bureaucrats, enables this thesis not only to identify the ways 

in which keyworkers employ modes of social control within hostel services, but how these 

actions sit within a wider reflection on the systems, power dynamics and tensions found 

within supported accommodation settings. By employing social control as a way of 

examining the worker’s behavioural coping (here keyworker’s), we can also use the same 

principles of classification and intention – if not the same exact modes of power – to 

explore service users’ responses. The extent of compliance and/or resistance that residents 

employ to respond to keyworkers’ calls for behaviour change are explored further in 

Chapter 8.   
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Conclusion  
 

This chapter has drawn together four concepts from four disparate academic disciplines 

to build a framework through which to interrogate the case study data in later chapters. 

By using a range of ideas rather than limiting the analysis to those tools already 

commonly applied in their respective academic fields, this novel framework provides the 

opportunity for a more nuanced understanding of keyworkers’ use of discretion in 

supported accommodation.  

 

By recognising that independence over judgements and actions defines keyworkers as 

street-level (or service-level as I have argued) bureaucrats (Lipsky, 1980) this thesis 

identifies not only which pressures within supported accommodation elicit discretionary 

gatekeeping, but also discretionary behaviour management. While these pressures are the 

parameters and limitations which create their role, it is by the exercising of discretion – 

or in other words the practical impunity over their choice of actions – by which 

keyworkers navigate these parameters and limitations. Therefore, it is this independence 

over actions which ultimately affords keyworkers the ability to create policy as a service-

level bureaucrat, depending on what they actually do. The exercise of discretion – the 

carrying out of their independent actions – is therefore the mechanism by which they 

enact this policy. Both judgements are the processes needed prior to this – and will happen 

regardless – and inform this creation of policy, but discretion is how they enact it.  

 

While discretion and judgement have been studied in a variety of fields, by combining 

Donnison’s (1977) conception of discretion from welfare administration literature with 

Hammond’s (1996) notions of judgement from psychology we can more accurately – and 

helpfully – define discretionary power. Doing this will enable this thesis to consider the 

influences on both keyworkers’ judgement and their subsequent discretionary actions as 

they act as service-level bureaucrats. This will also bring to the fore the matter of 

intuition-based decision making in public services within housing studies, something that 

currently receives limited consideration.  

 

Furthermore, by considering how keyworkers cope (Tummers et al., 2015; Tummers and 

Bekkers, 2019) with the organisational demands on their role by using modes of social 

control (Johnsen et al., 2018), this thesis enables an exploration of the ways in which 

keyworkers manage both their own and residents’ behaviours. While the use of social 
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control within supported accommodation has been highlighted previously (Mahoney, 

2019), by considering the use of social control as a coping strategy, we can more usefully 

consider the impact of its use on the experiences, resilience and working practices of 

keyworkers, and the subsequent efficacy of the support they provide to residents. This 

also enables us to think about the impact of continued interactions with a bureaucrat who 

uses social control as a coping strategy for the residents subject to these interactions.  
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Chapter 4: Methodological Considerations 
 

This chapter introduces this study’s methodological approach. It begins by providing a 

brief commentary on the evolution of the study’s focus before justifying the comparative 

case study design and sampling methods. From there, it provides details of the data 

collection and analysis methods chosen. It also explores the ethical considerations that 

arose during the data collection. Finally, it reflects on the strengths and limitations of the 

research design and chosen methods, highlighting the potential implications of these for 

data collection and analysis.  

 

 

4:1 Evolution of Study Focus 

 

Before providing an account of methods used, it is pertinent to note that the focus of the 

study evolved throughout my PhD candidature. While this study has been concerned with 

the use of keyworker discretion from the outset, keyworker responses to residents’ 

alcohol consumption was originally intended to serve as a lens through which to explore 

this. In addition, the impact of gender on keyworkers’ use of discretion towards young 

people who drink was also going to be explored. This focus was chosen given the 

evidenced higher levels of problematic alcohol use among young people who drink 

compared to older age groups (Scottish Government, 2021b), and differing hostel policies 

regarding this issue (Cloke et al., 2010). The examination of gender was chosen because 

of my prior professional experience in the sector and the differing and often negative 

reception that young women who drink (particularly those who drink heavily) have 

frequently experienced in recent years (Day et al., 2003; Kovac and Trussell, 2015; 

Lerum and Dworkin, 2009; Lyons and Willot, 2008). It was thought that this would 

enable the examination of any disparity in keyworker responses which their discretionary 

decision making enabled. However, during data collection and analysis, broader impacts 

on keyworker discretionary decision making became evident in the large amount of data 

collected through the micro-ethnographic approach used (discussed below). As 

Hoolachan (2020, p.37) notes: 

 

As is often the case in ethnographic research, the intensity and length of data 

collection mean[s] that many phenomena [are] captured … not aligned with the 
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original focus of the study. Yet, when this happens, the methodology requires the 

focus to change rather than for these phenomena to be disregarded.  

 

Pursuing the change of focus and methods (discussed below) elucidated by the data was 

therefore complementary to an ethnographic approach, allowing the study to evolve rather 

than be constrained by pre-determined research designs (Hammersley, 2018).  The 

research focus was therefore widened to allow for a more nuanced understanding of the 

keyworker-resident dynamic. Many examples from the data reported nevertheless discuss 

alcohol use given the original focus of the study.  

 

 
4:2 Multiple Case Study Design  
 
This study implemented a multiple-case study design (Walliman, 2006), consisting of 

three case studies of supported accommodation services for people experiencing 

homelessness. Case studies were selected based on the service type and service user 

demographics. This included two young people’s services for those aged 16 to 25, and a 

larger, general age service with no upper age limit. A multiple case study design focuses 

on the ability to identify and explore differences in experiences (Bryman, 2012; Goodrick, 

2004). While claims of generalisability are limited given the role of personal influences 

on decision making, as Walliman (2006, p.46) states, ‘if the research is based on the 

argument that the case studies investigated are a sample of some or many such systems, 

organisations, etc., […] what you can find out in the particular cases could be applicable 

to all of them’. The use of multiple case studies has therefore allowed for service delivery 

comparisons across a sector with several common service types, and this has enabled the 

formulation of theoretical frameworks to examine keyworkers’ use of discretionary 

power. 

 

The case studies were located in Scotland. While this study did not focus on the impact 

of legislation, selecting case studies from within the same legislative domain reduced the 

influence of different legislation, which varies across the UK, on service design and 

delivery. On a related point, it also reduced differences in demographics that may have 

occurred if conducted across UK jurisdictions due to the difference in statutory 

homelessness legislation (see Watts et al., 2015). While housing and homelessness 

research has often been conducted across UK regions, these studies typically compare 
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national policy, infrastructure and strategy. Since the focus of this study is the 

environment and working practices within supported accommodation services, with a 

strong emphasis on individual behaviour, it wasn’t necessary to sample case studies 

across different UK Nations. Indeed, this may even have overcomplicated the ability to 

evaluate the impact of various mechanisms within different legislative contexts. Scotland 

was selected due to its specific homelessness policy context, and the impact of this on the 

continued use of supported accommodation (as outlined in Chapter 2). 

 

Given the original alcohol-related focus of this study, Scotland’s context as regards 

alcohol consumption was another key consideration in selecting the study’s location. 

Scotland has a unique alcohol use context within the UK, with policy divergence aimed 

at addressing this including the Scottish Government’s Public Health Priorities (Scottish 

Government, 2021b) and 2018 Alcohol Framework (Scottish Government, 2021b). 

Alcohol and drug related harm prevention is also a focus of the GIRFEC approach (see 

Chapter Two). While young people’s (16-25) overall alcohol consumption in Scotland is 

at its lowest recorded level, evidence indicates that hazardous and potential alcohol 

dependence is higher for this age range than any other age group (Scottish Government, 

2021b). Beyond this at the time of case study selection, young people in the UK continued 

to drink more than their European counterparts (Health and Social Care Information 

Centre, 2014), with consumption levels in Scotland remaining significantly higher than 

elsewhere in the UK (NHS Scotland, 2016).There is also a noted lack of appropriate 

treatment options for young people in Scotland with problematic drinking, particularly 

structured community and residential intensive treatment (Scottish Government, 2021b). 

The selection of Scotland was therefore deemed suitable given increased problematic 

drinking among the age range at the focus of this study, and the little options available 

for appropriate support referral by keyworkers.  

 

The selection of Scotland was also influenced by practical considerations. This study 

involved extended periods of time spent at each case study service, with additional time 

expended during their recruitment to the study. It was therefore necessary to consider the 

time and monetary constraints of an individual PhD research project when designing the 

study. The selection of Scotland – with a preference for locations within easily accessible 

urban areas – was therefore made in part due to the relative ease of conducting the study 

in Scotland rather than another part of the UK given that I live in Scotland.  
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4:3 Sampling Methods 

 

The sampling strategy consisted of two stages: firstly, the sampling of the supported 

accommodation services that formed the three case studies and, secondly, the sampling 

of staff members and residents to be interviewed or invited to focus groups within these.  

 

 

4:3:1 Case Study Services 
 

The ability to compare the services directly affected the ability to identify patterns in the 

research data and to draw conclusions from this, so balancing the selection of similar 

services while including those with variations in their service model was important due 

to the research aim of examining the influence of organisational factors on keyworkers’ 

use of discretion.  All three case studies were from similar socio-economic locations 

situated in large urban areas due to the increased number of supported accommodation 

services located in urban areas (Homeless Network Scotland, 2021) and for anonymity 

considerations. Sampling services from large Scottish urban areas makes it harder to 

identify the services and/or participants, which may be a risk in smaller areas with more 

identifiable demographics and/or fewer supported accommodation services. The ability 

to maintain anonymity was a significant sampling consideration, since services may have 

been reluctant to participate if they felt their reputation or funding would be put in 

jeopardy by the dissemination of the study’s findings. Residents and staff members may 

also have been reluctant to participate if they feared their personal statements could be 

publicly attributed to them.  

 

This study also originally intended to incorporate an examination of the impact of gender 

on service responses – given some evidence of this occurring elsewhere (Biederman and 

Nichols, 2014). Sampling of the case studies was therefore limited to services supporting 

both men and women. While all services supported residents between the ages of 16 and 

25, the ability to compare responses from younger and older residents meant a mixed-

aged service was included in the sampling design. Given the decision to examine 

keyworker responses to 16 to 25-year-olds, a number of services only catering to 

individuals aged 18 and over were excluded from the potential sample, thus limiting the 

number of potential services able to participate. The sampling strategy also ensured that 

the case studies consisted of a variety of common and divergent service models in terms 
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of size, structural and operational format, private or communal rooms and facilities and 

differing policies regarding drug and alcohol use. This was chosen to facilitate the 

identification of themes that cut across variations in service model, and thus allow for 

some generalisability for the study’s findings to across the supported accommodation 

sector. With these considerations in mind, the participant case studies included: 

 

Service One: A smaller young person’s service accommodating young people 

(16-25) in individual bedrooms off communal corridors, with communal 

bathrooms and kitchen facilities. Drinking alcohol was permitted on-site in private 

rooms. CCTV was present in communal areas of the building and residents gained 

access through a secure staff-controlled entry system. Staff handover meetings 

were conducted during shift changes, with handover notes and resident files 

available to keyworkers. Lone working was used regularly, as (albeit to a more 

limited extent) were agency staff. At the time of the study, reflective practice 

sessions had recently been introduced. Staff had a mixture of professional and 

academic backgrounds within the homelessness and other care sectors. Several 

staff members had no prior experience working in similar sectors. 

 

Service Two: A medium-sized young person’s service (for those aged 16-25) 

accommodating residents in individual bedrooms in self-contained flats with 

shared kitchen and bathroom facilities. Drinking alcohol was not permitted on-

site. Staff handover meetings were conducted during shift changes with handover 

notes and resident files available to keyworkers. As with Service One, CCTV was 

present in communal areas of the building and residents gained access through a 

secure staff-controlled entry system. Lone working was only used at night, and 

agency staff were used regularly. Staff had a similar mix of professional and 

academic backgrounds within the homelessness and other care sectors to that 

found in Service One. 

 

Service Three: A larger-sized service, accommodating residents aged 16 or older 

in individual en suite bedrooms within groupings of four to six rooms per self-

contained flat with shared kitchen areas. Drinking alcohol was permitted on-site 

in private rooms for those aged over 18. Staff handover meetings were conducted 

during shift changes, with handover notes and resident files available to 

keyworkers. There was CCTV in operation throughout communal areas and 



 

 56 

corridors. Residents had their own entry fob to gain access to the building but 

could be granted entry by staff members if they forgot this. The service operated 

a policy of having a minimum of two staff members on duty and used agency and 

voluntary staff. In addition to a mix of academic and professional backgrounds 

within the homelessness and care sectors, several staff members had lived 

experience of substance misuse and/or homelessness.  

 

 

4:3:2 Interview participants  

 
Once fieldwork had begun, a second stage of sampling took place. This involved 

sampling the residents and staff members to be invited to participate in focus groups and 

individual interviews. Purposeful sampling (Bryman, 2012) was used to target individuals 

highlighted in the initial observation stages of the fieldwork as those who might be most 

able to make contributions to the study’s aims. As far as residents were concerned, this 

included selecting those of an appropriate age and with a history of alcohol use, with staff 

members helping to identify and approach residents who were considered suitable. Given 

the difficult nature of encouraging residents to participate in interviews, and then the 

persistent scheduling problems that occurred due to other demands on residents’ time, 

this method of sampling was flexible and incorporated aspects of convenience and 

snowball sampling (Bryman, 2012; Walliman, 2006). 

 

This resulted in the interviewing of two residents who fell slightly outside of the desired 

age bracket of 16-25. However, their contribution was considered valuable given their 

ability to discuss their experiences of when they were younger, of living in either the same 

or other supported accommodation services. Convenience sampling among residents also 

resulted in the inclusion of individuals in focus groups who were part of friendship 

groups, as some residents were reluctant to participate without peer support. But this was 

deemed appropriate, as it enabled a greater number of young people to be interviewed 

than would otherwise have been the case.   

 

In addition to the interviews with service staff members, a floating support youth mental 

health worker was interviewed. This was deemed valuable given their unique insight and 



 

 57 

experience of two of the case study services where they currently provided support for 

young people.  

 

Purposeful sampling among keyworkers was easier to achieve, although this was partially 

constrained by time limitations and working patterns. This was alleviated to a great extent 

by the prolonged and varied observation periods (see below), enabling the participation 

of a substantial proportion of the keyworker teams, including night support workers, in 

order to achieve a balanced picture of staff views.  

 

 

4:4 Micro-Ethnographic Research Approach   

 

Ethnography is a regularly employed approach within housing, poverty and social work 

research (Duneier, 1999; Franklin, 2008; Helm, 2017; Hoolachan, 2016; Hoolachan, 

2020), whose principals and findings have been drawn on by this study. Although 

ethnography has traditionally been the study of people and cultures in ‘foreign’ societies 

(Buscatto, 2018), it has been used in both ‘local’ and comparative studies on housing 

research (Hoolachan, 2016). Ethnography’s interest in peoples’ words and actions, allows 

researchers to “develop ideas and theories in an inductive manner” (Hoolachan, 2016, 

p.34). Typically, ethnography involves the use of at least two qualitative methods – 

usually interviews, participant-observation and/or document analysis – to triangulate or 

corroborate the data. However, ethnography should itself be considered more than a 

collection of methods, but rather a methodological approach (Hoolachan, 2016). While 

there are an increasing myriad of approaches to conducting ethnography, common among 

them is the holistic seeking of data that explores the meanings and perceptions people 

give to their physical and social environment, and the relation of things and people within 

them (Hammersley, 2018). An ethnographic approach involves “listening to what is said, 

asking questions … collecting whatever data is available to throw light on the issues that 

are the focus of the research” (Hammersley and Atkinson, 1995, cited by Buscatto, 2018, 

p.328).   

 
The ethnographic method would therefore ordinarily aim for complete submersion into 

the identified social setting and for the researcher to be viewed as part of the community 

and culture for an extended period of time (Bryman, 2012). The extended periods of 

participant observation usually conducted where however beyond the time capacity of 
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this study given its chosen multiple case study design. We might therefore consider the 

research approach taken here to be one of a ‘micro-ethnography’, that utilises the same 

methods, holistic approach and aspirations of uncovering meanings, but on a more limited 

scale (Bryman, 2012).   

 

The below sections will outline and justify each data collection method selected to 

conduct this micro-ethnography and discuss their implementation during the case studies. 

It will cover in turn: semi-participant observation, interviews, and focus groups.  

 

4:4:1 Semi-participant observation  

 

Extended periods of unstructured observation were conducted (Bryman, 2012) covering 

three weeks for each case study service and including a variety of working patterns. This 

involved overt observation, in which observations were made of participants and the 

overall environment — with the research aim in mind, but with participants aware of the 

presence of a researcher. Conducting overt observation in which participants were 

informed of the research at the earliest opportunity was particularly important given the 

potential vulnerability of some of the residents, and my intrusion into their living spaces. 

These periods of overt observation enabled the collection of data that went beyond 

people’s self-reported perceptions of events, instead seeking to provide a more nuanced 

understanding of participants individual and group ‘sense’ or ‘place making’ (Helm, 

2017; Hoolachan, 2020). This includes how keyworkers make sense of service users’ 

behaviour and their own responses (Helm, 2017). Incidents or behaviour observed during 

these periods then served to inform interview prompts or questions (Starks and Brown 

Trinidad, 2007) (see below). This was particularly useful during conversations with staff 

members, as it facilitated the examination of their and their colleagues’ discretionary 

responses.   

 

The ability to conduct the research using full participant observation was not possible as 

I was unable to participate in some aspects of hostel life. Taking on the role of a staff 

member or participating in private activities with residents would have been unethical 

and inappropriate. It might therefore be more accurate to consider the observation as 

‘semi-participant’ observation, sitting on a scale between participant and non-participant 

observation depending on the activity in hand (Swain, 2006). Keyworker activities where 
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only non-participation was possible included intake interviews, support meetings with 

residents, handover, reflective practice and other staff meetings. This ‘semi-participant’ 

role enabled me to engage with hostel life and collect rich qualitative data to address the 

research questions while maintaining a position that did not undermine this study’s ethical 

considerations.  

 

Striking a balance between spending time with both groups was important, since being 

identified too closely with one group over another could have presented problems with 

data collection and inhibited participants’ willingness to trust in the impartiality of the 

research process (Buscatto, 2008; Sherif, 2001; Swain, 2006). Trying to achieve this 

balance was, however, inhibited by the need to remain with keyworkers to observe 

keyworker-resident interactions, and examine the keyworker decision-making process. 

Not wanting to alienate residents also meant overlooking rule infractions and putting on 

a pretence of naivety to keyworkers (Swain, 2006). This happened on one occasion where 

residents were discovered under the influence of alcohol while I was putting notices 

through doors at the request of staff members. The inability to participate in all aspects 

of life within the case studies did not prohibit the collection of useful data to answer the 

research questions. In order to build rapport with residents ahead of interviews, given the 

more limited exposure to them during observation periods, I planned several activity 

sessions in which I either directed or assisted with an activity.  

 

Staff members were informed of their service’s participation in the study and the purpose 

of my presence at the service by their mangers, either before the case study period began 

or before the start of their shift (for casual/agency staff). Information sheets were provided 

in advance to managers to distribute to their staff teams (Appendix A, Appendix B). 

Information sheets for residents (Appendix C) were either handed out or posted around 

the buildings at the beginning of the case study period, while one service discussed 

participation in the research project during a residents’ meeting before I arrived. While in 

the building, I told residents about my position as a researcher as soon as was practicably 

possible, and answered any questions about the study that arose.   

 

Field notes were used to record observations and participant statements gathered in the 

field, recorded in a different field notebook for each service. In order to make the 

recording of observational data as discreet as possible so as not to unnerve research 

participants and draw their attention to the ongoing research process (Bryman, 2012), it 
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was sometimes necessary to record field notes after the end of the observation session. 

Where possible, notes were recorded as near as possible to the time of observation to 

improve the accuracy of the collected data. The field notebook was small and discreet, 

and only used when appropriate. It did not appear to unnerve participants unduly, or affect 

interactions between staff members and residents. Notes used first-name attributes only 

to maintain coherence and anonymity. Initials were considered, but several individuals 

had identical initials, and so this method was abandoned to minimise confusion during 

data analysis and the potential to inhibit the identification of patterns within the data. 

Notes recorded in the field were then electronically compiled into comprehensive field 

notes with attention given to clearly distinguishing descriptive observations and critical 

reflections. Distinguishing them in the field notebook involved the use of symbols and 

page breaks. The electronic fieldnotes were then fully pseudonymised and the field 

notebooks disposed of securely in accordance with university data protection policy.   

 

 

4:4:2 Interviews  

 

Interviewing was chosen as one of the main research methods to complement and 

corroborate the observational data, while also providing data in participants’ own words 

(Corden and Sainsbury, 2006). Given the study focus on discretionary decision making 

and the factors influencing this, interviews enabled the interrogation of people’s 

perceptions through focused and probing discussions. Interviews were used mainly for 

staff members, although three resident interviews were conducted, as discussed below.  

 

Interviews were in-depth, semi-structured, audio recorded and undertaken with the use of 

a topic guide.  Topic guides (Appendix D, Appendix E) were used as an aide-memoire to 

guide the interview discussion (Ritchie et al., 2013) and ensure that appropriate questions 

were asked to help address the research questions. Interviews are conducted in similar 

ways across sociology and housing studies more specifically (Bretherton et al., 2014; Day 

et al., 2003; Neale and Brown, 2015; McMordie, 2020). While the resident topic guide 

served as a road map for questions, it was adapted depending on the individual 

interviewee. While questions focused on alcohol were used as a tool through which to 

examine keyworker discretion given the original emphasis of this study, wider use of 

keyworker discretion and the impact of hostel living were both significant themes covered 
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in resident interviews and focus groups. This enabled the development of the research 

focus when combined with the observation data.  

 

 
4:4:2:1 Interviews with staff members 

 
Across the case studies, 19 individual interviews with staff members were conducted. 

These focused on their interactions with residents, professional experience and opinions 

of service policies, as well as their relevant personal histories.  Given the original focus 

of this study, this included questions relating to their personal opinions of and 

relationships with alcohol. Topic guides were used to guide the interview, although not 

all questions were asked of each staff member, and the order of questions was adapted to 

allow for the conversation to flow more naturally.  

 

 Ahead of the interview, permission was sought from staff members who had openly 

discussed their personal experiences of the sector in informal conversations to discuss 

these during the recorded interview. This removed any element of surprise or sense of 

obligation to answer questions relating to personal experiences while being audio 

recorded. Staff members were informed at the beginning of the interview that they could 

request it be stopped at any time, decline to answer any question, or ask for clarification 

if needed. They were also informed that their answers would remain confidential from 

colleagues and managers. Conveying this confidentiality of interviews to staff members 

was particularly important given the potential for criticisms of, or frustrations with, 

aspects of service delivery to be raised.  

 

Vignettes of hypothetical residents and scenarios where alcohol was a theme (Appendix 

F) were developed for use during staff interviews to help with understanding how staff 

members may react to residents who misused alcohol. Prior to data collection, vignettes 

were thought to be more suitable for this research than real examples as this would allow 

the discussion of difficult subjects (Barter and Renold, 1999). In this instance, this 

included exploring where keyworkers judgements differed from each other and/or 

organisational policy. It was hoped that vignettes would therefore allow for the 

comparison of working cultures and typical responses across the case studies as well as 

within staff teams (Bretherton et al., 2013). The vignettes comprised examples of ‘real’ 

people, including young men and women who drank alcohol, and were based on my prior 
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professional knowledge and literature highlighting the demographic of young people’s 

support needs (Bretherton et al., 2013).  It was hoped that the vignettes would enable 

discussions highlighting any impact of gender on staff member interpretation and 

suggested response to young people.   

 

However, in practice they were only used in Service One for a small number of initial 

staff interviews before they were deemed to be unhelpful in highlighting any disparity in 

response based on gender. This was due to staff members adopting the organisationally 

sanctioned response or ‘party line’, even when alternative approaches had already been 

observed. Staff members also naturally brought up real examples of incidents with 

residents, and so probing these discussions to illuminate any differences in responses was 

found to be more beneficial. The vignettes were therefore abandoned for future staff 

interviews, and real-life examples observed during the case studies were, where 

appropriate, discussed instead.   

 

Recruitment and scheduling limitations affected staff-member interviews in limited ways. 

This was in part alleviated by the length of the participant observation as this allowed 

greater time to arrange staff interviews around work schedules. Scheduling interviews 

with lone-working staff members, particularly night staff, presented unique challenges as 

sessions were often interrupted or paused to allow for staff members to support residents 

or perform other duties. In the two young people’s services, lone staff members also had 

to allow residents access to the building, and hand over their room keys. Frequent if short 

interruptions therefore occurred during several lone staff members’ interviews.  

 

 

4:4:2:2 Interviews with residents 

 

While most residents were invited to take part in focus groups (see below), three 

individual resident interviews were also conducted. This accommodated either the 

slightly older age of those interviewed and/or the personal experiences that would be 

likely to arise during interview. The purpose of the research and the confidentiality of the 

interview process were explained to participants ahead of the interview, and written 

consent was obtained. Residents were told that they could cease the discussion at any 

time, or ask for clarification where necessary. This happened on a small number of 

occasions where the terminology was clarified to enable participants to fully engage with 
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the research questions. Doing this before interview and throughout the research process 

allowed participants to give informed consent to the interview and subsequent research 

dissemination. Interviews were limited to 60 minutes maximum given the other demands 

on residents’ time and the potential engagement ability of this demographic given their 

age and complex needs. However, this was found to be less critical with those residents 

who agreed to individual interviews, as they were all older and appeared to be at ease 

discussing their experiences. Interviews were conducted using the same topic guide as 

resident focus groups (Appendix E).  

 
 
 
4:4:2:3 Informal or walking interviews  

 
‘Informal’ or ‘unstructured’ interviews (DiCicco-Bloom and Crabtree, 2006) and 

‘walking’ interviews (Evans and Jones, 2011) were also conducted with participants 

throughout the observation period, as and when people were available. This informal 

engagement helped to build rapport with both staff and residents, which was beneficial 

when recruiting and conducting the formal interviews and focus groups. Walking 

interviews also enabled discussions with keyworkers about their interactions with 

residents that sought to capture their knowledge and perceptions of working practices, 

prompted by cues found within the hostel environment (Evans and Jones, 2011; Helm, 

2011). Accompanying staff members around the building also meant I was able to see 

and interact with residents more and understand day-to-day service operations in greater 

detail. These approaches complemented the observation data to provide a rich picture of 

the service environment and experiences of those within it, including many who were 

unable to participate in formal interviews due to sampling criteria or recruitment 

difficulties. These types of interactions helped to alleviate the practical consideration for 

conducting conversations, particularly with staff members, as staff members were able to 

continue with their duties. Informal interviews were not audio recorded due to their more 

casual nature, since stopping conversations to ask for consent for recording would likely 

have halted the flow of dialogue and important data may have been lost. Key themes from 

informal interviews were instead recorded via the field notes (see above).  

 

While analysing these conversations was not as easy as with recorded conversations, they 

nonetheless provided rich detail of the case study environment and helped with the 

development of interview questions or themes for the formal sessions. This was 
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particularly the case for manager interviews, where informal interviews with staff 

members informed the development of specific questions related to organisational 

approaches and policies.  

 

This interview strategy was particularly suitable for this study as more formal, completely 

structured formats would not have been ideal with either residents or staff members. A 

formal structured interview may have been overwhelming for some residents and 

exploited or exacerbated power differences between the interviewee and the researcher.  

 

 

4:5 Focus Groups with Residents 

 

In total, five focus groups were conducted with groups of residents across all three case 

studies, involving a total of 12 young people. This included one focus group in Service 

One, two in Service Two, and two in Service Three. Focus groups were chosen over 

individual interviews as the preferred method with residents so as to draw on the already 

established dynamic within friendship and peer groups that might be particularly 

important for young people while in supported accommodation (Barker, 2013; Barker, 

2014; Neale and Brown, 2015).  Friendship groups were also identified as a way through 

which to explore shared drinking cultures and practices (Griffin et al., 2009; Lyons and 

Willott, 2008; Szmigin, et al., 2011).  While one focus group was originally planned for 

each service, scheduling challenges meant that several smaller focus groups were 

conducted instead to ensure no opportunity to collect formal interview data with residents 

was missed. Conducting focus groups within friendship groups further facilitated a 

natural flow of conversation and open discussion than may have been the case with young 

people who did not know each other, although one risk associated with this method is that 

it can lead to instances of exaggeration for status or reputation gain (Barker, 2013; Bullen 

and Kenway, 2004; Neale and Stevenson, 2015). Focus group facilitation therefore 

required a careful balance between pressing for details of events and the avoidance of 

encouraging embellishment, either to impress other participants or myself. A topic guide 

was used (Appendix E), but not all questions were asked of all interviewees, and the order 

of questions reflected the topics that arose during the interview to allow for the most 

natural flow in conversation and cover areas residents felt most knowledgeable or 

passionate about. 
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Challenges that arose during focus group facilitation included scheduling difficulties, lack 

of suitable locations within services, managing the speed of conversation to ensure 

accurate transcription, and interruptions both from participants and outside noise. Focus 

group etiquette was explained to participants at the start of sessions and reiterated where 

necessary during the process to minimise the impact of conversation speed and 

interruptions. Communal rooms which allowed for privacy during sessions were selected 

and staff members were not present, but any safety-related requests from services — such 

as the wearing of a radio device — were complied with. Focus groups were conducted 

using audio recording in the same way as for individual interviews.  

 

4:6 Data Analysis  

 

Data analysis took a broadly ‘grounded’ approach, whereby through an iterative process, 

involving the “decontextualization and recontextualization” of the research data (Starks 

and Brown Trinidad, 2007, p.1375). By adopting a grounded approach to the study, the 

meanings of interactions, dynamics and social processes in the hostel environment were 

explored through the generation and development of coded themes (Bryman, 2012; 

Ritchie et al., 2013; Starks and Brown Trinidad, 2007). Thematic analysis was employed 

that involved the coding of data to generate these themes (Bryman, 2012; Ritchie et al., 

2013). Using thematic analysis to develop concepts grounded in the data allowed 

interrogation and establishment of meaning (Ritchie et al., 2013). This was an appropriate 

analysis method given the study’s focus on the meanings attached to participants’ actions 

and perceptions, rather than the specific language of their responses.  

 

The NVivo programme was used to assist the thematic analysis and storage of generated 

data. From the initial thematic analysis that consisted of the coding and development of 

themes, further themes, sub-themes and categories were developed to allow for a 

thorough interrogation of the data. As the research focus developed following the 

reflection of this analysis, thematic coding was adjusted and developed accordingly. From 

here a thematic framework (Ritchie et al., 2003; Starks and Brown Trinidad, 2007) was 

developed that attempted to understand the role and action of keyworkers, including the 

role of discretion and the meanings underpinning residents’ responses. The analytical 

process was then aided by the iteratively developed conceptual framework introduced in 

Chapter 3.  
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Limited document analysis (Bowen, 2009; Bretherton et al., 2013; Hoolachan, 2016, 

2020) was conducted on organisational policies, guidelines or training materials provided 

for staff members. It was hoped that identifying and analysing these documents would 

allow for a better understanding of the guidance and support that might inform staff 

members’ discretionary decision making. However, while services had different levels of 

documentation of this nature available, there were significant gaps and inconsistencies in 

the topics covered across the services. Therefore, while thematic analysis of these 

documents was originally planned, the limited number and relevance of the available 

documents meant that these provided only limited data. They did, nevertheless, offer 

useful detail regarding organisation-level policies and other factors affecting keyworkers’ 

use of discretion within the case study services.  

 

 

4:7 Research Practice Considerations  

 
This section reflects on important methodological considerations affecting research 

practice, including researcher positionality, reflexivity and ethical concerns.  

 

 

4:7:1 Positionality and reflective research practice  

 

Positionality has become a well discussed consideration in qualitative research practice 

and might be defined as “self-critical introspection and self-conscious analytical scrutiny 

of the self as researcher” (Johnsen and Fitzpatrick, 2021, p.2). It involves the researcher 

locating themselves within the research and considering how aspects of one’s self relate 

and interact with the topic, participants or environment (Corlett and Marvin, 2017; Dwyer 

and Buckle, 2009; Johnsen and Fitzpatrick, 2021). Qualitative research is inherently 

subjective, whereby the meaning of analysis is generated through the judgements and 

assumptions of the researcher, hence reflecting on these is an integral part of the research 

process (Starks and Brown Trinidad, 2007).  

 

This study was inspired by my prior professional experience working as a night support 

worker in a supported accommodation service in England. This knowledge and 

experience not only provided the inspiration for and focus of this study but informed the 
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selection of methods and consideration of data collection techniques and strategies. While 

this experience had benefits for building rapport, positioning myself and my actions as 

containing aspects of an ‘insider-outsider’ within the familiar sector environment was at 

times challenging (Dwyer and Buckle, 2009; Costley and Gibbs, 2010). Careful 

consideration had to be taken over my conduct in the field, but also my presumptions 

about what I would find within the data (discussed further below). Overall, however, this 

knowledge was beneficial. Most notably it increased my awareness and consideration of 

the environment I would be likely to encounter within the case studies, and the way in 

which I might best present myself to facilitate the collection of data that would address 

the research questions (Sherif, 2001). It also informed the timing of both the case studies, 

and the periods of observation due to my knowledge of the differences within hostel 

capacities and practices at different times of the year and day. This meant I was able to 

plan the case studies around ‘normal’ times of the year for hostels (as opposed to both 

pre- and post-Christmas periods), and to incorporate observations of keyworkers and 

support staff both during the day and at night.  

 
Consideration was also given to how the perception of my personal qualities and 

characteristics might impact my reception by participants and the research process. Care 

and consideration were given to my presentation and use of language during the case 

study fieldwork. In practice, this appeared to present only minor issues when, during two 

interviews, vocabulary had to be clarified, despite careful advance consideration given to 

the wording of question prompts. Being close in age to young residents may have 

improved my relatability, and differences in generational and regional references also 

proved a useful tool for building rapport and relaxing residents during some interviews. 

For example, during one focus group where participants used colloquialisms that needed 

clarifying before I could follow their discussion, we then explored the differences 

between our regional colloquialisms. This proved an invaluable opportunity to both gain 

clarification for the purposes of analysis and build trust with residents, putting them at 

ease by making the interview process feel more relaxed.  

 

A section within the field notes was used as a ‘reflexivity journal’ (Ortlipp, 2008) to allow 

for reflection on the choices, actions and directions of the research process as they 

emerged. This reflexivity journal included any emotional responses to observations as 

recommended by Maharaj (2016), to avoid a largely description-based reflection. These 

reflections were clearly separated from the observations in the fieldwork scratch notes 
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and full fieldwork notes, to provide a clear distinction between direct observations and 

researcher reflections. As complete researcher objectivity is impossible, it was important 

to be aware of the influences on objectivity throughout the process, so that decisions and 

interpretations can be explained and defended during the reporting of the study’s findings 

(Mortari, 2015). Including reflective notes during direct data collection and field note 

write-up was a useful practice, since it allowed me to highlight themes, patterns and gaps 

during the research process (Starks and Brown Trinidad, 2007). It is these reflective notes 

that helped inform my initial analysis and interpretation of the keyworker-resident 

dynamics, and the change in study focus. In re-focusing the study on the role of discretion 

within the response dynamic of keyworkers and residents, they also prompted the 

development of the diagrams used later in this thesis. Where researchers might continue 

an in-depth reflective journal, or collection of memos to help devise meaning (Starks and 

Brown Trinidad, 2007), I produced numerous iterations of these diagrams as I attempted 

to understand and connect the meaning within the interview and observational data. 

Discussing my initial interpretations with colleagues and supervisors encouraged further 

reflection, that helped me challenge and develop my analysis (Starks and Brown Trinidad, 

2007).   

 

 

4:7:2 Ethical considerations  

 

Ethical approval for this study and its fieldwork design was granted by the appropriate 

research ethics committee at Heriot-Watt University. There were several significant 

ethical considerations associated with this study, with anonymity being a key concern. 

The anonymity of services, staff members and residents has been ensured as much as 

possible by using pseudonyms and removing or altering any identifying information 

(Clark, 2006). For example, the case studies have only been briefly described, with an 

overview of their resident demographic, size, structure and type of geographical area. The 

dissemination of the findings will include a report or executive summary for the 

organisations involved in the study, as a way of thanking them for their participation and 

sharing any conclusions they may find useful. This is particularly important given the 

time and effort services, staff and residents gave to taking part in the research (Brewerton 

and Millward, 2001). Care has therefore been taken to avoid individuals being identified 

through their comments or recorded observations.   
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One of the challenges with this approach, however, is the need for research authenticity, 

and so a balance between this and the rights of participants not to incur negative 

consequences through their participation has meant careful consideration of all 

identifying references and comments. One example of this is identifying use of language. 

Direct quotations from interviews are used throughout this thesis with the aim of 

providing evidence for the analysis, and to allow the reader to understand participants 

opinions and experiences in their own words, thus ascribing a level of authenticity to the 

presentation of data (Corden and Sainsbury, 2006). Care was also taken to include the 

researcher’s words – where during interview the meaning may have been collaboratively 

created with participants – to increase transparency of the research process (Ortlipp, 

2008). The words of participants have been transcribed verbatim where possible and a 

conscious decision was taken to include participants’ general Scottish dialect in attempts 

to remain true and authentic to their responses (Day et al., 2003). However, where specific 

‘localisms’ were used, these have been removed or edited to prevent the case study 

location being identified. These measures aim to protect the privacy of all those who 

participated in the study.  

 

The issue of consent has also been of paramount importance. While organisations granted 

their consent to research participation before the case study period began, the 

participation consent of residents and staff members was negotiated separately for each 

aspect of the research. This included ensuring participants had given their informed 

consent to be observed, and to participate in both informal and formal interviews. As 

discussed above, information sheets were used to inform research participants of the 

research aims and process, with these sheets appropriately tailored to residents or staff 

members to ensure all participants fully understood the study before participating. 

Written consent was obtained from both staff members and residents at the start of formal 

interviews or focus groups. 

 

Ensuring informed consent can on occasion be problematic when participants may not 

have the full capacity to consent, due to mental health issues, learning difficulties, or 

substance use (Bhattacharya, 2007; Ensign, 2003). This occurred on one occasion where 

a young resident was keen to participate in an interview but, during an earlier discussion, 

concerns regarding their mental health were raised and, after discussing my concerns with 

staff members, it was determined that they were an unsuitable participant due to concerns 

around their ability to give informed consent. Their request to participate was therefore 
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politely declined because, while attempts were made to include all residents who wanted 

to participate, in this instance it would have been unethical to include this individual in 

the study. Ensuring informed consent was given without jeopardising the research was a 

delicate task, in this instance made easier with the assistance of knowledgeable staff 

members.  

 

While informed consent for the interviews and focus groups was sought in advance, the 

observation portion of this study meant that on some occasions requesting consent 

immediately would interrupt the flow of conversation or events and jeopardise the 

collection of valuable data. While this did not occur often thanks to the information sheets 

circulated in advance, on the few occasions this may have occurred where unfamiliar 

residents appeared, individuals were informed about the research as soon as was practical, 

and their consent requested. If they did not wish to participate, any mention of them in 

previously recorded notes was removed. All participants were made aware that they could 

withdraw their consent from the study at any time, although in practice no one did. 

 

As discussed above, all interview and focus group participants were informed that they 

could stop the interview at any time, decline to answer any question or ask for 

clarification. In line with my ethics declaration, I stopped any interview if participants 

became distressed. This happened on one occasion where the focus group was halted due 

to an ongoing incident outside the interview room that was distressing for participants. 

The interview was later resumed when it was appropriate to do so, but without one 

participant who was no longer able to participate. Residents were informed during both 

formal interviews and observation periods that their continued involvement or withdrawal 

from research participation would have no bearing on their relationship with, or the 

service provided by, the organisation. This was made clear so that residents did not feel 

obliged to participate, or participate in certain ways because of fears over the security of 

their service placement.  

 

Finally, given the challenge of recruiting residents for formal interviews or focus groups, 

incentives to participate were offered. This helped engage residents in the more formal 

aspects of the research process. Although the use of incentives are a contested research 

tool (Grant and Sugarman, 2004), reasonable renumeration for residents time was 

particularly appropriate given the other demands on them (Ensign, 2003). Incentives 

therefore took the form of £15 shopping vouchers as this figure was considered enough 
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to encourage participation, but not so high so as to be considered undue influence (Grant 

and Sugarman, 2004). As Grant and Sugarman (2004) note, ethical questions regarding 

the use of incentives are generally concerned with ‘corruption of judgement’ rather than 

coercion. Given the original focus on alcohol, these vouchers could mainly be used in 

shops that did not sell alcohol, so as to avoid contributing to any problematic drinking 

among participants (Ensign, 2003). Incentives were not linked to participation levels or 

content during interviews or focus groups, and it was made clear to residents that they 

would receive a voucher at the end of the session regardless of their contribution to the 

discussion. Residents were made aware of this at the outset and were informed of the 

incentives when they were invited to participate in an interview or focus group. By 

reiterating that receiving an incentive did not depend on their contribution besides 

attendance, these incentives were a successful way of recruiting participants who were 

otherwise difficult to engage. Incentives were given out at the end of the interview 

sessions, doing so independently of staff members, thus removing the possibility that they 

could be withheld by the service for any reason. Given the above, the use of incentives 

was an important tool to recruit residents. 

 

 

 

4:8 Strengths and Limitations 

This section discusses the strengths and limitations of the research design and 

methodology. This refers to strengths including the length and flexibility of the fieldwork, 

the researcher’s approach and professional experience and corroboration of data. 

Limitations included access issues, the position of the researcher, and the unpredictability 

of the hostel environment.   

 
 
 
4:8:1 Strengths 

The main strength of this thesis lies in its qualitative research design that provided rich 

observational and interview data. The multiple case study design allowed for the 

incorporation of different service models, enabling the analysis of key findings and 

challenges that occurred across all three settings, and by doing so highlighting key issues 

that might occur more generally within supported accommodation services.  
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The extensive length of the observation period (three weeks in each case study service) 

and coverage of various shift patterns meant my understanding of the way the services 

operated and ability to build rapport with service users and staff members was enhanced 

(Brewerton and Millward, 2001). This also meant I could be more flexible with interview 

and focus group scheduling, adapting to participants’ availability where necessary. 

Leaving interviews until the last week of the observation period in each service also meant 

that building rapport for two weeks with residents and staff members resulted in their 

increased interest in the research and, for some, agreement to participate in formal 

interviews. Participants might also have been more forthcoming with their answers, as 

they already knew me and that I had become familiar with their working or living 

environment. I was also able to use real examples of observed behaviour as prompts 

during interviews, which proved invaluable given the discontinuation of my use of 

vignettes (see above).   

 

The interview uptake amongst staff teams in each of the services was high, enabling rich 

data collection and thorough analysis of keyworker actions. The use of focus groups 

amongst residents allowed not only the collection of their viewpoints, but also drew out 

themes and perspectives that were not evident from general observations. By bringing 

residents together to discuss and question dynamics within, and responses from, the 

service, residents’ positive peer relationships enabled the collection of rich conversational 

data. 

 

The considered approach to the presentation of the researcher, as discussed above, and 

my prior professional experience and knowledge of supported accommodation services 

was a further strength. Personal experience of working in supported accommodation 

meant I anticipated the environment and challenges I might face during data collection. 

This included a consideration of service capacity at certain times of the year when 

planning the case study schedules. It also meant I had a sound idea of how services 

operate, and quickly identified and understood the consequences of any differences in 

operating styles between the services. This enhanced my ability to understand all the 

elements relevant to the dynamics across the services during my analysis. In addition, this 

knowledge acted as a ‘buy-in’ with staff members, as they felt more comfortable knowing 

that I understood the challenges and stresses they faced in their roles (Dwyer and Buckle, 
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2009; Costley and Gibbs, 2010; Sherif, 2001). This also meant they could explain things 

more easily and candidly than they may have done otherwise.   

 

Although this was a strength of the study, I was careful not to discuss my opinion on 

certain service practices or responses, and limited my comments to showing empathy for 

the challenges staff members encountered. This enabled me to remain as impartial as 

possible to collect the research data, but also at times allowed me to emphasise a ‘student’ 

position, whereby I encouraged staff members to explain situations or practices in detail. 

This student/teacher dynamic was useful, as it allowed me to build trust with staff 

members and raise hypothetical discussions on which to reflect that may not otherwise 

have occurred. This dynamic was enhanced in part due to the age difference between 

myself and many members of staff, with many keen to share their more extensive 

experience working in the homelessness sector.  

  

As discussed above, the most notable strength of the study was the qualitative research 

design, and the duration and flexibility of the participant observation periods. This meant 

I was able to acquire data from both observations and informal and formal 

interviews/focus groups to support my analysis and make sure my findings and 

conclusions were corroborated via several sources. The use of a variety of sources 

enhanced my ability to build a full picture of the dynamics that occur within supported 

accommodation. Having this full picture captured in the data meant that my analysis 

examined and interrogated these structures and dynamics more rigorously, resulting in 

the development of the research aim to one that improves the potential benefit of the study 

and implications for policy and practice.  

 

4:8:2 Limitations 

While services were purposely sampled to ensure the recruitment of services with the 

desired characteristics, of the shortlist of suitable services, difficulties gaining access to 

some meant that gatekeepers were used. Individuals already known to the researcher, 

study supervisors or their colleagues were approached to recruit two of the three services, 

with the third service agreeing to participate when directly approached for participation 

by email. Several other services were approached through direct correspondence and via 

gatekeepers, with a number not responding and others later deemed unsuitable due to the 

service design and set-up. This means that while the services were selected for their 
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characteristics, they may also be those with more confidence generally in their approach 

to service delivery by virtue of their willingness to participate in a research study.  

 

Access was also limited in relation to interviewees since organisational buy-in did not 

guarantee the interest or participation of either staff members or residents. While all 

service managers did discuss the research study with staff members and residents in 

advance, and therefore appeared to have considered any feedback regarding residents’ 

and staff members’ willingness to participate, gaining access to both groups was 

sometimes difficult. Staff members were willing to participate in most instances, with 

only a few exceptions where individuals did not feel comfortable discussing certain 

topics, or were unable to be interviewed for personal reasons or scheduling difficulties. 

This therefore cannot be considered a significant limitation; however, it is important to 

understand the findings through any limitation to full staff member participation.  

 

Residents’ engagement was less predictable and more challenging to sustain. While many 

residents engaged in the less formal aspects of the research – informal or walking 

interviews or observation periods or activities – fewer were willing (or able) to engage 

with the formal interviews and focus groups. Access to residents for these activities 

involved using staff members as gatekeepers who on occasion helped identify suitable 

residents to approach, but who also proactively approached residents with whom they 

already had a good rapport. For example, where a resident had been identified as someone 

who could make a valuable contribution to the project but there were challenges 

approaching this resident, their keyworker was used to introduce them to the researcher 

and suggest participation in the study. While this was not the case with all residents 

recruited for formal interviews, in the instances where keyworkers did act as gatekeepers, 

it may be important to consider the power dynamics surrounding such a request (as 

discussed later in this thesis).  To mitigate this and ensure that interviewees were 

genuinely willing to participate, the independence of the interviews and confidentiality 

of the data was reiterated at the start of resident interviews.  

 

There were a small number of residents who agreed to participate in an interview when 

approached by staff members who subsequently failed to appear or continually 

rescheduled. This perhaps indicates that they were not always as interested in 

participating as had been suggested to keyworkers. However, it may also be a reflection 

on the ‘chaotic’ and demanding nature of their life at that time, and the understandably 



 

 75 

lower priority given to research participation. Both factors mean that resident 

participation in formal interviews and focus groups was relatively low compared to staff 

member participation. This is the most significant limitation of this study and means that 

analytical themes and conclusions cannot be considered generalisable to the entire service 

user group, both for the specific services in this study or for similar supported 

accommodation services elsewhere. While vouchers were used to try and increase 

resident participation, this approach did not entirely overcome the challenges of gaining 

access to residents. However, this was partially remedied by the observational data. A 

small number of the resident interviews were individual, and did not allow for the same 

co-production of themes and topics found in the focus groups. These interviews were 

conducted in this way to allow for the discussion of sensitive subjects with those residents 

with more complex support histories. 

 

The restricted access in one service to staff handover meetings in which residents’ 

personal support issues were discussed was another limitation. While two of the three 

services were happy to facilitate observation of handover sessions and team meetings, the 

remaining service asked for some service activity to be excluded from the observation 

process to ensure their compliance with data protection responsibilities. While this was 

only a small portion of the overall time spent within the service, it meant that the fully 

comparative picture of staff member discussions and group decision making was not 

developed for all services. While this presents limitations for understanding this service’s 

team dynamics during these interactions, the interviews conducted with staff members — 

including informal group discussions — means that the degree to which this access issue 

presents a limitation to data collection was mostly mitigated.  

 

As noted above, positioning myself as an impartial researcher separate from both 

residents and staff members required a delicate balance and approach. However, due to 

the set-up of the services, most of my time during observation periods was spent with 

staff members or in staff areas, such as reception or office spaces. While this facilitated 

increased contact with staff members and the ability to collect data from them, it may 

have meant I unintentionally aligned myself with the staff more than the residents, and 

therefore some residents may have been hesitant to talk to me. Assurances regarding the 

confidentiality and independence of the research from the organisation and staff were 

repeatedly given; however, some residents may not have participated due to continued 

concerns about the potential implications of contributing.  
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All residents invited to interview still used the services, which meant that I faced some 

reluctance during participant recruitment. While every attempt was made to ensure 

residents understood that information shared as part of the research process would not be 

passed on to services or keyworkers, some residents continued to have concerns regarding 

confidentiality and therefore any resulting implications for their residency. If residents 

perceived me as being aligned with keyworkers, this may have been a barrier to building 

the rapport with residents needed to overcome any reservations regarding the 

independence of the study. I was therefore only able to collect data from residents who 

were either trusting of the independence of the research, or who did not mind staff 

members being aware of what they said. This may mean residents with more critical 

commentary of staff members and the organisations may not have contributed to the 

study. It should be noted, however, that this did not appear to be the case in practice given 

the candid responses of most residents.  

 

Finally, the reception I received from staff members may also have impacted on their 

responses to the research, and therefore unintentionally limited the data collected during 

discussions. This occurred most often where staff members knew about my professional 

experience in the sector. While this enhanced levels of buy-in, it also meant on a few 

occasions that keyworkers expected me to have a professional opinion on the incident or 

support issue under discussion. In order to reduce the impact of this on the data collection, 

as discussed above I remained impartial but empathetic regarding the challenges of their 

role.  I also tried to make sure that I did not positively reinforce keyworker responses to 

residents during their interactions, as this may have inadvertently been perceived as 

affirmation of a particular response, thus alienating keyworkers who disagreed. On 

balance, the buy-in my professional experience gave me was a strength of the study, 

aiding data collection and keyworker participation which was critical given the study’s 

focus.  

 

The unpredictability of the environment of a hostel means that the case study periods 

involved navigating the various schedules of both staff members and residents, as well as 

adapting fieldwork plans quickly when unexpected challenges or incidents occurred. 

Staffing shortages due to keyworker illness, or lone working also meant some scheduled 

interviews had to be postponed, and an unexpected incident with a resident resulted in the 

cessation of another. To manage this challenge and the potential impact on data 
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collection, the research schedule was planned to allow for a great amount of flexibility 

that meant I was able to adapt appropriately. My prior knowledge and experience of 

supported accommodation environments and their unpredictability meant I incorporated 

this flexibility in my plans from the outset. This experience also meant I knew how to 

respond to unpredictable or volatile situations in this type of setting, and knew how to 

respond in ways that did not add additional challenges for staff members. Given this 

planning strategy and flexible approach I was able to collect a large amount of rich data, 

and so the limitations of conducting research in this environment became no more 

significant than for any other study conducted in a similar setting.   

 

While the research design allowed for rich qualitative data, the focus on the interactions 

and relationship dynamic between residents and keyworkers meant that no evidence on 

actual resident outcomes was collected. The lack of access to service case files and the 

limited access to service policy documents also meant that the tracking of outcome trends 

was beyond the scope of this study. So while the qualitative data allowed for the analysis 

of interactions during the observation period, it does not incorporate resident outcomes 

or incidents over a longer period. Another limitation of this was the inability to interview 

former residents, or collect viewpoints from those who had gone through the services, but 

who no longer rely on them for accommodation and support.  

 

Finally, given the case study design and the focus on three services, the findings of this 

thesis have limited generalisability, although the similarities in the findings from across 

the services indicate that they may at least partially apply to similar supported 

accommodation services elsewhere. The keyworker-resident dynamic is likely to be 

similar across supported accommodation services where residency is tied to engagement.  

 

 

 

 

Conclusion  
 

This chapter has outlined and justified the research design and methods chosen for this 

study.  These incorporated a comparative case study design involving extended periods 

of participant observation in three supported accommodation services, complemented by 

a series of interviews with keyworkers and interviews and focus groups with residents in 
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each. While there were limitations to data collection that may have resulted in weaknesses 

for some aspects of the analysis meaning limited generalisability of the related 

conclusions, these were not substantial. Furthermore, given the focus on discretion and 

the keyworker-resident dynamic, these limitations did not detract from the overall 

conclusions drawn in this study, since the collection of rich and corroborating data 

evidencing these was successful overall. The use of a comparative case study design and 

the length of time spent within services has also allowed the development of the research 

focus to incorporate a broad examination of keyworker discretion. This in turn has meant 

that the findings and conclusions of this study will have greater generalisability for similar 

services than might have been the case with the original, more limited focus.     
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Chapter 5: Keyworkers as Service-Level Bureaucrats: Factors 

Influencing Their Judgements and Use of Discretion 
 

Informed by the distinction between keyworker judgement and the exercising of 

discretion discussed in Chapter Three, this chapter explores the most common factors that 

this study found to influence keyworker judgement and discretion. It therefore addresses 

the second research question, “What influences keyworkers’ use of discretion?”, and 

provides a backdrop to the examination of the way keyworkers exercise their 

discretionary powers following their initial ‘What is?’ and ‘What can I do?’ judgements 

in Chapter 6. While some factors were found to influence either judgement or discretion, 

some influenced both at times, depending on the specific circumstances of the event 

keyworkers were responding to. This chapter is therefore not separated by factors 

influencing judgement and those influencing discretion, to allow for a more nuanced and 

adaptive understanding of what contributes to the various stages of keyworker decision 

making. Instead, it begins with those factors which were most often found to influence 

keyworker judgements, moving on to those that were found able to influence either 

judgement or discretion depending on context. It concludes by looking at those factors 

found to most often influence keyworkers’ discretionary actions. It covers factors relating 

to behavioural norms, professional knowledge and expertise, lived experience, reflective 

working, ethos and service policy, team dynamics and managerial oversight, burnout and 

institutional observance, and relationships with residents. In doing so, this chapter seeks 

to highlight not only the divergent nature of the influencing factors on keyworker decision 

making, but also the difficulty in identifying which factors affect which keyworkers, and 

in which scenarios.   

 

 

5:1 Behavioural Norms 

 
Keyworkers’ personal and cultural experiences with alcohol influenced the way they 

interpreted residents’ drinking when making their initial ‘What is?’ judgements. Wider 

cultural contexts of ‘calculated hedonism’ (Szmigin et al., 2008) seen within current 

British drinking culture, and past moral panics seen in response to young people’s 

drinking (Szmigin et al., 2008) provide the backdrop against which keyworkers make 

judgements regarding young people’s drinking. As Measham and Brain (2005) discuss, 

drinking practices within post-industrial Western countries like Britain have in recent 
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times become dominated by drinking cultures in which those consuming alcohol do so 

with the goal of becoming intoxicated, as a planned and expected part of the experience.  

This ‘determined drunkenness’ (Measham and Brain, 2005) has been the focus of much 

media attention and has become the shorthand for understanding British drinking cultures 

(Redden, 2008). While new policies aimed at tackling Scotland’s alcohol consumption 

have been introduced, young people show higher levels of problematic drinking than any 

other age group (Scottish Government, 2021b). It is this binge-drinking culture that has 

permeated public consciousness and government attention for the last 20 years, during 

which keyworkers’ judgement of (and own experiences of) ‘normal’ drinking have been 

moulded.  When asked to consider the influence of wider drinking cultures on their 

judgement and interpretation of young people’s drinking, keyworkers often drew on their 

own experiences by way of comparison.   

 

INTERVIEWER: Do you think that your drinking and the way you used to drink, 

impact at all how you might understand other people’s drinking, as to whether or 

not you know, is this normal social drinking, is this …?  

NATALIE: Yeah, yeah, definitely, because I think of myself as a social drinker, I 

know it’s more binge drinking, because that’s what they say if you drink [a] 

couple of bottles of wine at the weekend, you know, yeah like so I think that’s fine.  

So if one of our service users was saying that’s what they’re drinking, I would just 

like, well you know, to me that’s fine,  

INTERVIEWER: do you think binge drinking is kind of pretty much the norm in 

Britain these days?  

NATALIE: Yeah, definitely [laughs].   

-Natalie, Keyworker 

 

While keyworkers did draw on their own experiences, there was also evidence that for 

those with alternative exposure to young people’s drinking within wider society, such as 

through relatives or voluntary roles, their ability to judge what might be considered 

‘normal’ or ‘problematic’ was increased, thus at times enabling keyworkers to identify 

problematic alcohol use more easily among young residents. When keyworkers were 

limited to their own or residents’ drinking as reference points for judgements of drinking 

habits, problematic alcohol use in younger residents could be missed, as highlighted here 

by mental health worker Hugh: 
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There are people that I've met, 16 and 17-year-olds, who are well on the way to 

full- blown addiction and it’s [that] people say “Did you drink at that age?” Yes, 

I did, but I had a job, I had family around me, I had things to be doing. Some of 

these young people from the background they've had, you know it’s “[Let’s] get 

bladdered anyway and as quickly as possible,” and they'll be like “I must have 

had a great time as I cannae remember it.” 

-Hugh, Mental Health Worker 

 

When asked to define ‘problematic alcohol use’, keyworkers provided a range of 

responses, highlighting the lack of consensus across teams and services as to keyworkers’ 

judgements of what constitutes problematic alcohol use for residents. This was found to 

create challenges among staff teams as to when and how to address residents’ drinking. 

The keyworking system also meant that differences in interpretation were not always 

evident unless a resident’s drinking was the topic of a wider team discussion. This 

resulted in the extent and nature of intervention and support regarding a young person’s 

alcohol use varying substantially depending on their keyworker’s interpretation. The 

tension among keyworkers created by the varying definitions of problematic alcohol use 

is highlighted in the below quote from keyworker Matty.   

 

INTERVIEWER: Do you think different staff members have different views of 

what’s problematic? 

MATTY: Yeah, yeah, they definitely do, and that is not a, well it might be a 

criticism but it’s more constructive criticism I'd like to say, but due to my past and 

what I know I think that some of them they just don’t have the same kind of 

understanding and they might just not see the patterns and not connect things that 

I would. […] I'll have maybe more of an understanding of what’s going on behind 

the scenes and the reasons for why they’re just doing that and I think that 

sometimes staff can be quite, you know we can be quite ignorant [as] to what 

might be going on when they just accept what they see. […] I've heard people say 

things and I think nah, that’s not how I would see it, that’s not to say they’re 

wrong, but yeah. 

-Matty, Keyworker 

 

While some keyworkers considered alcohol misuse to take a variety of forms, the terms 

‘alcoholism’ and ‘alcoholic’ were still widely used within services. When considering 
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literature definitions of problematic alcohol use, a range of definitions can be found. 

While research literature often discusses terms such as ‘problematic drinking’, and 

‘problematic alcohol consumption’, neither of these terms are used medically when 

diagnosing alcohol abuse1. Diagnostic terminology has moved away from rigid 

definitions to an alcohol misuse severity scale which moves through mild to moderate 

and severe misuse such as physical dependency. These diagnostic definitions shift away 

from definitions focused on the idea of ‘alcoholism’ or ‘the alcoholic’, and are in line 

with other literature on the subject (McCune, 2015).   

 

Keyworkers’ understanding of what constitutes ‘challenging behaviour’ was found to 

influence their judgement of events involving residents. Definitions of challenging 

behaviour varied from one keyworker to another, but there was general agreement that 

challenging behaviour involved resident defiance in the face of keyworker requests, loud 

or disruptive behaviour and behaviour that intimidated or threatened staff members or 

other residents. Service One’s Challenging Behaviour policy did not offer a definition of 

what constituted challenging behaviour. When asked what they considered to be 

challenging behaviour in reference to the policy, keyworkers in Service One were unsure 

of how to respond, concluding that it was whatever behaviour an individual keyworker 

found challenging. This loose definition meant that the policy, aimed at guiding 

keyworkers in how to respond to challenging behaviour, enabled them to base their 

definitions of it entirely on their own subjective judgements. This in turn was found to 

lead to disparate responses from keyworkers for similar behaviours, where keyworkers 

differed on their interpretation.  

 

In contrast to challenging behaviour, violent behaviour, although similarly undefined by 

policies across the services, was found to have an agreed definition amongst keyworkers.  

This mirrors broader legal and social understandings of violent behaviour in wider 

society. Keyworker conceptualisations of violent behaviour were, however, found to be 

 
1 The most recent edition of the Diagnostic and Statistical Manual of Mental Disorders removed and conflated ‘Alcohol Abuse’ and 

‘Alcohol Dependence’ into a single category of ‘Alcohol Use Disorder’ (American Psychiatric Association, 2013).  By removing the 

distinct categories of Alcohol Abuse and Alcohol Dependence, the DSM-5 implements a severity scale within the new category of 

Alcohol Use Disorder to include mild, moderate, and severe alcohol use disorder (National Institute on Alcohol Abuse and 

Alcoholism, 2021). The DSM-5 is an American publication; medical professionals in the UK diagnose via the International 

Classification of Diseases 11th Edition (World Health Organisation, 2018). The ICD-11 includes separate conditions for ‘Alcohol 

Dependence’ and ‘Hazardous Alcohol Use’, with simplified diagnostic criteria for Alcohol Dependence within the new edition. While 

ICD-11 definitions have been met with widespread consensus, the DSM-5 definition of Alcohol Use Disorder captures the wider 

aspects of problematic drinking within its diagnostic criteria (Saunders, Peacock and Degenhardt, 2018).   
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more problematic when aggressive or intimidating behaviour was displayed which 

stopped short of causing actual physical harm to people or property.  Judgements of 

aggression were also found to be influenced by how safe the keyworker felt from actual 

threat. Lone working staff, for example, were found to be less lenient with aggressive 

behaviour than those in services where there were always additional staff members and 

safety measures in place.    

 

 
5:2 Professional Knowledge and Expertise 

 
Mandatory or standard training varied across the services, with no universal specific 

requirements for training across supported accommodation services. Across all services, 

staff members were expected to complete some combination of ‘core training’ modules 

such as First Aid, Health and Safety and Welfare Benefits. Core training also included 

learning how to deal with and support challenging behaviour, mental health issues and 

substance misuse. Ad hoc supplementary training was also available for specialist 

subjects, but this was less widely used across the services. This lack of, and inconsistency 

in, professional training is mirrored by findings in homeless services internationally 

(Mackie, 2019; Olivet et al., 2010).  Uptake of optional training among staff was found 

to be influenced by the perceived quality, expense and reputation of the training. Manager 

Gregor discussed the challenges of trying to encourage staff members to attend additional 

training:   

 

I think sometimes staff think that unless it’s certificated, unless it’s paid for, some 

of it’s paid second-hand via the government or whatever else, so some courses 

are offered free, and I think that can be an issue for staff, that they don’t maybe 

think that’s as robust a training.   

– Gregor, Manager 

 

While personability may be the primary quality service users want in their keyworker 

(Neale and Kennedy, 2002), there is some evidence that specialist knowledge and 

professional training are also highly valued (Wylie, 2010), especially in relation to 

substance misuse (Stevenson, 2014). Wylie (2010) highlights the limited prevalence of 

professional qualifications in their evaluation of keyworker relationships in substance 

misuse services in Scotland, something that is mirrored elsewhere in the UK for homeless 
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support services (McGrath and Pistrang, 2007; Chamberlayne, 2004). The inconsistency 

in training requirements found in this study appears therefore to be consistent with 

findings elsewhere. In addition, Cornes et al. (2011) discuss the importance of 

professional – as opposed to managerial – supervision in providing the professional 

knowledge and insight to appropriately support workers, and note the lack of this across 

the sector. Scanlon (2017, citing Schön, 1983) does, however, highlight the difficulties 

associated with placing emphasis on technical knowledge or ‘evidence-based practice’ 

over ‘practice-based evidence’, which consequently undermines qualitative practice-

based knowledge and seeks to “disempower and de-skill front line practitioners” by 

denying the true nature of what keyworkers do (Scanlon, 2017, see also Sicora et al., 2021 

for similar arguments in relation to social worker judgements).  The services in this study 

were found to champion practice-based knowledge, considering keyworkers’ experience 

as important, while also recognising the difficulty in providing comprehensive skills-

based training to prepare keyworkers to respond to such a challenging and unpredictable 

environment.   

 

The use of practice-based knowledge in services resulted in keyworker judgements of 

‘what works’ differing across the services, and at times within keyworking teams, 

depending on prior experience of successful (or unsuccessful) interventions. This 

independence over keyworker judgement of appropriate support methods often resulted 

in differences in keyworker responses to residents. The extent to which organisations 

incorporated external best-practice guidance was also found to influence keyworkers’ 

judgements.  Service Three, for example, incorporated harm-reduction practices in 

response to substance misuse based on wider harm reduction literature and evidence. 

Service Three was also in the process of updating its policy for self-harm incidents 

involving prescription medication in line with legal and practice guidance at the time of 

data collection.  Knowledge gained from professional experience was found to influence 

both types of judgement, as laid out in Chapter 3. Where risk calculation judgements were 

made concerning ‘What can I do?’, it was found that keyworkers had limited 

opportunities to use frequency-based outcome probability judgements, given either the 

lack of data collected by hostels, and/or the lack of analysis made available to keyworkers. 

Therefore, keyworkers often based their judgements of how to respond to an event on 

their own professional knowledge and prior experience of potential outcomes.   
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Keyworkers were found to regularly be in the position of providing emotional, 

counselling-type support, despite a lack of training in this area. This enabled personal 

opinion and experience to influence the judgements of, and advice regarding, residents’ 

emotional needs. Advice therefore often varied depending on which keyworker a resident 

approached. The lack of training to support residents emotionally raises questions 

regarding staff members’ ability to provide support, which could be made more effective 

with the use of counselling-based principles and practices. Night support worker Ade 

highlights this below: 

 

We need to look at this, what made that person behave like that, that is our duty, 

but sometimes we feel … we are not being trained to that level… because we are 

not psychologists, we are not a counsellors, so sometimes we can't do that. 

 

–Ade, Night Support Worker  

 

This lack of training and skills to counsel residents is problematic in a number of ways. 

While no formal accreditation is currently required to work as a counsellor in the UK, 

keyworkers are encouraged to direct residents to external counsellors. Discussing mental 

health workers, De Winter and Noom (2003) highlight ensuing tension when staff 

members attempt to provide support that lies beyond the scope of their expertise. 

However, residents continued to seek emotional and motivational support from 

keyworkers. Therefore, while service policy may be to refer residents to appropriate 

professional support, in practice staff members often provide this support themselves on 

an ad hoc basis through keywork sessions and other interactions with residents. This 

means services can find themselves in the de facto position of providing emotional and 

motivational support to residents via staff members who are poorly qualified to do so. 

Across the services, it was often at night that residents sought support, prompted by 

mental health and emotional issues that they struggled to deal with while isolated in their 

bedrooms, often exacerbated when standard methods of emotional self-soothing, such as 

television, contact with friends or internet access, were unavailable. While a lack of 

training in motivational and emotional support has been highlighted across the staff team 

above, night support workers were found in general to have received less training in these 

and other areas than their daytime counterparts. 
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The sector’s focus on providing ‘life skills’ at the expense of emotional and relationship 

support has been criticised for contributing to a ‘revolving door’ hostel experience for 

residents, who are not supported in addressing their underlying emotional needs 

(Chamberlayne, 2004). The above examples therefore make it prudent to consider staff 

training and professional knowledge in fields other than life skills and substance misuse 

recovery when considering the efficacy of keyworker support, especially given 

keyworkers’ discretion over whether and how that is provided.   

 

 

5:3 Lived Experience 

 

Staff members’ personal experiences of homelessness and substance misuse were found 

to be a valuable tool in providing support in Service Three, particularly to aid 

relationship-building with residents. Staff members with lived experience were found to 

have greater insight into residents’ behaviour at times, enabling them to identify issues 

and challenges relating to substance misuse earlier than some of their colleagues. This 

resulted in alternative interpretations of residents’ behaviour and increased flexibility in 

terms of their responses. This more understanding approach was not limited to staff 

members with lived experience, since their incorporation into the service also influenced 

the rest of the staff team through discussion with colleagues. The below account from 

keyworker Terry discusses the increased understanding that staff members with lived 

experience bring to the service. He describes his personal experience as creating a kind 

of shortcut to good relationships with residents, as they immediately knew that he 

appreciated their circumstances and difficulties because he had been in the same position 

himself.   

 

For the service users… it’s been amazing; it really has helped people [to] start 

being honest and open up with their drug use and their alcohol intake, whereas 

for myself  [when I was using in] services I wasn’t honest with anybody because 

I thought they'd use it against me to put me out which they did […] it’s really good 

for guys [residents] as it’s a big weight off their shoulders if they’re able to come 

to their keywork and say I've used X, Y, Z and knowing they'll get support with 

that rather than getting the finger pointed at them and saying you must not do 

that. 

 – Terry, Keyworker 
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The increased use of ‘consumer staff members’ with lived experience accompanies a 

growing demand for the inclusion of consumer voices through the use of consumer staff 

members (Fisk, Rowe and Brooks, 2000; Chinman, Rosenheck and Davidson, 2000), peer 

support workers (Repper and Carter, 2011) and service user involvement and 

coproduction in service design and delivery (Brandsen, Pestoff and Verschuere, 2013; 

Farr, 2016) in social and health-related sectors. Concerns raised elsewhere regarding the 

use of consumer staff members in relation to lower levels of education and formal training 

(Wigmore, 2008), professional boundary issues (Fisk et al., 2000; Wigmore, 2008), or 

imbalanced staff member expertise (Scanlon and Adlam, 2012), were not found to apply 

to this study. The use of staff members with lived experience largely encompassed 

individuals who had undergone specialist training in the fields of social care and 

substance misuse.   

 

 
5:4 Reflective Working 

 

Reflective practice sessions were incorporated in two of the case study services. 

Rationales for the inclusion of reflective practice sessions provided by management 

included: constant demands on keyworkers to react to unusual and new situations; the 

need to continually learn and improve service responses and resident support; plus the 

impact of often stressful keyworking relationships on keyworkers’ decision making and 

the support they were able to provide.  Scanlon and Adlam (2012), and Theodorou et al. 

(2021) advocate for the systematic inclusion of an external reflective practice facilitator 

to assist staff teams, as self-reflection within teams can be difficult to achieve. Service 

One’s reflective practice sessions were facilitated by an external facilitator. Service 

Three’s reflective practice sessions were facilitated by members of the keyworking team 

on a rotational basis, often in the presence of a member of the management team. 

Keyworkers in both services highlighted the potential improvement in sessions if 

reflection was expanded to incorporate hypothetical or past incidents rather than just 

current residents.  Difficulties in challenging colleagues’ judgements were also 

highlighted, as discussed by keyworker Gayle below, although this was diminished to 

some extent as keyworkers became more familiar with reflective practice principles.   
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When we were first doing it, I felt a bit embarrassed that you're asking for help.  

You've been here for 3-4 years and you're still asking for help, but you're no 

asking for help, you're just asking for ideas, for better ways to support that person. 

 

-Gayle, Keyworker 

 

The benefits of reflective practice sessions in reducing keyworker stress and frustration 

with residents were also evident. The sessions provided a safe space for keyworkers to 

acknowledge their feelings towards residents honestly, and gain support from colleagues 

to develop strategies to minimise the impact of those feelings on the professional support 

they provide. 

 

It just opens up peoples’ thoughts, you know. You could be working with 

somebody that you really don’t like, but you’ve got to be professional and do the 

best you can, but [also] to be able to voice that and maybe say what you don’t like 

about them, and your colleagues can maybe help you. Not saying they always can, 

because maybe everybody’s got that same thought. You know, we’re not here to 

like everybody, but we are here to support everybody. 

 

-Julie, Keyworker  

 

Chamberlayne (2004) talks specifically about the need for workers in supported 

accommodation settings to reflect not only on their actions but their fears and emotional 

reactions to residents’ sharing of trauma and distressing experiences. Chamberlayne 

(2004) argues that this reflection is crucial to prevent workers from emotionally retreating 

from clients and thus not providing effective support. Reflective practice was therefore 

found to influence the way keyworkers judged residents’ behaviour, as sessions allowed 

for more collaborative discussions, particularly in relation to challenging behaviour. One 

keyworker in Service One did feel that sessions focused too much on the underlying 

reasons for residents’ behaviour rather than on keyworkers’ decision making, and they 

felt that reflecting on this would improve future decision making. 

 

Beyond merely incorporating reflective practice into services, its efficacy will affect 

keyworkers’ ability to improve their future judgements, with the need to reflect both 

during and after decision making a key part of improving working practices. Scanlon 
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(2017) discusses the two types of reflection necessary to facilitate successful reflective 

practice within the helping professions working with distressed and traumatised 

individuals, including the homelessness sector. This firstly involves reflection-on-action: 

teams’ ability to reflect on past actions and improve their skills for dealing with similar 

future scenarios.  For this, Scanlon (2017) and Scanlon and Adlam (2012) promote the 

importance of the whole team meeting to facilitate this reflection, as clients (residents) 

will reveal different aspects of themselves and their struggles to different team members, 

and so to facilitate comprehensive reflection all team members should be present. The 

second form of reflection is concerned with reflection-in-action, whereby teams reflect 

on “the ways in which the systemic social defence mechanisms, sub-grouping and 

unconscious personal and group dynamics are played out” (Scanlon, 2017, p.28). 

Manager Derek here highlights an awareness of the challenges of incorporating effective 

reflection into services: 

 

These guys have to think on their feet all the time so they are solution-focused and 

they’re trying to work out solutions whilst they’re dealing with things, but it was 

just trying to get them to really recognise their thought process.   

 

-Derek, Manager 

 

Translating this awareness into keyworker decision making was found to be challenging, 

with managerial redirection sometimes required.   

 

Reflective practice was, however, found to contribute to stronger team working – with 

colleagues formulating working approaches together – and an organisational mindset that 

focused on improving support for residents, including where this brought into question 

service policy and management approaches. Reflective practice sessions also enabled 

keyworkers to recognise and voice their frustrations and the discomfort in their working 

environment with its requirements that they enforce service rules which often ran in 

opposition to their own beliefs or residents’ apparent needs. Reflective practice did go 

some way to dispelling the cognitive dissonance created when keyworkers’ beliefs and 

intentions did not match their working environment (Simpson, 2019). While reflecting on 

keyworking approaches was found to be challenging for keyworkers, the lengthy 

establishment of the sessions and management direction towards self-reflection in Service 

Three was found to provide a supportive and beneficial environment within which to do 
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this.  The focus, in contrast, in Service One’s reflective practice on resident behaviour 

only serves to highlight the imperative of incorporating all, rather than just some, of the 

principles of reflective practice. 

 

 

 

5:5 Ethos and Service Policy 

 

While ‘ethos’ provides the undercurrent to services’ overall approach to support (Cloke 

et al. 2005), service rules and policies shape the running of the services, and are the 

framework within which keyworkers act. It was found to not only be the ethos and 

policies themselves which affected keyworkers’ responses to residents, but also 

keyworkers’ opinions of those ethos and policies, as keyworkers adjusted their 

implementation of policy when they did not feel it was fit for purpose. Both 

interventionist and non-interventionist service ethos were found to influence keyworkers’ 

discretion when responding to residents.    

 

Adler and Asquith (1981), argue that ethos and ideology are a core principle through 

which bureaucrats vindicate their exercise of discretionary power. In this respect, a 

‘person-centred’ ethos (Neale and Kennedy, 2002) was found across all three services, 

with keyworkers focusing on incorporating awareness of residents’ specific 

circumstances into support delivery. This person-centred approach was, however, found 

to be a challenging one to retain in the face of difficult or abusive behaviour from 

residents, or institutional demands. This is where management vocalisation and policy 

support for embedding service ethos into organisational working culture was important 

to refocus staff teams. Service Three, for example, was found to have a distinct resident-

focused organisational ethos, including a strong harm-reduction philosophy (Marlatt 

1996).   

 

All three services discussed having implemented (or were considering implementing) a 

psychologically informed environment philosophy (PIE) (Johnson and Haigh, 2010; 

Keats et al., 2012). The PIE approach originated in the enabling environments movement 

and trauma informed care approach and has been gaining momentum within the 

homelessness sector for a number of years (Haigh et al., 2012; Scanlon and Adlam, 2012; 

Cockersell, 2016; Marcías Balda, 2016). As Johnson and Haigh (2010) describe, the 
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marker of a service incorporating PIE principles is: “if asked why the unit is run in such 

and such a way, the staff would give an answer couched in terms of the emotional and 

psychological needs of the service users, rather than giving some more logistical or 

practical rationale” (Johnson and Haigh, 2010, p.32).  When asked to discuss the impact 

of PIE on the service, manager Ruth highlighted the ‘elastic tolerance’ it gave keyworkers 

to employ their individual discretion in their approach to residents’ challenging 

behaviour, although overhauling organisational culture to adopt a new philosophy for 

working with residents was found to be a slow process.   

 

It’s [PIE is] about ‘elastic tolerance’ … So it’s about working with them and 

understanding why they're behaving in the way that they are and about not 

excluding them and rejecting them. I mean, the majority of the young, or people, 

that we work with have, you know, suffered like major trauma and rejection 

probably all their lives, and we're just another person that's going to do that to 

them. So that’s something that we've been working on and that’s, well, one of the 

first things that we did, like was it [a number of] years ago now, we've been 

looking into PIE. We took away the warning process. 

 

-Ruth, Manager Service One 

 

In their attempts to incorporate PIE principles into service design, one service cited 

residents’ ‘human rights’ when amending service rules. Residents had previously not 

been allowed to drink while in the service, but were now permitted to do so as it would 

be ‘against their human rights’ to restrict them, given that so many people drink in their 

own homes. The service was considered a safe space in which residents could make 

mistakes before being given their own tenancy where the consequences were potentially 

more significant, and so allowed the keyworkers the discretionary power to implement 

‘official’ service rules restricting alcohol consumption on-site when they deemed it 

appropriate to do so. A number of keyworkers in one service felt that residents should not 

be permitted to drink as this accommodation was temporary, whereas the other two 

services considered their services as residents’ homes. As one staff member said when 

asked about his approach to his keyworking role, “I come to work in your home, you 

don’t live in my work,” (Terry, Keyworker). This different conceptualisation of residents’ 

supported accommodation placement as ‘home’ or just a temporary place to stay, had a 
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notable impact on each organisation’s culture and rules and keyworkers’ discretionary 

approach with residents.   

 

As well as service ethos impacting keyworkers’ use of discretion, service policy on 

reprimanding residents for rule infractions also played its part. All three services in this 

study previously had behaviour management systems in place including specific 

prescriptive protocols for issuing resident warnings in response to specific rule 

infractions. These systems meant that keyworkers had to judge whether residents had 

broken service rules and, if they judged that they had, to issue prescribed warnings. This 

warning system escalated through verbal to written and then final warnings, ultimately 

resulting in the issuing of a notice to quit. These prescriptive systems not only restricted 

keyworkers’ discretion to respond, but also directed their judgement by providing a clear 

framework of what was and was not a rule infraction requiring a punitive response. 

Although of course, even with these prescriptive guidelines, the ‘What is?’ judgement 

keyworkers make against someone’s presenting behaviour is still subjective in nature 

since it is a judgement of social phenomenon.   

 

However, despite this lingering subjectivity, the significant restrictions on keyworkers’ 

discretion and ‘What to do’ judgement within these behaviour management systems was 

found to result in increased perceived eviction rates (as reported by managers) for what 

could be considered the accumulation of minor infractions. Frustration with this 

prescriptive system led to keyworkers purposefully overlooking resident rule infractions 

in order to avoid what they deemed to be unjust and unhelpful sanctions resulting in too 

many resident evictions. This is where keyworkers have assessed the risk of acting, as 

discussed in Chapter 3, and judged the threshold for acting as per the prescribed system 

to be too high in terms of resulting negative consequences for residents. In such cases, 

many keyworkers decide not to act. As one keyworker notes, less flexible prescriptive 

warning systems often resulted in a counterproductive environment that penalised 

residents for the support needs they declared on entry.   

 

Before you wouldn’t do that you'd do no work with the person. you'd just give a 

warning and some of our guys, IV users, it'd just be warning, warning and you’re 

out the door, and you’re just like, Jesus man, we're taking people in knowing 

they've got support needs, we're not doing a lot of work with their support needs 



 

 93 

and they end up getting evicted for something we identified as a support need 

when we booked them in. 

-Terry, Keyworker 

 

In response to these frustrations, two of the services had removed former prescriptive 

warning systems based on organisational discretion but which curtailed keyworkers’ 

individual discretion and replaced it with behaviour management systems that increased 

their ability to make both types of judgement and exercise their discretionary actions 

independently. The new systems allowed for greater scope of keyworker response to 

unacceptable behaviour, as well as stronger partnership agreements between keyworkers 

and residents. They also allowed keyworkers to intervene sooner with support for 

challenging behaviour rather than requiring an escalation of warnings before it was 

usefully addressed. While theoretically retaining the same behaviour standards, the new 

systems removed the publicised service rule framework that had been keyworkers’ 

reference point from which to make judgements. This approach ultimately increased 

keyworkers’ discretionary powers – that is, independence over their actions - as it 

removed the formal deciders of unacceptable behaviour (and prescriptive reprimands). 

This meant that keyworkers were more able to use personal references of unacceptable 

behaviour from which to make their ‘What is?’ judgements regarding residents, as well 

as their ‘What can I do?’ risk calculations, and resulting exercise of discretion in response 

to resident rule infractions.   

 

Where the traditional warning system attempted to constrain keyworkers, the greater 

flexibility in the new systems may acknowledge that in practice workers will always find 

ways around rigid systems they do not agree with (Lipsky, 2010). By acknowledging that 

keyworkers use their discretion to dispense reprimands, the new systems encourage this, 

but in the process put more reliance of the quality and accuracy of keyworkers’ ‘What 

is?’ and ‘What can I do?’ judgements. There was, however, a small number of staff 

members who preferred aspects of, or indeed the escalation approach, of the traditional 

warning systems. This focus on consequences for behaviour taken by some keyworkers 

as opposed to causes of behaviour may go some way to explaining the disparity in 

responses to rule infractions residents experienced (see Chapter 6).  This further 

highlights the impact that keyworkers’ opinions of service rules have over their 

judgements and discretion when implementing them.    
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5:6 Team Dynamics and Managerial Oversight 

 

The working dynamics within the service staff teams, including the dynamics between 

managers and keyworkers, were found to contribute to the impact of organisational 

culture on keyworker use of discretion. Staff teams can form an informal ‘community of 

practice’ (Wenger, 1998), with a shared established belief system concerning service 

delivery. Factors affecting a team’s ability to learn as a group include: clear team 

membership, stability and lack of team member turnover, cohesion and social support, 

effectiveness of the team leader and the ability to reflect on decisions to foster 

experimentation (Foldy and Buckley, 2010).   

 

Service teams that included keyworkers from a variety of professional backgrounds were 

found to be beneficial in creating team dynamics that promoted discussion and learning, 

particularly in Service Three, which had the most diverse staff team. As found elsewhere, 

varied, and multi-disciplinary teams help to educate (Olivet et al., 2010) and remove 

workers’ prejudices and biases (Goldman, and Foldy, 2015) regarding issues like 

substance misuse or mental health. This is important given the existence of evidence 

indicating that biases can at times lead to keyworkers favouring residents whom they felt 

would be easier to work with (Goldman and Foldy, 2015).   

 

While team dynamics that incorporated keyworkers with a variety of views were found 

to be beneficial, they were not without challenges. Given keyworkers’ discretion over 

their support provision, frustration with colleagues who took a different approach to 

keyworking was found among all three service teams. As Nouwen et al. (2012) discuss, 

challenging colleagues, particularly where positive working and often personal 

relationships exist and trust is needed to establish successful working relationships, can 

be extremely difficult. In this study, this was found to be even more challenging to do 

when there was little or no opportunity or formal structure. The tendency for teams to 

develop established working patterns was also shown to impact keyworkers’ decision 

making. Manager Gregor was conscious of the frequency with which these ‘set-piece 

dialogues’ occur within small teams, and identifies the need to challenge this to provide 

adaptive and effective service delivery, as noted below:  
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I think we can all get stuck in a rut… dialogue can get a bit jaded, a bit set- piece 

in terms, it can you know, I think that’s a challenge, set-piece dialogue; we have 

the manager, the team leader, the support staff, conversations can be repetitive 

and how [do] you break that cycle for everyone involved, not just for support 

workers. 

- Gregor, Manager 

 

Adopting innovative responses to challenges may be hindered by keyworkers feeling 

unable to challenge established practices where there is heavy use of direct supervision 

(Goldman and Foldy, 2015). Direct supervision was more evident in Service One, where 

the staff team included supervisory keyworkers and managers who also performed 

keyworking duties alongside junior keyworkers. This created a team dynamic which 

muddied hierarchical structures and relaxed professional relations, yet challenging 

management rationales regarding working practices was difficult and gave rise to greater 

tension within the team than found in the other two services. In another service, 

management encouraged teams to make decisions independently of management input 

unless deemed necessary. Challenges did arise, however, when new policy was 

implemented which met resistance from supervisory workers within the staff team. Direct 

supervisory rather than managerial oversight might then have more of an impact on day-

to-day discretionary decision making for keyworker teams where this constitutes a 

significant presence, and when decision making is delegated to these individuals. As the 

account below highlights, keyworkers’ confidence in their own judgement without 

managerial or supervisory oversight also depended heavily on managerial expressions of 

confidence in keyworkers’ ability to make these decisions.   

 

 [Keyworkers] were "We've no coordinator who's going to make decisions?", well 

you'll make decisions; “We can’t make decisions”; why can’t you? You’re 

experienced, you’re knowledgeable, you’re qualified, why an earth can you not 

make a decision? 

-Derek, Manager 

 

Where managers did actively encourage independent decision making, keyworkers 

appeared to require less support with this than in the two services where managers or 

supervisors played a more active role in routine decisions. This lack of confidence within 

keyworker teams was often found to result in a culture of risk aversion, particularly where 
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those teams were not actively encouraged to take ‘riskier’ decisions, as discussed by 

manager Derek below: 

I think a lot of people make decisions in a risk-averse kind of manner. I understand 

that, I get that, because they don’t want to make a decision that comes back and 

bites them further down the line or something more serious happens.  However, I 

think [given] the nature of the client group we work with, there will always be an 

element of risk in every decision you make.   

-Derek, Manager 

 

A risk-averse approach was also more likely when lone working was used, since these 

keyworkers had to prioritise building safety or had no opportunity to source immediate 

support from colleagues should they choose to take a riskier course of action. This was 

particularly true of a single event such as an incident of resident violence, as the 

judgement and exercise of discretion were required immediately, and even on-call 

policies allowing keyworkers to contact managers for advice were difficult to implement 

when they faced multiple demands on their attention.   

 

As Scanlon and Adlam (2012) discuss, the pressures keyworkers face between the 

demands of the organisation and those of service users can create a dynamic in which 

keyworkers adopt an individual or group-focused defensive stance to decision making. 

This ‘group think’ can lead to defensive avoidance of conflict within the group by 

diminishing any opinions which are not in line with team norms, opinions or identity 

(Nouwen et al., 2012). Lone working also had an impact on keyworkers’ desire to 

challenge colleagues’ decisions, as they often felt unable to judge situations for 

themselves if they did not experience the circumstances in which colleagues made 

decisions, particularly in relation to difficult incidents. Keyworkers’ frustration when 

unable able to challenge colleagues sometimes created tense working relationships 

between them. This was found to be more prevalent when keyworking approaches 

differed between colleagues, as highlighted below by keyworker Lindsey, who describes 

feeling frustrated with a colleague she felt was providing inadequate support.   

 

INTERVIEWER: Do you think you take things to heart more than other staff 

members?  

LINDSEY: Well, I don't know, there's one particular staff member who will say, 

“You cannae fix them Lindsey”, and trust me nobody knows better than me that I 
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know I cannae fix … I just need to know that I'm providing every bit of support 

that I can.  Now that particular staff member, from what I observe —  need to 

choose my words carefully here — doesnae provide the support. I don't believe 

she does and it frustrates the life out of me.   

-Lindsey, Keyworker 

 

The ability to challenge colleagues within the team dynamic was found to be beneficial 

in providing checks and balances for keyworker discretion over decisions, particularly in 

relation to exclusion or eviction. This method was found to be especially important given 

the emotive nature of close working with residents in scrutinising keyworkers’ 

motivations for their decisions.    

 

I suppose that’s maybe one of the reasons that we would generally sort of talk 

things over in a team to, before the final decision was made, so that people 

couldn’t be booking out [eviction]… because, you know, it’s only human that … 

there’s certain service users that I get on better with than other ones.   

 

-Ruth, Manager  

 

Team decision making was used regularly across all three services, and in most cases was 

a positive process, mitigating some of the negative consequences of individual discretion. 

Where conflict of opinion did exist, teams often adopted a compromise position. Effective 

team decision making and keyworking efforts were at times found to be hindered by the 

use of relief or casual staff members. These staff members often had less experience of 

keyworking clients and knowledge of the support needs of the resident demographic. 

Agency relief staff were likely to have experience of working in a variety of supported 

accommodation services and similar settings. This was problematic as it meant that the 

discretion given to them to enforce service policy consistently could be hampered by their 

experience of adhering to alternative service rules and policies elsewhere. In two of the 

services, returning casual staff were used, and so issues with continuity of service delivery 

were found to be less prevalent. These returning casual staff were also included in group 

discussions and their input considered a valuable addition, thus providing a positive 

experience for residents and colleagues where continued working relationships had been 

established with casual staff members.   
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5:7 Burnout and Institutional Observance 

 

Burnout was found to affect some keyworkers’ motivation and capacity to perform the 

supportive aspect of their role effectively, particularly when engaging with challenging 

service users. This occurred across all three services for both daytime and night staff. 

When working with clients with experience of trauma and distress in the human services 

sectors, workers frequently report ‘burnout’, describing emotional and physical 

exhaustion (Scanlon and Adlam, 2012; Scanlon, 2017, 2018; Lemieux-Cumberlege and 

Taylor, 2019; Theodorou et al., 2021). As well as burnout, some workers develop 

‘compassion fatigue’ (Adams et al., 2006), or secondary traumatic stress (STS), also 

known as vicarious trauma (McCann and Pearlman 1990). The prevalence of keyworker 

burnout is impacted by their exposure to residents’ and personal trauma, combined with 

demanding working environments and shift patterns. Where it occurred, this burnout 

subsequently negatively affected support, given keyworkers’ discretion over the type and 

frequency of provision.   

 

Colleague burnout and withdrawal from residents also created tension and occasional 

resentment among staff teams. Staff members who experience ‘burnout’ are more likely 

to distance themselves from residents with difficult support needs in an attempt to protect 

themselves from further emotional drain (Scanlon and Adlam, 2012; Chamberlayne, 

2004). As services often rely on staff members’ problem-solving and in-depth 

involvement with supporting residents, this distancing ultimately reduced the quality of 

support provided. Mental health worker Hugh discusses below the staff burnout he has 

witnessed in one of the services in this study, and its impact on the support residents 

receive.   

 

INTERVIEWER: Do you think those sort of, you said prejudices before, different 

life experiences and different I guess people they want to work with, do you think 

that does impact on the service people get?  

HUGH: Yes, totally.   

INTERVIEWER: Do you think it makes a difference then who your key worker is?  

HUGH: Yes, and no way, that shouldnae be happening. 

INTERVIEWER: Wow – why is that?  
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HUGH: Because they are burnt out and they are fully given over to the institution 

so they are making things easy for themselves, their decisions. They are people 

who really mean well. 

-Hugh, Mental Health Worker 

 

This impact of burnout on effective keyworking support is further illustrated by 

keyworker Lindsey, who discusses her awareness of her reduced ability to support 

residents when she feels burned out: 

 

INTERVIEWER: Do you think if you hadn't been able to separate a bit more...?  

LINDSEY: I would have had to leave, I wouldn't have been able to carry on 

because I'm doing them a disservice, I'm not being effective, I'm being emotional. 

If I'm being emotional like crying and that but it’s reflecting on my practice 

because I get so caught up in their stuff, then I'm missing things. 

 

-Lindsey, Keyworker 

 

Residents’ previous experiences of trauma and abuse, physical difficulties and substance 

misuse issues were found in many cases to affect keyworkers deeply. Human-induced 

trauma has been found to result in higher levels of vicarious trauma in clinicians, 

particularly in those who have had personal experience of similar trauma themselves 

(Cunningham, 2003). Given the motivation of personal experience for working within the 

caring/helping professions, as found in this study and elsewhere (McFadden, Campbell 

and Taylor, 2015), keyworkers in supported accommodation services may be doubly at 

risk of the impact, of both their own and residents’ trauma. Taking home the distress and 

worry associated with their work was found to be more frequent when working with 

clients dealing with more extreme problems. Keyworker Lindsey discusses the emotional 

drain of taking work home, and the impact on her own wellbeing:  

 

For myself, initially the emotional drain was becoming too much; I was struggling 

to switch off when I got home. Like, I wanted to take people home with me knowing 

that I couldn't, you just get so caught up in carrying everybody else’s stuff.  […] 

I like to meditate and that works for me, and remind myself – because I ended up 

quite anxious for a period of time – … that’s where I'm heading if I keep carrying 
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other people’s stuff. It’s really difficult. I find it quite difficult and it’s a constant 

battle, constantly just trying to leave work at work rather than take it home.   

 

-Lindsey, Keyworker 

 

As well as personal experience, motivation for working with clients who are suffering 

may also be driven by feelings of ‘compassion satisfaction’, the emotional fulfilment 

derived from helping others (Salloum et al., 2015). Compassion satisfaction has been 

found to be dampened by the pressures of working within chaotic and stretched systems, 

resulting in ‘compassion fatigue’ or burnout (Scanlon and Adlam, 2019). The stress and 

fatigue of dealing with residents’ issues, and particularly traumatic incidents – in the case 

of self-harm and suicide attempts for example – was found to be increased by changing 

shift patterns and lone working. The physical strain of shift work was found to negatively 

impact workers’ mental capacity to cope with supporting young people despite the 

satisfaction of doing so. Long working hours and shift work were found to increase the 

potential for burnout and stress among keyworkers, subsequently negatively impacting 

staff retention. This is supported by evidence elsewhere that makes reference to low 

wages, weak management (McFadden, Campbell and Taylor, 2015) and the specific 

difficulties of working with chronically or multiply excluded homeless individuals 

(Olivet et al., 2010; Theodorou et al., 2020), as contributing factors for burnout and 

reduced staff retention.   

 

Further to this, taking on board extra work in the form of resident advocacy was found to 

increase the potential for staff burnout and impact keyworkers’ use of discretion. 

Lemieux-Cumberlege and Taylor (2019) argue that: the rise in negative perceptions of 

homeless individuals and welfare recipients, increases in austerity, and the presence of 

anti-begging legislation, can mean that working in the homeless sector can often be “a 

political role that involves advocacy even outside working hours” (Lemieux-Cumberlege 

and Taylor, 2019, p.368), further increasing the difficulty in finding suitable staff 

members “willing to work outside their comfort zone” (Olivet et al., 2010, p.232 ). These 

findings are supported by evidence from this study, which found keyworkers advocating 

for and supporting residents beyond the expected parameters of their job, such as with 

social services or through personal hygiene assistance. This stress and trauma inducing 

nature of many models of supported accommodation for staff members is recognised by 

the sector (Homeless Link, 2018).  



 

 101 

 

Management anticipation and provision of support for staff have been shown to help 

alleviate burnout and compassion fatigue, increasing keyworkers’ ability to cope and 

better support residents’ emotional needs (Chamberlayne, 2004; Adams et al., 2006); 

including through the provision of trauma-informed self-care (TISC) principles (Salloum 

et al., 2015). The provision of trauma counselling and training following a resident’s 

death was found to increase staff members’ ability to cope and understand the impact of 

trauma in Service Three. Peer-led supervision was also found to be beneficial in reducing 

staff burnout (Lemieux-Cumberlege and Taylor, 2019). Again, this was found in Service 

Three, where keyworkers discussed the positive impact of management and peer support 

on alleviating burnout, as highlighted later in Chapter 10. 

 

Substantial tensions arose between the institutional-based requirements of the keyworker 

role – meeting organisational obligations regarding the provision and recording of 

support, and maintaining a safe and secure environment for both staff and residents – and 

resident-focused requirements, that is, providing individual support for residents.  These 

tensions were at times irreconcilable, with resident-focused requirements often being 

viewed as subservient, particularly in regard to building safety. This was found to reduce 

the ability of keyworkers to operate flexibly within the hostel environment outside of the 

established working patterns and practices of the institution. Staff members sometimes 

performed tasks or enforced rules by rote and without questioning the purpose or efficacy 

of these approaches. As Foldy and Buckley (2010) note, when institutional demands 

become too great, teams can stop using successful team decision making under the 

associated pressure.   

 

This deference to institutional needs creates what can therefore be termed ‘institutional 

observance’, whereby the fulfilment of service demands is prioritised over resident 

demands, negatively affecting keyworkers’ use of discretion when providing support. The 

time keyworkers spent attending to institutional demands was found to be considerable, 

and often greater than the time spent keyworking. This institutionally focused working 

model is also likely to be somewhat universal to all supported accommodation services 

due to the nature of linking congregate accommodation provision with keyworking 

support. The difficulty in providing good keyworking support while also considering 

institutional requirements was found to at times create tension and confusion for staff 

members, who were unsure as to the best course of action.   
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Despite the attempt to focus on residents and move away from more traditional, 

institutionalised hostel models, institutional requirements were found to still play a role 

in staff actions and decisions across all three services.  Keyworkers took on two main 

roles as part of their duties which can be summarised as follows:  

 

Resident Engagement Role 

• Providing one-to-one support for residents.  Assisting with residents’ emotional, physical 

and social needs.   

• Providing support for residents struggling to address their needs, and signpost to 

appropriate services where necessary. 

• Identifying where residents may need support and raising this with residents and the 

wider staff team.   

• Recording keyworking notes and maintaining residents’ files.   

• Recording resident progress and outcomes.   

• Provide handover discussion to colleagues in relation to each resident’s progress. 

 
Institutional Role 
 

• Maintaining building safety, including physical checks of the building and equipment.   

• Managing access to the building and specific rooms within it, including the collection 

and return of resident room keys (this does not apply to all services – Service Three 

allowed residents to keep their room keys). 

• Collecting service charges from residents for gas and electricity costs not covered by 

housing benefit.   

• Maintaining adherence to service rules and issuing warnings or similar when residents 

breached these.   

• Issuing notices to quit when deemed necessary.   

• Cleaning and replenishing resident bedrooms when rooms are vacated (NB: not all 

services – Service Three employed dedicated cleaning staff).   

• Removal of contraband items from residents and their rooms – such as alcohol in Service 

Two.   

• Carrying out room checks to assess cleanliness and safety of residents’ rooms.   

• Recording resident contacts to maintain records to highlight any safeguarding issues.   

• Providing handover of residents’ whereabouts and plans to next staff shift to highlight 

any safeguarding concerns and inform of any punitive measures – such as removal of a 

resident for the night due to abusive behaviour etc.  
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To resolve this conflict of duties within the role, a small number of keyworkers proposed 

the separation of keywork support provision from the building management role.   

 

We’re shift workers because we’re responsible for the building and we’re 

keyworkers so … we couldn’t be here at the night time and during the day every 

day of the week, you just couldn’t do it, so the only way you could change that is 

to have other workers … at night and during the weekend and have the 

[key]workers in during the day, Monday to Friday 9-5, but they wouldn’t do that, 

it would be very hard to do that; one of the reasons is some of the residents would 

be busy during that time anyway. So it’s difficult, catching the residents and 

maintaining lots of meetings with them is an ongoing problem. 

 

-Philip, Keyworker 

 

This institutional observance or prioritising was largely found to take the form of requests 

from keyworkers to residents for service charge payments, adherence to rules and 

paperwork completion. Institutional requirements also affected management where they 

were asked to implement policy or procedures which did not take account of the true 

reality of the hostel environment (Chamberlayne, 2004; Simpson 2019). Keyworker and 

management frustrations at the institutional expectations on residents but reluctant 

acceptance of the status quo, can be interpreted as the reduced sensitivity to negative 

organisational culture over the length of their employment (Chenot, Benton and Kim, 

2009).   

 

 

 

5:8 Relationships with Residents  

 

The positive or negative nature of the relationships between keyworkers and residents 

often influenced keyworkers’ use of discretion. As Watson, Nolte and Brown (2019) 

discuss, keyworkers build relationships against a background of increasing pressure on 

resources. Moral judgements as to the worthiness of residents to receive those resources 

are likely to be influenced by the quality of a keyworker-resident relationship. In this 

vein, some residents felt that rule enforcement and infractions were inconsistently applied 
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by different staff members due to the influence of staff member-resident relationships, 

with staff members having the discretion to adapt their responses on a case-by-case basis. 

 

JAC: Like, some staff will just give you a row and moan at you but they won’t 

write it in the books, some staff will write it in the books and then you get caught 

for it.  

TASHA: Depends if they like you or no.  

JAC: Aye. 

-Jac (16) and Tasha (17) 

 

Further to this, all staff members interviewed discussed the importance of positive 

relationships with residents to the keyworking process and the ability to elicit residents’ 

engagement with support. Many cited the ability to quickly build and sustain these 

relationships as the key skills a keyworker should have.   

 

The big chunk of the job is to be able to form kind of relationships with the service 

users, I guess as quickly as possible, you know, while kinda knowing that it’s at 

their own sort of pace, but to be kind of friendly, approachable, to be I guess non-

judgemental. 

 -Jamie, Keyworker 

 

Staff members were found to interact with service users at various times throughout the 

day via informal or formally planned conversations and meetings. This is likely to be 

typical of supported accommodation services offering 24-hour support. This greater 

opportunity for interaction between staff members and residents was found to create more 

familiar keyworker-resident relationships than might be found for workers and clients 

who do not share a space for the same length of time. This is supported by other findings, 

as one worker in McGrath and Pistrang’s (2007) study commented when asked about 

relationships with residents: “If I was a counsellor I wouldn’t get involved in their lives 

… whereas we do get involved in their lives here because we live with them … we see 

them looking bored in front of the television […] we see them in their night-gowns” 

(McGrath and Pistrang, 2007, p.597).  The more personable environment that these 

interactions create is widely found to be a key aspect of building positive keyworker 

relationships among both staff members and service users (Bhui, Shanahan and Harding, 

2006; McGrath and Pistrang, 2007; Stevenson, 2014). Positive relationships and 
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interactions with residents consequently influence keyworkers’ use of discretion 

positively, either because of a more lenient approach to resident rule infractions, or 

because of greater success in achieving engagement requirements with residents. 

Conversely, the opposite is true for strained or difficult keyworker-resident relationships 

since these negatively impact interactions for both keyworkers and, through negative 

experiences, residents, (see Chapter 9).    

 

 

 

Conclusion  

 

This chapter has highlighted the numerous influences on keyworker judgements and 

actions during their discretionary decision making. Although this list is not exhaustive, 

by examining some of the most commonly occurring influences, this chapter has also 

highlighted a critical tension within the keyworker role that cuts across other influencing 

factors. On one hand, services require keyworkers to perform a support role which 

involves encouraging and supporting residents to engage with the service to address their 

support needs. This is achieved mainly through building positive relationships that 

includes regular keywork meetings and support planning. On the other hand, keyworkers 

must at the same time focus on the needs of the institution arising from the congregate 

nature of the accommodation provided. This involves maintaining building safety and 

security for both staff and residents, and means keyworkers must enforce service rules 

which seek to manage risks.  This results in keyworkers wearing what could be considered 

two very different hats in their attempts to fulfil and balance these roles: firstly, that of 

confidante; and, secondly, that of enforcer.   

 

The need to manage this tension and fulfil both aspects of their role must therefore be 

considered the overriding influence or consideration when examining keyworkers’ 

judgements and use of discretion, since it is the driving force behind almost all keyworker 

decision making.  By identifying this, we can now consider the other influencing factors 

explored in this chapter (e.g. behavioural norms, professional knowledge) as possessing 

an almost fluctuating impact on keyworker decision making, depending on the specific 

circumstances and events to which the keyworker is responding. Not all such influencing 

factors will be relevant to all keyworker decision-making scenarios, but the tension 

inherent to the dual aspects of the keyworker role will always require consideration, and 
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at times mitigation, through any decision made and/or course of action keyworkers take. 

The outcome of keyworker attempts to navigate and balance this tension, and its bearing 

on resident experiences, are explored in the ensuing chapters.    



 

 107 

Chapter 6: Keyworkers’ Means of Exercising Discretion 
 

Keyworkers use their discretion to interact with residents, most significantly in response 

to challenging behaviour that is opposed to service expectations. Having established the 

influences on keyworkers’ use of discretion in Chapter 5, including the dual role of 

enforcer and confidant, this chapter examines the way keyworkers exercise their 

discretion to respond to behaviour from residents deemed undesirable and at odds with 

organisational and keyworker goals. To do this, this chapter employs a social control 

(Johnsen et al., 2018) and coping (Tummers et al., 2015) framework as introduced in 

Chapter 3, to seek to understand keyworker enforcement as behavioural coping during 

direct resident interactions. This chapter examines in detail the modes of power, and 

actions employed, to bring about behavioural change during keyworker-resident 

interactions.  

 

 
6:1 Keyworkers’ Behavioural Coping During Keyworker-Resident Interactions 

 

To understand the modes of power keyworkers employ, and the alignment of these 

actions, we must first understand which undesirable resident behaviours keyworkers are 

attempting to prevent or alter, and what desirable behaviour they want to foster. A list of 

the most commonly found undesirable and desirable behaviours displayed by residents is 

illustrated below:  

 

Desirable behaviour Undesirable behaviour 

Engaging with support meetings Not engaging with support 

meetings/Missing meetings 

Engaging with activities Not engaging with activities 

Addressing support needs Not addressing support needs/Continuing 

behaviour that would prevent them from 

acquiring or maintaining their own 

tenancy  

Maintaining room/communal area 

cleanliness 

Unclean/unkempt room/communal areas 
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Maintaining person hygiene Not caring for personal 

hygiene/appearance 

Polite to staff and other residents Rude/hostile/aggressive to staff and other 

residents 

Paying service charge on time/in full Not paying service charge/paying 

late/accumulating arrears 

Returning by curfew (where 

applicable) 

Not returning by curfew/ at all 

Limiting nights out to those approved Too many nights away from the service 

Following alcohol/substance use rules Drinking/taking substances when not 

permitted within the service 

Telling staff about external 

appointments 

Not informing staff of external 

appointments 

Telling staff information when asked Not divulging to staff information when 

asked 

Attending internal and external 

appointments 

Missing internal/external appointments 

Respecting/returning hostel property Damaging hostel property 

Considerate behaviour Disruptive behaviour/Violent behaviour 

 

(Table 3: Desirable and undesirable resident behaviour) 

 

Keyworkers respond to the above resident behaviours by attempting to prevent or 

terminate undesirable behaviour and encourage desirable behaviour. To do this, they 

employ actions that utilise the five modes of power found by Johnsen et al. (2018). The 

table below illustrates the modes of power keyworkers enact, the actions that use these 

modes of social control and the alignment of these actions (as discussed in Chapter 3). 

These actions enable keyworkers to cope behaviourally with undesirable resident 

behaviour – by responding to it.  
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Mode of Power Action Alignment 

Force Exclusions and evictions Moving against residents 

Restrictions to space Moving against residents 

Removal of contraband Moving against residents 

Coercion Threat of loss of service place Moving against residents 

 ‘Swapping’ of residents Moving against residents 

Bargaining Action plans Moving towards residents 

Incentives Moving towards residents 

Influence Relationships Moving towards residents 

Nudges Moving towards residents 

Surveillance  Moving against residents 

Gaslighting Moving against residents 

Tolerance Providing sharps bins/recovery 

meetings  

Moving towards/away from 

residents 

Human rights Moving towards/away from 

residents 

Rule-bending Moving towards residents 

 

(Table 4: Action and alignment of keyworkers’ use of social control) 

 

While this table is only illustrative and not exhaustive of the variety of actions and 

behavioural coping mechanisms that keyworkers employ, it can help us to understand 

how different actions taken under the same mode of power – while attempting to elicit 

behavioural change – can align keyworkers in different directions in response to policy 

and resource pressures. We can also see that forms of power traditionally considered 

‘soft’ forms of social control, such as influence, can in fact move against residents, for 

example with gaslighting actions (explored in more detail below). So while the influence 

of gaslighting may not be as forceful or punitive as that of eviction or threats, it can still 

be considered as keyworkers moving against residents, with the former aligning 

themselves instead with the institution or colleagues.   

 

These modes of power are not used in isolation to elicit behaviour change to desirable 

behaviour and away from undesirable behaviour. Instead, they are most often used on a 

progressive scale from ‘soft’ forms of social control to harder forms. Where keyworkers’ 

use of social control modes of power begin will depend on the nature of the behaviour 
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they are responding to – with more serious forms of undesirable behaviour such as 

violence immediately eliciting a harder response such as force – and the keyworker’s 

personal level of tolerance to certain behaviours. Where keyworkers are more tolerant of 

undesirable behaviour, such as anti-social behaviour, they will begin tolerance-based 

approaches, and progress through the use of influence, bargaining and coercion-based 

forms of social control in their attempts to address this behaviour. This is where a 

disparity in keyworker support is found, in which different keyworkers’ initial responses 

to resident behaviour is positioned at different points on this escalation scale. The diagram 

below (Figure 1) uses the example of disruptive behaviour while under the influence of 

alcohol to illustrate the potential scale-escalation of modes of power keyworkers use in 

their responses to this undesirable behaviour.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Figure 1: Keyworkers’ use of modes of power: Escalation scale) 
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Figure 1 also includes situations in which keyworkers generally have no option of where 

to begin their response on the scale, for example in response to violence, as shown in red. 

Generally, a resident’s violence either towards staff or other residents is met with the 

immediate use of force to exclude them from the service, often permanently. It was found, 

however, in Service Three that this was not always the case, with one male resident being 

allowed to remain in the service despite having been violent towards another resident, 

due to specific extenuating circumstances of the case. 

 

Other undesirable behaviours – notably non-engagement – were also found to be 

potentially met with force, if none of the keyworker’s escalation of modes of social 

control were effective in eliciting behavioural change. Alternatively, some keyworkers 

were found to refrain from the use of coercion or force when responding to undesirable 

behaviour such as non-engagement where they felt that this behaviour did not deserve the 

harder social-control tactics. This again highlights the important influence of keyworkers’ 

independent judgements and discretion over their own actions, when considering their 

use of modes of social control. It is not just the starting point on the scale of escalation 

which affects their responses to residents, but also their judgement of how deserving 

modes of control responses are, depending on which undesirable behaviour they are 

addressing. This section now considers in more detail the modes of power and related 

actions used to employ these forms of power. 

 

 

6:2 Force 

 

Using the framework provided by Johnsen et al. (2018), as introduced in Chapter 3, the 

first type of social control keyworkers employ to bring about behaviour change in 

residents is force, which “removes [the] possibility of non-compliance” (Johnsen et al., 

2018, p.1110). Here, we consider the two types of ‘force’ keyworkers were found to 

exhibit. These were, firstly, the use of exclusions and evictions, and, secondly, the 

physical restriction of undesirable behaviour.  
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6:2:1 Exclusions and evictions  

 

While evictions and exclusions (temporary exclusion from a service with permission to 

return after a specific time period ranging from a few hours to overnight) are always a 

‘hard’ (Johnsen et al., 2018) form of force, and in many instances were found to be a 

response to concerns for the safety of other residents and staff. In Services One and Two, 

exclusions and evictions were also used as a tool to force residents to reflect on their 

behaviour and engage with the services. While the threat of this type of force being 

enacted was found to be more widely used, instances where eviction itself was actually 

used to change residents’ behaviour – albeit in a subsequent service – were also found. 

The use of ‘hard force’ lying beyond the parameters of the service (such as criminal 

proceedings) was also considered a means of effecting behaviour change. Below 

keyworker Jamie questions the efficacy of warnings and evictions the service dispensed 

to bring about behaviour change, and subsequently rationalises that it may not be until 

even stronger legal forms of force are encountered that residents reconsider their 

behaviour.  

 

Well, I don't know, I think, yeah, I think it can take years, I mean in the face of it, 

being booked out of a temporary accommodation, that’s no biggy because they're 

going to get, they'll get rehoused somewhere else, if it comes to being in their own 

place and I don’t know if they still have ASBOs or whatever there’s a more, a 

consequential things happening within the law, within things that can restrict 

them more than a warning that we can give, so maybe it takes that for behaviour-

related change in people that are not kind of changing their behaviour while here 

some will, some won’t, I guess it’s a balance of where people are and how well 

they respond to things.  

– Jamie, Keyworker 

 

This suggests that for some keyworkers, force is used as a form of punishment, with 

increasingly punitive measures enacted in response to residents’ defiance, in order to 

eventually ‘get through’ to them, leading to behaviour change. This use of escalating 

force from within and beyond the service can be seen as the service retreating from 

residents rather than engaging with them.  
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Managers in Service One were found to ‘swap’ residents with another young people’s 

supported-accommodation service when they were considered not to be engaging 

sufficiently with support offered. While the below excerpt discusses the use of eviction 

as a threat, the manager can be seen to dispute this. They see the eviction itself as the tool 

by which to change the resident’s behaviour, rather than the threat of doing so.  

 

During handover, Ruth and Sarah discussed a young resident, Tiffany, who seems 

to not be engaging or doing any training/work. They discussed an agreement with 

another young people’s service to swap her with one of their residents who they 

were having similar non-engagement issues with (if he didn’t stick to a new 

agreement). Sarah labelled it as a bit of a threat to get her act sorted – Ruth said 

no it’s not a threat, more either a hope that a change of environment will help, or 

the shock that she needs to do what she’s meant to with the service. 

 

 – Observation notes, Service One 

 

The actual ‘swapping’ of residents constitutes a form of force in the face of non-

compliance with keyworker demands. This ‘swapping’ was found to have previously 

occurred in Service One, where a resident was described as having no choice in their 

relocation to another service. This was the service’s final attempt to assist the resident in 

improving her engagement. This use of force was therefore considered to be in the 

resident’s best interests despite their lack of consent to the move. While the threat of such 

action would constitute coercion, the physical relocation of residents to an alternative 

service against their will could be considered as force, regardless of the keyworker’s 

motive for doing so.  

 

 

6:2:2 Physically restricting activity 

 

Keyworkers controlled access to services and the spaces within them through the use of 

force. All three services had secure entry access and placed conditions on behaviour for 

access to the building – namely that residents respect staff members and not be abusive 

or violent. Services One and Two also used resident entry as an opportunity to question 

residents regarding their planned activities within the service (mainly due to rules 

forbidding the consumption of alcohol on-site). An example of this was seen in Service 
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Two, where key handover was used to question residents about the contents of their 

shopping when keyworkers suspected residents of attempting to bring alcohol into the 

dry service. Any alcohol found was removed and destroyed, thereby forcibly prohibiting 

residents from drinking. Activities were also forcefully restricted in Service Two through 

the locking of kitchen and IT facilities.  

 

 
6:3 Coercion 

 

According to Johnsen et al.’s (2018) typology, the second type of ‘hard’ forms of social 

control can be considered as those which act to coerce behaviour change, which “secures 

behaviour change via the threat of ‘deprivations’” (Johnsen et al., 2018, p.1110). Forms 

of coercion most commonly found in the three services were threats, usually in relation 

to the removal of residents’ accommodation placements. While the use of language in 

both the examples below may appear to be encouraging, supportive and even 

accommodating to residents’ needs and circumstances, the explicit discussion of 

consequences if residents fail to comply with desired engagement or behaviour change 

clearly characterises these acts as those of coercion, with the underlying desire to elicit 

behaviour change in compliance with service requirements. 

 

When keyworkers threatened residents to bring about behaviour change, this 

predominantly focused on their eviction or moving on from the service if they did not 

comply. Most forms of threats were in response to residents’ ‘non-engagement’ with 

service support, mainly at keyworker meetings, plus non-payment of service charges. 

Meanwhile in some instances keyworkers consciously considered their demands as a 

form of threat – as can be seen for keyworker Sarah in the above section - more often, 

keyworkers did not conceptualise their statements as such. Keyworkers instead 

considered themselves to be emphasising the consequences of non-engagement, in the 

resident’s best interests so that they could avoid these consequences. Emphasis on non-

engagement with support was driven by keyworkers’ awareness of the limited availability 

of supported accommodation places and of reporting requirements to prove sufficient 

support provision to senior management within the parent organisations. The pressures 

on keyworkers to record the support they offered led to an environment in which they 

required speedy, consistent engagement from residents (as noted by the need for quick 

relationship building in Chapter 5), and, where this was not possible, coercive tactics were 



 

 115 

used to maintain the keyworker’s ability to record support provision. Below, we can see 

an example of both of these pressures where manager Ruth requires a resident to attend a 

ten-minute support session once a month, with the coercive threat of questioning the 

legitimacy of the resident remaining in the service if she is not able to comply with this 

level of engagement.  

 

Ruth discusses with resident about their not attending a meeting and that this is 

supported accommodation and if she doesn’t require support “this sounds awful 

but is this the best place for you?” – resident said she’s working and can’t come 

to meetings so where’s she meant to go? (i.e. live) – Ruth said they would help 

find somewhere else if that’s what she wanted. Ruth ended the conversation by 

saying that if the resident came to a ten-minute meeting once a month then she 

wouldn’t get bothered as she just needed to show she was engaging with the 

service.  

-Observation notes, Service One 

 

The use of threats as a form of coercion was also found in written communications with 

residents in one of the services. The service had amended its approach to challenging 

behaviour and non-engagement from residents in recent years, removing a traditional 

warning system and replacing it with a correspondence system. The correspondence from 

the service to the resident outlines issues the service wishes to address with the resident, 

to be discussed in a subsequent meeting. The correspondence and meeting would then be 

used to help the resident address their behaviour. As keyworker Jamie discusses below, 

the letters also highlight the potential consequences of failing to engage with the service 

to address problem behaviour, including the potential loss of their place in the service: 

 

INTERVIEWER: I was just wondering if like because you've said it’s kind of new 

terminology and they don’t necessarily realise, is that making it harder to get 

people to sort of respond, not respond, but you know address the issue as you 

would like.  

JAMIE: Well I mean, I think, I mean the wording of the letter of concern it kind 

of does, it kind of highlights what the topic of conversation, why it’s come around 

so if folks have read it or it’s explained to them, then I guess they then become 

aware that there is, that the point of this I guess they have done something wrong 

and that the meeting is there for them to talk about it.  
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INTERVIEWER: OK.  

JAMIE: And I guess there is that, there’s a bit in it that would, it would be a 

problem to ignore it so it’s best to get it done. If you were on a … housing officers 

could be you know contacted and your place of stay would be in jeopardy if you 

failed to engage and to meet with the support worker to talk, to go to the meetings 

with them. 

-Jamie, Keyworker 

 

This written communication constitutes a form of coercion to bring about behaviour 

change, since the service is not only attempting to highlight and alter undesirable 

behaviour, but uses the detailing of the consequences of continued undesirable behaviour 

as a threat to initiate engagement.  

 

 
6:4 Bargaining 

 

Moving away from what may traditionally be considered ‘hard’ forms of social control, 

we can now examine those taking a softer approach to eliciting behaviour change in 

residents. In line with Johnsen et al.’s (2018) social control typology, bargaining 

“Incentivizes behaviour change via the use/promise of an exchange of gains or loses” 

(Johnsen et al., 2018 p. 1110), and it was found that keyworkers used it to control 

residents’ behaviour within supported accommodation settings. This was predominantly 

found in two forms. Firstly, approaches that could be considered to encompass some form 

of ‘action plan’ between the resident and service, and secondly, bargaining involving the 

use of incentives to engage with the service.  

 

 

6:4:1 Action plans  

 

As discussed above, one service had changed its traditional warning system for an action 

plan based on correspondence and resident meetings. The two other services had also 

moved away from traditional warning systems in recent years, with one initiating a similar 

action plan and resident meeting approach, but without the written correspondence 

element. The action plan approaches consisted of an agreement between residents and 

keyworkers to take specified steps to address the identified problem behaviour. This 
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constituted a bargain between the keyworker/service and the resident, and put an onus on 

the service to provide specific support to assist residents to address their ‘problem’ 

behaviour. This approach is a departure from traditional warning systems in which the 

onus to take action lies entirely with residents. Improvements found in communication 

between residents and keyworkers that followed the implementations in both services can 

be attributed to the bargaining and agreement of specific actions taken by both 

keyworkers and residents. The bargaining approach of action plans was therefore found 

to remove some of the authoritarian infantilisation of adult service users often embedded 

in traditional warning systems. This greater degree of responsibility given to residents to 

change their behaviour through action plan agreements is highlighted by keyworker Eva 

below:  

 

Everyone understands what a warning is, but [it’s] also a bit childlike to treat 

people like that and be like well “Oh, you'll get a warning if you do that”. Whereas 

the change plan gives them a bit more responsibility. I think they're quite often 

surprised that it’s then put on to them to have a discussion in like an adult manner 

and be given a bit of respect that way.  

-Eva, Keyworker 

 

While actions plans involved a bargain agreement between keyworkers and residents, as 

we can see in the above section, the consequences of not engaging in this bargaining and 

behaviour change were used to coerce residents into complying with the demands of the 

plan. Evictions were still found to result from non-engagement with an action plan, albeit 

in fewer numbers than under previous warning systems. The fact that some residents were 

still unable to address problem behaviour despite this bargaining and improved 

communication and support from keyworkers, may highlight the sometimes unrealistic 

expectations placed on residents given the wider societal and social pressures they face 

(Mahoney, 2019). This was found to be the case in Service Three specifically in relation 

to non-payment of service charge for a small number of heroin-abusing residents. The 

service demands for prioritisation of service charge payments over the financial pressures 

of active addiction were found to create unrealistic requirements of these residents, driven 

by institutional needs. Non-payment of service charge was also found to be one of the 

few behaviours that still tended to result in eviction, with less flexibility in this area than 

with other types of problematic behaviour.  
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6:4:2 Incentives  

 

Incentives to participate in activities or support meetings were another form of bargaining 

keyworkers used to bring about behaviour change in residents. Monetary incentives such 

as vouchers and physical ones such as food were used across all three services. While 

incentives were used to influence residents to participate in an activity, such as a shopping 

voucher for participating in a drugs and alcohol education session, they were also used as 

the activity, with the incentive/activity aimed at influencing residents to engage with the 

staff and service. The use of the activity as the incentive was also found to be used in 

relation to life skills education. For example, a cooking session during which residents 

received a free meal gave them an incentive to participate in a cooking skills session; it 

would also serve as an additional opportunity for staff to attempt to engage with residents 

by building trust and rapport in a relaxed environment. The range of activities offered to 

residents within the services where incentives were either given or were the activity were 

largely limited to leisure activities such as cinema trips, craft evenings and games nights. 

As Mahoney (2019) argues, while these activities provide social relief for residents, they 

do not provide suitable provision of skills acquirement appropriate to residents’ needs, 

such as money management, career/training assistance or tenancy sustainment skills. 

However, it’s debatable how effective such activities would be given the limited capacity 

of those residents with the most extreme support needs to focus on learning these new 

skills.  

 

The range of activities on offer was found to be impacted by staff expectations of resident 

uptake, with staff members reluctant to spend limited resources on expensive activities. 

The use of incentives was also found to be heavily monitored and recorded to comply 

with funding allocation requirements. For example, Service Two was keen to keep 

records of the resident cooking sessions because they had been allocated specific funding 

to provide this activity. Keyworkers used incentives as alternative avenues to engagement 

to ease residents into the keyworking process, often successfully. We can see this in the 

excerpt below. We can also see, however, that when residents do not comply with this 

initial incentive-based approach to eliciting engagement, keyworkers’ responses escalate 

to more coercive attempts at engagement compliance.  
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NATALIE: For us to meet with her, I guess we would just need to keep on trying, 

maybe trying a different way, maybe asking if she wanted to come down and cook 

something, play a game, go out for a coffee, a walk, anything, just to see you know, 

it doesn’t have to be sitting in like that room, because it’s a bit formal. 

I: Would there… if she still wasn't engaging and coming to keywork meetings, 

would there be a point where you'd have to …. give any warnings, well not 

warnings but like … 

NATALIE: Yeah I would need to, aye I would, like usually, well I mean we've just 

been through this with service users not attending meetings just lately, and it got 

to the stage where people [had] about five meetings and they still weren't 

attending, I then wrote out the letter of concern because it looks a bit more kind 

of official, I would discuss it with Ruth my senior, and I would also contact their 

housing officer and maybe their Throughcare worker, and see if they've maybe 

worked even with other services in the past and see what angle they kind of took 

with the person.  

-Natalie, Keyworker 

 

It would therefore be appropriate to consider incentives as a form of bargaining, as one 

of a variety of tools keyworkers possess in their arsenal to prompt engagement 

compliance. This arsenal may be deployed in a variety of ways depending on the situation, 

the resident’s receptiveness and the keyworker’s preference, including progressing to 

more forceful or coercive approaches when initial incentives are unsuccessful.  

 

 

 

6:5 Influence  

 

When keyworkers exert influence over residents, they are promoting behaviour change 

‘via persuasion (use of speech or other symbols) or ‘nudge’ (modification of ‘framing’ 

of a decision) to shape beliefs and behaviours” (Johnsen et al., 2018, p.1110, italics in 

original). This section therefore considers the persuasion and nudge techniques used in 

supported accommodation to encourage desired behaviour and discourage undesirable 

behaviour.  
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6:5:1 Relationship building 

 

Fostering a positive relationship with residents was found to be keyworkers’ main priority 

when the former first entered a service. Keyworkers attempted to develop a positive 

relationship with residents in order to influence their behaviour and compliance. Where 

residents felt they liked their keyworker, they were more inclined to listen to their advice 

and suggestions for altering their behaviour and addressing their support needs. The 

relationship therefore serves as the foundation for keyworkers to use influence-based 

social control to encourage residents to engage and address their support needs.  

 

While this may be considered a softer form of social control, it was found to be one of 

the most successful at generating the desired behaviour change.  Positive keyworker 

relationships increased the success of ‘motivational interviewing’ techniques focused on 

effecting behaviour change, most commonly with the goal of reducing the harms of 

substance misuse (Johnsen et al., 2018; Miller and Rollnick, 2002). Keyworkers’ ability 

to build positive influential relationships was found to increase where residents felt 

keyworkers had a deeper understanding of their current situation and difficulties. In 

Service Three, this was most prominently dominated by keyworkers with lived 

experience of substance misuse who used their relationships to influence residents to 

address their own substance misuse issues. This was done through both active influence 

on behalf of the keyworkers – advocating methadone prescription, abstinence, narcotics 

anonymous etc. – and through passive influence, whereby through sharing their personal 

story with residents, keyworkers were able to serve as an inspirational figure. Below, we 

can see the impact of keyworkers as a source of inspirational influence on a resident’s 

desire to change their behaviour through resident Megan’s account. 

 

I: I know some of the staff have sort of had their own issues with addiction, what 

do you think about that?  

MEGAN: I think I'm proud of them for the fact that they've made it through all of 

that; they've become a keyworker and now that’s what I want to do in my whole 

life, I want to work with people who use the drink and drugs and things like that. 

I've always wanted to be a keyworker and that was my aim when I was at school, 

but [I] ended up hitting the drink and drugs and hopefully someday I will be [a 
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keyworker] but just depends, eh. I'm gonna fucking do it and fucking stay here as 

long as possible and make sure that I get there, make sure I dinnae drop out, least 

that way I can hopefully be sitting there. 

 

-Resident Megan, (24) 

 

 

6:5:2 Nudges 

 

As found by Johnsen at al. (2018) and Mahoney (2019), influence-based forms of social 

control include what can be described as ‘nudges’ towards behaviour change. Successful 

nudges are achieved through changing the ‘choice architecture’ to encourage residents to 

make the desired behaviour change (Johnsen et al., 2018; Selinger and Whyte, 2012). 

Nudges aim to influence residents more directly than positive relationships, but without 

the threats resulting from non-compliance found in more coercive forms of control. As 

part of a harm-reduction philosophy (Marlatt, 1996) involving providing recovery 

meetings and sharps bins within the building, Service Three was attempting to influence 

residents to address their substance misuse by making it easier for them to do so. 

 

We will encourage them, “Is your sin bin full?, we'll give you another one”, 

recovery meeting on, knock the door, “Come on down to the recovery meeting”; 

we can’t make them, but unless you’re telling me you want to stop, unless you 

engage with someone, we're going to keep doing this.  

– Terry, Keyworker 

 

Removing or mitigating barriers to the desired behaviour change was an influencing 

strategy used across all three services, although, unsurprisingly, this was most noticeable 

in Service Three, where many of their residents had higher support needs they needed to 

address. The restriction of alcohol use within services can also be considered a change in 

the choice architecture. While physical and auditory manipulation have been used to 

make public places less appealing to rough sleepers and beggars (Johnsen et al., 2018), 

the restriction of drinking activity within services can similarly be considered a removal 

of residents’ choice to drink (or at least the choice to drink comfortably for those under 

18 who might otherwise resort to drinking in public places), in the attempt to reduce 

alcohol use and the associated harm of the resulting challenging behaviour. The 
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persistence of this influencing technique was found to be a crucial part of the process, 

with the consistent presence of nudges applying pressure on – and giving the opportunity 

to – residents to address their support needs.   

 

 

 

 

6:5:3 Gaslighting 

 

A more controversial form of influence from keyworkers towards residents constituted 

what can be referred to as ‘gaslighting’. While most recently discussed within the context 

of abusive intimate-partner relationships, the concept of gaslighting finds its history in 

observations of the treatment of patients in mental health institutions (Rietdijk, 2018). In 

their study examining whistle-blower gaslighting among nursing staff, Ahern (2018) 

compares the gaslighting usually found within intimate partner relationships with 

institutional gaslighting and betrayal. Ahern discusses the mechanisms found in both 

individual and institutional gaslighting, particularly when objections to incidents or 

treatment occur. “When what should happen is the opposite of what is happening, 

cognitive dissonance is created, which undermines the individual’s sense of reality, 

confidence, and their mental health” (Ahern, 2018 p.60, italics in original). If we consider 

gaslighting then as a form of control, it is a type of manipulation in which an individual 

attempts to “subtly conveying [sic] to a person that their own judgement is not to be 

trusted and that they are not competent” (Riggs and Bartholomaeus, 2018, p.385), with a 

view to ultimately dismissing their current and future objections. This can be done at both 

an individual and institutional level – whereby gaslighting incidents appear to be one-off 

events, but are in fact a common approach to dismissing objections across an institution 

(Ahern, 2018). When an institution or individual in a position of trust perpetrates 

gaslighting, its impact is compounded (Ahern, 2018), and in such cases may exacerbate 

residents’ ability to trust keyworkers and services. This betrayal creates cognitive 

dissonance, in which gaslighting erodes the person’s confidence in their own judgement 

and reactions, as well as their confidence in an institution or individual they believed they 

could trust to respond appropriately (Ahern, 2018). While it may seem extreme to 

consider keyworker-resident interactions in this way, in fact we can see an example of it 

below.  
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Gaslighting was found to be used in some instances when residents made complaints to 

keyworkers, as a way of dismissing or minimising their complaint. During a disruptive 

incident in one service, another resident complained to the keyworker on duty about the 

disruption, citing the negative impact this was having on him emotionally. While this 

complaint was verbal, it was specific and timely; however, the keyworker on duty did not 

consider his grievance an official complaint, and subsequently did not respond to it as 

such. As Gulland (2011) discusses, those with limited power to make official complaints 

and see them through to fruition are less likely to use the language that would cause staff 

members to deem a grievance a complaint, much less so an officially recorded and 

responded-to one.  

 

The dismissal of complaints not deemed to be ‘official’ goes further than a failure to act. 

Services were found in some circumstances to minimise the validity of residents’ 

complaints where keyworkers regarded these as trivial or unpreventable, by attempting 

to convince residents that there was no real problem, or insisting they should understand 

the situation (this occurred particularly where other residents were causing a disturbance 

or displaying anti-social behaviour). This dismissal and gaslighting of residents’ feelings 

were found to occur more frequently with residents who were considered serial 

complainants. As Ahern (2018) notes, victims of gaslighting are framed as deviant and 

stripped of the respectability that would otherwise bring validity to their complaint. While 

assisting residents in completing a service questionnaire, keyworker Josie dismisses 

resident Jac’s opinion regarding the frequency of her keywork meetings, using her 

position of power as Jac’s keyworker to influence Jac to change her answer.  

 

A group of the girls came down and Josie asked them to fill the forms in, and to 

try and get them to do it she sat with them and helped go through and explain the 

questions to them. When she came back, she was saying she was surprised about 

the way Jac was acting all bravado in front of the others when she’s not usually 

like that. Josie said Jac had said she doesn’t get any keyworker support meetings 

and that as her keyworker Josie had reminded her of one she had last week.  

 

-Observation notes, Service Two  

 

While this encounter may appear to show Josie correcting a factually inaccurate 

recollection of Jac’s, Jac’s feelings regarding how many keywork sessions she has 
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received may be more telling than the actual figure. If Jac has received regular keywork 

sessions but wishes to report otherwise on her resident’s questionnaire, then her 

interpretation of her experience may indicate that the keywork sessions she has received 

have not been effective or seemed supportive enough for her. It is therefore Josie’s 

invalidation of Jac’s experience of her keywork sessions, by missing – or dismissing – 

this indication in Jac’s answer that constitutes gaslighting in this instance. Josie has used 

her influence and position of power via the tactic of gaslighting to make Jac doubt her 

feelings and judgement, and ultimately change her answer. As Smith and Freyd (2013) 

discuss in their study of college students who reported sexual assault to their institution, 

gaslighting can occur when an institution’s reputation is valued above all else, including 

the emotional welfare of its charges. It is therefore perhaps Josie’s reputation as a 

keyworker that has been prioritised here over Jac’s perception of her experience, which 

has resulted in the dismissal of Jac’s complaint. With continued and effective gaslighting 

“the target ends up feeling a worthless “nobody” in a major depression.” (Ahern, 2018 

p.61). Jac’s apparent criticism or desire for improved staff support is mirrored in her 

below comment during interview regarding disengagement from staff members:  

 

It’s shite here, sometimes you go down to speak to staff but they chuck us out ten 

minutes later saying they've got paperwork when they don’t. 

 - Jac, (16) 

 

This form of influence can therefore be considered a form of gaslighting, with the focus 

on getting a resident not to respond to a situation, as much as an attempt to control how 

they respond, as seen with other forms of social control. 

 

 

6:5:4 Surveillance 

 

The use of surveillance can be considered a form of influence designed to elicit desirable 

behaviour from residents in order for them to continue to occupy, and gain access to, 

different spaces within the services. Service One and Two required residents to leave their 

room key with staff members when they left the premises and collect it on their return so 

that they knew who was in the building at any given time. Key handover surveillance 

practices were justified by staff members as a means of identifying which residents were 

in the building for security and safety considerations. This form of surveillance, however, 
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was also often used to enable keyworkers to monitor residents’ behaviour, through noting 

the number of times residents exited the building, and asking them what they were doing 

when they left.   

 

As identified by Mahoney (2019), keyworkers were also found to control residents’ use 

of spaces within services as well as their access to it. One example of this is the stopping 

of residents from congregating in communal entranceways found in Service Three. While 

Service One allowed residents to drink in their bedrooms, keyworkers controlled 

residents’ drinking by dispersing gatherings when concerns over the number of residents 

or the escalation of disruptive behaviour arose. The use of closed-circuit television 

(CCTV) across all three services is a visually dominant form of surveillance that all 

residents would be aware of. The surveillance found within the services can be considered 

a form of influence designed to elicit behaviour considered desirable by the service. It 

uses residents’ knowledge that staff members are observing their behaviour as leverage, 

with the potential for punitive interventions taken where these behaviours are found to be 

undesirable or prohibited by the service.  

 

Surveillance was also found to extend to other aspects of residents’ lives, including their 

actions outside the service, private behaviour and social relationships. These types of 

surveillance included keyworkers questioning residents’ actions outside the service, their 

relationships and interactions with others, including other residents, and the reading of 

personal information, most notably handover forms and resident files. While many of 

these forms of surveillance are expected from keyworkers as a way of supporting and 

safeguarding residents, it is important not to forget the impact these actions can have on 

them as an influencing factor on their behaviour.  

 

 

6:6 Tolerance 

 

Finally, the last form of social control keyworkers exert over residents is that of tolerance. 

In their examination of homeless services, Johnsen et al. (2018) found that tolerance 

included behaviours where no “active/deliberate attempt [was] made to promote 

behaviour change” (Johnsen et al., 2018 p.1110). This study has found two main types of 

tolerance displayed by keyworkers, firstly tolerance associated with a harm-reduction 
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philosophy and approach, and, secondly, a human-rights based philosophical approach 

found in two of the services. 

 

 

6:6:1 Harm-reduction 

 

Service Three took a harm-reduction approach to substance misuse-related behaviour, 

given its specific mandate to support individuals with complex needs, and subsequently 

had an increased proportion of older residents with high support needs than the other two 

services. Illicit narcotic misuse was the main focus of active harm reduction-based 

policies. The provision of medical sharps disposal bins constitutes a tolerance-based 

response to drug misuse by allowing residents to safely dispose of their drug 

paraphernalia and therefore reduce the associated harms to themselves and others.  The 

service did not, however, tolerate drug use on the premises and consistently warned 

residents not to use on-site. While illicit drug use was a dominant focus of the harm-

reduction approach, with the aim of supporting residents by safeguarding their health 

despite drug use, a tolerant approach to alcohol misuse was also found to be prominent 

across the service.  

 

Tolerance to alcohol misuse was more focused on providing a safe space for residents to 

drink or retreat to when under the influence of alcohol. Residents were allowed to drink 

in their own or others’ bedrooms, but not in any communal areas, including resident 

kitchens. In practice, this policy was difficult for staff members to police, with frequent 

drinking in resident kitchens found to be a problem. Residents with known alcohol misuse 

issues were found frequently to occupy staff offices and communal entranceways while 

heavily under the influence of alcohol. While staff members were tolerant of both 

undisruptive drug and alcohol-related behaviour from residents, their tolerance of 

residents being under the influence of alcohol in communal areas was found to be higher 

than their tolerance for being under the influence of drugs. This may be due to the 

differences in behaviour displayed by those under the influence of drugs and those under 

the influence of alcohol, with those who have consumed alcohol generally more able to 

engage in lucid conversation and be more physically capable, as well as the legal status 

of the substance and on-site usage policies. As keyworker Julie describes, the idea of the 

‘happy drunk’ was found to encourage a tolerant approach from staff members towards 

those under the influence of alcohol – until their behaviour became disruptive or abusive 
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– despite the knowledge of the damage this alcohol misuse was probably causing the 

individual.  

 

I suppose it depends on the circumstances, because we get some people that I 

suppose you’d say are good drunks, they’re happy drunks, but what it’s doing to 

them physically isn’t good, or internally. 

 – Julie, Keyworker 

 

This tolerance of self-destructive behaviour was found to be prevalent across Service 

Three in an attempt to remove the pressure to address substance-misusing behaviour, in 

the hope that residents would engage with support when they were ready to do so.  

 

You could just be stuck; I've tried so, so many times.... like one of the guys I'm 

working with, I phoned him about three times yesterday. He changed the 

appointment. I spoke to him this morning it was a "yes". I'll bring it up at the next 

meeting that I've put a letter through the door, I've caught him on the way out, 

I've caught him on the way in and now I'm stuck. So, [this] meant I could say 

you're going to go on an action plan because you're no meeting up with me for 

the support you wanted to take when you came in, but then that’s just putting a 

barrier up. 

-Gayle, Keyworker 

 

The removal of the barriers preventing behaviour change, as discussed here, was found 

to be the prominent approach to addressing substance misuse in Service Three. By 

displaying tolerance to substance misuse-related behaviour, as fostered within the harm-

reduction philosophy, this service’s approach signals a departure from more force and 

coercion-based traditional approaches to substance misuse.  

 

 

6:6:2 Human rights   

 

Service One’s justification for allowing alcohol use within the bedroom areas, including 

among those residents aged 16 and 17, was based on a ‘human rights’ philosophy. The 

service management believed that residents should be allowed to drink within their own 

home as it was their human right to do so. At the time of the study, there were plans to 
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extend this human rights-based approach to allow residents overnight guests. Justification 

for both of these policies concluded that residents were entitled to drink and have 

overnight guests just as someone in their own home would be, and therefore the service 

was not justified in preventing this. The allowance of those under 18 years old to drink in 

the service was based on UK law permitting those over five years old to drink alcohol in 

their own homes. Service One followed this tolerant human rights-based approach, in the 

hope that it could provide a safe space for residents to learn from their mistakes before 

moving on to their own tenancies, where the consequences could be greater. This was 

found particularly in relation to anti-social behaviour, alcohol consumption and personal 

space gatekeeping management.  

 
 
 
 
 
 

Conclusion 
 

This chapter has shown that keyworkers use various forms of social control as a way of 

moulding residents’ behaviour in the direction or form they require, motivated by the 

need to supress undesirable behaviour and encourage desirable behaviour. Although 

keyworkers have high levels of independence over their judgements of residents’ 

behaviour and the course of action they choose to take, we can see from this chapter that 

there are normative response patterns found. While not all keyworkers will use all the 

available forms of social control in the ways evidenced above, they are unlikely to deviate 

greatly from the forms and types of social control employed generally by the wider 

keyworker team in response to a particular type of resident behaviour. The use of forceful 

eviction in response to one instance of non-engagement would be likely to raise eyebrows 

among colleagues, for example. But equally, not using force in the face of resident 

violence would also be met with questions. There are therefore keyworker behavioural 

norms even where they possess discretionary power. In understanding this, we can dispel 

notions of the all-powerful discretionary public bureaucrat and instead adopt a more 

nuanced and realistic notion of the way discretion operates, and to what ends.  

 

Behavioural norms do not mean, however, that keyworkers have no control over the form 

their actions take, particularly when it comes to the escalation of various forms of social 

control. This high level of discretionary power, although not absolute, means that the 
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emotional burden of taking these actions falls on individual keyworkers. The way in 

which they cope with this is explored in the following chapter.  
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Chapter 7: Keyworkers’ Coping Strategies 
 
Having examined how keyworkers employ forms of social control to bring about 

behaviour change in residents, and the motivation for doing so, this chapter now considers 

how keyworkers justify their actions to themselves, colleagues and residents. While 

keyworkers use social control to cope with the conflicting requirements of their dual role, 

the behaviours that follow for both keyworkers and residents occur so that both parties 

might cope with, and in some circumstances mitigate, this expression of discretion. This 

need for keyworker coping may be most relevant in relation to approaches using force, 

given the often punitive nature of these actions, or when the forms of control have been 

used in a process of escalation. Furthermore, as this chapter shows, the forms this coping 

can take can vary from one keyworker to another; there is no single form of coping in 

response to one particular keyworker action.  

 

Using distinctions between in different forms of coping introduced in Chapter Three, this 

chapter examines the ways in which keyworkers cope with their use of social control in 

three sections. Firstly, it explores the cognitive coping mechanisms that keyworkers use 

during keyworker-resident interactions. Following this, it discusses the ways they 

behaviourally cope away from direct keyworker-resident interactions, not only with their 

use of discretion, but also the stresses of the dual role expected of them of enforcer of 

rules and resident confidant. Finally, this chapter outlines some of the ways keyworkers 

cognitively cope away from direct keyworker-resident interactions with these stresses.  

 

 

7:1 Keyworkers’ Cognitive Coping During Keyworker-Resident Interactions 

 

Because both behavioural and cognitive coping occur during direct keyworker-resident 

interactions, cognitive coping relied on a balance between moving towards, away from 

or against residents (Tummers et al., 2015; Tummers and Bekkers, 2019) in the same way 

that occurred for keyworkers’ use of social control as behavioural coping in the previous 

chapter. The below table illustrates the alignment of keyworkers’ cognitive coping 

mechanisms (actions).  
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Action Alignment 

Rule bending Moving towards residents 

Prioritising Moving away from residents 

Ineffectiveness/inappropriateness of 

support 

Moving away from residents 

Delegation Moving away from residents 

Infantilisation Moving against residents 

Non-engagement Moving against residents 

Bound by the rules Moving against residents 

 

(Table 5: Action and alignment of keyworkers’ cognitive coping) 

 

Cognitive coping that moved towards residents was found to justify keyworkers’ actions 

that aligned their goals and priorities more closely with those of residents rather than 

those of the organisation. While coping that moved away from and against residents was 

more closely aligned with the service, moving away from coping actions more often arose 

from instances where the forms of social control used were similarly aligned. For 

example, where a keyworker was tolerant of an intoxicated resident, they may justify this 

approach cognitively by discerning that to offer support would be ineffectual given the 

resident’s intoxication. In these instances, keyworkers sought to cope with feelings of 

unease arising from conflict with either their role as confidant or as enforcer with the 

discretionary action taken towards a resident, by justifying their distancing actions from 

residents but without laying blame on the resident for doing so. Moving against cognitive 

coping, in contrast, was used where keyworkers had used forms of social control that 

directly confronted and opposed residents’ goals. Since these goals were deemed to 

contradict organisational goals, keyworkers justified their actions by assigning culpability 

for them at either the resident’s or organisation’s feet.  

 

We can see that most of the justifications for their actions move them away from, or 

against, residents, with only rule bending aligning keyworkers with residents. This, of 

course, is not always the case for all actions falling into these categories, and will be 

influenced by the specific parameters and influencing factors on any given interaction; 

however, the alignments above were those found to occur most frequently in the services 

in this study.  
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7:1:1 Moving Towards Residents 

 

Keyworkers moved towards residents to rectify what they deemed to be unjust situations, 

or to alleviate sadness and sympathise with residents’ situations. This most notably 

included bending rules on behalf of residents and using additional resources to assist and 

support them.  

 

7:1:1:1 Rule Bending 

 

While rule bending may appear to be separate from the power-based actions discussed 

above as it does not have behaviour change as its goal, it was found to be one of the ways 

in which keyworkers cognitively coped with the use of social control tactics, particularly 

those involving more punitive actions. Rule bending was found to be a way to alleviate 

some of the conflict keyworkers felt between their enforcement actions and their ideals, 

even if this rule bending was on behalf of another resident or at a different time to the 

enforcement actions they had taken. As found by Tummers and Bekkers (2019), street- 

(or service-) level bureaucrats do not implement policies when they cannot identify with 

or justify.   

 

 

7:1:1:2 Using Additional Resources 

 

Keyworkers moved towards residents by expending additional resources to assist 

residents more than would usually be considered typical levels of support. In the below 

account, two keyworkers provided a birthday cake for a resident’s 21st birthday. They did 

this as they felt it was important to help the resident mark an important milestone, even 

(or perhaps especially) if her current circumstances were not what she – or they – would 

want them to be. Keyworkers were prompted to ‘go above and beyond’ in this way due 

to their comparison of young residents’ circumstances to those usually experienced by 

their age group. They did this not only to provide additional care to residents, but also to 

alleviate their feelings of frustration on the residents’ behalf. In this case, the keyworkers 

are aware that their deviation from working norms in this instance – particularly the use 

of activities funds –may provoke challenge from their colleagues due to the inability to 

provide the same additional resources for all residents.  
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Came in at 10:30, soon after Staff gave a birthday cake and card to a resident 

who was turning twenty-one. Last week her keyworkers had been discussing 

getting a cake as it is a significant birthday, with both saying they should. They 

said some staff members might have an issue with this as it could set a precedent 

to do the same for all residents. They both talked about this in relation to a budget 

the service had allocated to spend on residents and activities that they were 

frustrated doesn’t get spent.  

       

-Observation Notes, Service Three  

 

 

 

7:1:2 Moving Away from Residents  

 

This section will evidence the ways in which keyworkers’ actions moved away (Tummers 

et al., 2015) from residents as a form of cognitive coping during keyworker-resident 

interactions. This includes, prioritising, dismissing ineffectual engagement, and 

delegating to others.  

 

 

7:1:2:1 Prioritising  

 

Prioritising particular demands on keyworkers’ time was found to be a common 

justification for sometimes providing limited responses to residents when doing so was 

deemed less of an immediate priority. The stressful working environment, stretched 

resources, and staffing constraints exacerbated the need for keyworkers to quickly assess 

and prioritise both resident and institutional demands on their time.  

 

INTERVIEWER: Is it quite a stressful job then?  

JULIE: It depends, you know, every day is different, some days, like we've got our 

tasks, our shift planning but emotionally, engaging people it can be totally 

different. I can be keyworking, maybe three people come into the office, maybe 

totally stressed out, it’s trying to figure out a way of prioritising and balancing, 

this person’s feeling really low and suicidal and this person’s drunk, what’s the 
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priority here, you know? Every day is different and some days are stressful and 

some days aren’t, so you just go with the flow 

-Julie, Keyworker 

 

The need to prioritise demands on time was found to be further negatively impacted by 

lone working practices, particularly in Service One where, as already discussed, 

keyworkers were often solely responsible for the building and responding to residents. 

This was found to reach a critical point during incidents where keyworkers were left 

unable to support other residents, including by allowing them entry to the building, while 

dealing with a resident either in crisis or causing a disturbance.  

 

It’s prioritising more, like if you've got an incident you have to deal with it if 

you’re lone working, … then how do you prioritise someone else that comes in, if 

something else has happened, what if more than one thing is happening at one 

time and you cannae split yourself in two. That would be the challenging [thing], 

but if nobody else [is] here to be like, “Can you help?”, or even if you had an 

incident during the night or whatever and it’s just been a complete and utter 

shitshow and after there's no one here for you just to go, argh! 

 

-Sarah, Keyworker  

 

As keyworker Sarah discusses above, the multitude of demands placed on lone working 

keyworkers, and the subsequent prioritisation of these demands, created high-stress 

working conditions for keyworkers. While keyworkers prioritised demands based on their 

assessment of those demands deemed most critical, guilt at doing so was found to be 

problematic for keyworkers their wellbeing. The guilt at not responding to, or supporting, 

a resident when requested due to the pressures of conflicting demands, was justified as 

being beyond keyworkers’ control. Despite the problematic nature of this approach for 

those residents deemed less critical and the often negative outcomes that occurred, 

keyworkers’ inability to do more given the constraints of their working conditions – 

including limited funds to employ more staff members – was used to justify the continued 

use of this approach.      
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7:1:2:2 Dismissal of Ineffectual Engagements 

 

Approaches that ‘move away’ from residents such as those employing force, coercion 

and tolerance-based forms of control, were found at times to be justified due to the 

ineffectiveness of providing support that ‘moved towards’ residents. Below, keyworker 

Philip discusses his rationale when responding to residents who seek emotional support 

at night while under the influence of alcohol. He rationalises limiting emotional support 

in this instance due to the ineffectiveness of addressing problems when residents are 

intoxicated: 

 

I mean if you came back and you were drunk and you were upset I might sit with 

you for a minute or two, but I’m not going to go round and round it with you, you 

know, I couldn’t spend two hours with you when you were pissed telling me about 

your family, and you learn that about working with people, you learn that then 

the next morning it’s all gone, it’s all gone, so you learn to try to sort of stick a 

plaster on it, you stick a plaster on it and you get her to bed. 

 

 -Philip, Keyworker 

 

While this example is based on Philip’s assessment that support would be ineffective in 

this instance, other examples were found where the ineffectiveness of support had been 

discussed with the wider staff team or a medical professional. This resulted in keyworkers 

distancing themselves from residents due to the ineffectiveness of providing support in a 

more ‘official’ manner. Two further examples of this are; in Service Three, the staff team 

decided to implement a policy to redirect a resident with numerous health problems and 

anxiety to their doctor to avoid numerous staff members’ time being consumed and 

keyworkers becoming ‘stuck’ in protracted, ineffective engagements with the resident. In 

Service One, a clinical psychologist advised keyworkers that providing extended 

engagement to a resident with borderline personality disorder was hindering the resident’s 

wellbeing. The final example is perhaps in contrast to the previous two, as the removal 

of support due to its ineffectiveness was felt to be in the best interests of the resident, 

rather than to best serve time-management efficiencies.   
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7:1:2:3 Delegation to Others 

 

Keyworkers delegated tasks and support to colleagues, and on some occasions, residents. 

Keyworkers justified this delegation to themselves as a necessary tool to manage 

mounting demands on their time. In one of the services, during an incident with resident 

Molly (discussed in Chapter 10), keyworker Natalie initially delegated responsibility to 

support Molly when she became distressed to the other residents she was drinking with. 

Natalie delegated in this way in part due to lone working, which meant she was unable to 

dedicate time to supporting Molly during the early stages of the incident, as she also had 

to manage the building. This delegation of support for Molly during the early stages of 

the incident proved to be ineffective, with keyworker Natalie having to repeatedly 

intervene and re-delegate to residents as she was called away to other tasks. She justified 

this repeated delegation as the only way she could fulfil her other duties, with efficacy of 

keyworker support over friendship support also questioned as a way of bolstering the 

decision to delegate, even when friendship support was notably ineffective.  

 

 

 

7:1:3 Moving Against Residents 

 

During keyworker-resident interactions, keyworkers cognitively coped by moving 

against (Tummers et al., 2015) residents. This included through the infantilisation of 

residents, claims of resident non-engagement, and defences of being bound by the rules.  

 

7:1:3:1 Infantilisation 

 

Across the services, some keyworkers and managers believed that residents’ behaviour 

was often less mature than would be expected for their age. This was largely attributed to 

the trauma and addiction issues residents experienced, with Service Three in particular 

noting the behaviour and capabilities of those residents with a history of substance misuse 

more akin to that of a younger person. Manager Derek discussed this below:    

 

He (Manager) discussed research that says, for people with substance misuse 

issues, emotional development is stunted from the point they started using 

substances and that this meant their response to being told what to do is not always 
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the most useful to themselves. He used the example of his son being very stubborn 

and so if you just tell him (to do something) he digs his heels in. Derek stressed 

he hoped he wasn’t being offensive to the service users, and didn’t mean to imply 

they were the same as children, just that due to their backgrounds, many are used 

to shouting and getting aggressive as the only way to make themselves heard, 

which in most situations is actually the quickest way to not get what you want.  

 

         -Observation Notes, Service Three 

 

Residents’ behaviour was often perceived to be more challenging, reactionary and with 

fewer capabilities to rationalise, reason and moderate their initial responses than young 

people outside of the service. Keyworkers’ repeated experience of this challenging 

behaviour, and comparisons between it and the behaviour expected from other young 

people, made keyworkers rationalise a more paternalistic or infantilising approach to their 

interactions with residents. Keyworkers justified this approach to themselves as necessary 

for getting residents to comply with demands, even if when questioned they were aware 

it was a problematic way to treat them. Keyworkers repeatedly found themselves in this 

relational dynamic with residents in what may be a case of automatic social response, 

with the use of infantilising language and practices a response to residents’ perceived 

immature behaviour. This was exacerbated by the institutional environment and power 

keyworkers held over residents. Automaticity can occur unconsciously when an 

individual is stimulated by specific trigger. As Bargh and Williams (2006, p.1) note: 

 

 

The race-, gender-, or age-related features of another person can automatically 

trigger group stereotypes associated with them; one's consistent affective 

reactions toward social objects (specific individuals, groups) can become 

automatically activated upon the mere perception of those objects; and features 

of one's significant others (e.g., mother, close friend) can automatically activate 

the specific mental representations of these individuals.   

  

 

In this instance, the preconceived notions of immaturity are triggered when keyworkers 

are presented with what they perceive to be childlike behaviour. Further to this, the 

stereotypes of social roles also trigger individuals to automatically enact those stereotypes 
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(Bargh and Williams, 2006). The convergence of these social stimuli of stereotypical 

immaturity and childlike behaviour therefore triggers an automatic paternal response in 

keyworkers. While keyworkers rationalised infantilisation after the fact as a means to an 

end despite knowledge of its impacts on residents’ autonomy, confidence and self-

advocacy abilities, the enacting of this infantilisation may occur automatically and 

unconsciously. The use of infantilisation as a justification for the employment of forms 

of social control is further problematised when considering Chen et al., (2001) findings 

that social power structures also produce automatic responses. The possession of power 

generally activates the prioritisation of an individual’s own goals, confirming the adage 

that ‘power corrupts’— although Chen et al., (2001) did find that for some individuals, 

the possession of power within social structures triggered the opposite response, 

prioritising the goal of helping others. Actions of social control that use resident 

immaturity as justification may therefore occur more frequently among keyworkers 

whose automatic response to the possession of power is to prioritise their own goals. 

These goals may, in turn, be institutionally focused, and serve to meet institutional goals, 

most notably resident engagement and compliance. Particular social environments also 

trigger the unconscious pursuit of goals (Bargh and Williams, 2006). Here, the service 

environment, social power structures and resident behaviour stereotype all converge to 

trigger automatic responses in keyworkers, specifically the infantilisation of residents and 

paternalistic responses and control-based actions, in response to residents’ perceived 

immature behaviour.  

 

 

7:1:3:2 Non-Engagement 

 

Keyworkers often judged residents’ deservingness of support based on the resident’s level 

of engagement with the keyworking process. Resident non-engagement was one of the 

most frequent justifications keyworkers used to perform acts of social control, including 

the removal of support either through tolerance or force. Keyworkers’ frustrations in the 

face of non-engagement appeared to comprise a number of factors, most commonly 

keyworker burnout, funding and reporting requirements and a resident’s previous positive 

engagement and perceived capabilities. Where residents were believed to be capable of 

engagement and the behaviour the services required of them, keyworkers’ labelling of 

resistance as non-engagement frequently led to the use of force or coercion and the threat 
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of eviction, as discussed here by manager Gregor who notes common responses from 

staff to residents’ non-engagement.  

 

It would be this underserving, going back to that, putting an underserving label, 

“He hasnae done this, he hasnae done that and we’ve done all this,” and this 

pride you know, I think you have to be careful not just to get stuck in that. 

 

-Gregor, Manager 

 

Given the limited availability of places in supported accommodation services, funding 

bodies and local authorities have placed reporting requirements for recording how much 

engagement residents have had with keyworkers, primarily through formal keywork 

sessions. This is an attempt by commissioning bodies to ensure that residents receive the 

levels of support paid for and deemed appropriate and necessary to address residents’ 

needs and move them through the service to their own tenancy. Keyworkers’ acute 

awareness of these requirements resulted in justifying putting pressure on residents to 

engage with keywork sessions, with questions raised as to the suitability of their 

continued placement at the service if they were unable to do so, as shown below in the 

extract from manager Ruth:  

 

Because that's what our service is for and then they’re just not using it, I mean 

there’s a few people at the moment that are, could be going down that way soon 

because what’s the point of them being here, not in a nasty way, they can go away 

and come back when they’re ready, you know what I mean, because it is supported 

accommodation and that, they need to engage with [the] support, there’s plenty 

of places out there that are just concierge services that they can come and go and 

not take up the support.  

-Ruth, Manager 

 

While some keyworkers and managers found non-engagement a justification for the 

removal of support, this view was not held universally, or even consistently, with 

engagement attempts varying dependent upon other factors such as a resident’s 

personability, manners and other behaviour. Residents were often found to struggle to 

engage with services if they did not connect well with their keyworker, had previous 

experiences with other services (including the care sector), or had a history of experiences 
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with unreliable or untrustworthy adults. Engagement in these instances was found to be 

more challenging for young residents, with older residents often well acquainted with 

service requirements and so more compliant with these institutional demands. An 

awareness of these barriers to engagement was found among many keyworkers across the 

services, with manager Gillian below noting the huge challenge the expected engagement 

can present for younger residents:  

 

I mean we expect quite a lot in a way from a young person to … sit down with 

somebody for an hour and talk about really personal stuff … what their goals are, 

some young people don’t want to do that, so I’m not comfortable evicting 

somebody because they don’t want to come and talk to us in that way, so I suppose 

it’s about finding different ways that [may] suit young people more, so it might be 

doing a bit of cooking with somebody and you’re talking to [them] at the same 

time. 

- Gillian, Manager 

 

As discussed previously in this chapter, it is in these instances that services were found 

to employ alternative tactics to elicit engagement, steering away from often intimidating 

formal meetings with positive results. By labelling a resident ‘non-engaging’, keyworkers 

most often placed the onus for engagement on the resident rather than the service to find 

alternative methods to foster engagement where it was not forthcoming. By placing this 

onus on residents, keyworkers at times justified the use of coercion and force to 

themselves, their colleagues and residents. Keyworkers’ guilt at reconciling their 

knowledge of the barriers to engagement with their use of coercion or forced eviction was 

somewhat alleviated where services had tried alternative approaches but continued to 

experience challenging resident non-engagement. This alleviating of guilt increased their 

ability to cognitively cope with their actions. Overarching organisational ethos regarding 

non-engagement greatly affected keyworkers’ propensity to label non-engagement as 

such, and even more acutely influenced the use of coercion and force to elicit engagement 

or reprimand non-engaging residents.   

 

 

7:1:3:3 Bound by the Rules 
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Particularly when using force or coercive forms of control to enforce rule compliance, 

keyworkers justified their actions to residents and themselves by placing the onus for their 

actions on service rules, thereby placing responsibility for the outcome on the 

organisation. By claiming they could not act differently when enforcing service rules, 

keyworkers not only bypassed their own discretionary powers but offloaded the 

responsibility for not using them from their own conscience to the institution. By doing 

so, keyworkers reconciled their actions, taken within the context of resource constraints, 

stressful working environments, burnout and institutionalisation, with their idealised 

response in line with their underlying well-meaning motivation and compassion for 

residents’ circumstances. Offloading responsibility for rule enforcement on to the 

institution was also a tactic some keyworkers used to elicit resident compliance. When 

used to coerce resident compliance with service rules, responsibility for enforcement was 

also often offloaded on to the resident as well as the institution. We can see this in the 

below extract:  

 

They try to smuggle it (drugs/alcohol) [in], and we’ve had people before in the 

past walk in with that up [their] sleeve, we’ll go “What’s up your sleeve?” 

“Nothing” (laughs). But, again, it’s not saying it in an argumentative way, but 

saying “Listen, we have to take it, dinnae wanna do it, but we have to do it so you 

know you’re making me do this because you shouldn’t have brought it in. 

 

 -Josie, Keyworker 

 

When offloading responsibility for enforcement on to the institution, keyworkers 

sometimes attempted to move closer to residents in a form of camaraderie against ‘the 

system’, even renouncing the rules they were made to enforce. When keyworkers offload 

responsibility on to residents for causing the enforcement due to their behaviour, they 

move away from the resident and instead align themselves with the institution, therefore 

endorsing the service policies. Moving towards residents and away from the institution 

was found to be harder for keyworkers in Service Two, where the organisational culture 

was more strongly focused on the needs of the institution. When keyworkers prioritised 

upholding institutional policies over flexible responses to challenging behaviour, 

alignment with service rules and offloading responsibility on to residents’ behaviour as 

the cause of enforcement became more prevalent.  
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7:2 Keyworker Coping Strategies Away from Keyworker-Resident Interactions 

 
This section will consider keyworker behavioural coping strategies away from direct 

resident interactions. Because these behavioural coping mechanisms were used away 

from direct keyworker-resident interactions, and were therefore not in response to 

resident or resident-related organisational demands, Tummers et al.’s (2015) alignment 

analysis does not add to our understanding of keyworker behaviour in this instance. This 

and the following section therefore differs from the preceding section and chapter, and 

instead discusses the coping strategies in the order found to be most common for each 

service without identifying any alignment of their actions. 

 

 
7:2:1 Behavioural Coping Strategies 

 

Away from direct interactions with residents, keyworkers behaviourally coped with the 

stresses of their role through a variety of behavioural coping mechanisms. The five types 

of cognitive coping away from direct keyworker-resident interactions included: colleague 

support, alcohol and smoking, leave and resignation, external activities and education and 

training.  

 

 

7:2:1:1 Colleague Support 

 

The most used form of behavioural coping away from resident interactions was the 

seeking of support from colleagues and managers. This included light-hearted discussion 

about both residents/work and unrelated topics. There were also more focused emotional 

and stress-related discussions with colleagues or managers examining specific challenges 

keyworkers faced with residents or other work-related issues. In Service Three, 

keyworker Lindsey sought senior support in dealing with the emotional stress of 

becoming invested in residents with substance misuse. She herself had a personal history 
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of substance misuse and therefore found support from her supervisor crucial in coping 

with the emotional strain of working with residents with similar issues.  

 

I find it quite difficult and it’s a constant battle, constantly just trying to leave 

work at work rather than take it home. Like I say, meditation and talking to my 

supervisor, if I'm overly concerned about a particular person.  I kinda report back 

to her quite a lot, step by step what I'm doing with each individual and I suppose 

that in a way is some validation that I'm doing it right. 

 

-Lindsey, Keyworker 

 

Colleague support through unofficial and official team social events was also found to be 

an important way for keyworkers to cope with the stress of their role, as well as their own 

actions and decisions. Managers organised team away days in a bid to improve 

communication and work strategies among the staff team, so that they were better able to 

respond to challenging situations. 

 

 

7:2:1:2 Alcohol Use  

 

While alcohol use was not directly observed as coping mechanisms for keyworkers, a 

small number reported alcohol use away from the service as a way of coping with stressful 

work-related incidents. The use of alcohol as a behavioural coping mechanism away from 

direct keyworker-resident interactions, and indeed away from the service itself, can be 

seen in the extract below:   

 

During discussion with myself and Sarah about how stressful it can be when you 

have a shift just dealing with an incident, she explained a shift where that 

happened and she was due to go to a 30th birthday that evening but told her friends 

she needed an hour to herself first. She said they were understanding and made a 

joke about asking for a “bevvy” as soon as she got to the party – and about not 

remembering most of the evening. 

- Observation Notes, Service One 

 

 



 

 144 

7:2:1:3 Leave and Resignation 

 

Keyworkers used annual and sick leave as behavioural coping mechanisms away from 

direct resident interactions. Annual leave was routinely used for small breaks from work 

and less frequently for more extended periods. Some keyworkers avoided taking extended 

breaks as working rotas meant this could result in a lengthy period away from the 

residents they specifically provided keyworking support for. Annual leave was used as a 

coping strategy to cope with the general stress and exhaustion of their role, in particular 

in relation to shift patterns and night working. Sick leave was used less often as a 

behavioural coping strategy, and was limited to cases where keyworkers’ stress and 

exhaustion had left them burnt out and unable to continue to perform their duties 

effectively.  

 

When I'm going off, I usually say to somebody “Will you keep an eye on such and 

such for me?”, rather than [them] just coming to the office.  I'm thinking about 

how I would feel, “Just meet up with anybody you want” – I would be coming out 

of the office and going 'phew' because it can be quite chaotic at times, whereas if 

you can come in and say “[specific keyworker’s name] can I have a wee word 

with you?”, it’s a lot better for the residents. 

      -Gayle, Keyworker 

 

As noted by Tummers and Bekkers (2019), when workers find other behavioural and 

cognitive coping strategies ineffective at sustaining them in their roles, resignation and a 

departure from services, or even the sector was found to be a last-resort form of 

behavioural coping for some keyworkers. While the three services in this study did not 

have a high staff turnover, managers in all three did note the challenge of retaining new 

staff members when the ‘culture shock’ and/or stress of the role was found to be too much 

to cope with.  
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7:2:1:4 External Activities 

 

Hobbies and activities outside of work were important for some keyworkers. These 

included religious observation, community group involvement, volunteering with 

children, sports and crafting. Keyworkers used these activities for enjoyment, stress relief 

and overall wellbeing, as seen here for keyworker Philip:  

 

He (Philip) believes having a hobby or craft to focus you and to give you a creative 

outlet is crucial for a happy life; he explained some of his hobbies and 

recommended to me that having a craft is important for living longer. 

 

-Observation Notes, Service Two 

 

 

7:2:1:5 Education and Training 

 

Education and training were found to be a useful way for some keyworkers to cope to 

with incidents and challenging behaviour from residents away from direct resident 

interactions. One example found in Service Three was where several keyworkers reported 

the benefit of trauma training and counselling following the death of a resident from 

substance misuse. Training improving keyworkers’ knowledge of trauma and how to 

work with people who had experienced it enabled those keyworkers to cope with the 

situation and improve their responses in future.  

 

 

 

7:2:2 Cognitive Coping Strategies 

 

In the same way that keyworkers cognitively cope during keyworker-resident 

interactions, they also cognitively cope with the overall stress and demands of their role 

away from resident interactions. This cognitive coping is again harder to observe than 

behavioural coping but was unearthed when keyworkers were asked to reflect on their 

role. The three types of cognitive coping away from direct keyworker-resident 

interactions were found to be: cynicism towards residents, work disenchantment and 

rewarding motivation.  
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7:2:2:1 Cynicism Towards Residents 

 

As discussed previously in Chapter 7, keyworker burnout is a process involving work-

related stress and overburdening, resulting in reduced ability and motivation for 

supporting residents to the level they require, greater institutionally focused thinking, 

deliberate workload reduction and emotional disengagement. While burnout was found 

in services as an undesirable result of work-related stress, it was one way keyworkers 

cognitively coped with the demands of their role away from direct worker-client 

interactions. Burnout was a form of cognitive restructuring (Tummers and Bekkers, 2019) 

away from clients, and despite keyworkers’ idealised intentions as to their job 

performance and motivation, the results of their burnout were ultimately found to directly 

impact residents with reduced keyworker support, flexibility and empathy.  

 

 

 

7:2:2:2 Work Disenchantment 

 

While similar to burnout, work disenchantment was found where keyworkers felt 

overburdened by the stresses and demands of their job, but instead of increasing their 

alignment with the institution, they became disenchanted with institutional bureaucracy 

and policies. Keyworkers who displayed work disenchantment felt that the current 

requirements and parameters of their role were unrealistic and no longer fulfilled their 

original motivation for working in the sector. Work disenchantment was limited at all 

three services studied, and where it was found it focused on paperwork and reporting 

activities. Disenchantment with organisational or sector activities was found to be a form 

of cognitive coping for keyworkers, with keyworkers justifying actions not in line with 

institutional policies or practices, as a way of battling the erosion of what they deemed to 

be institutional integrity. In practice, this was seen where keyworkers continued to 

actively engage with residents and their support but disengaged or undermined 

institutional practices – such as keywork minute recording – as a way of coping with what 

they believed to be unnecessary or unhelpful bureaucracy.  
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7:2:2:3 Rewarding Motivation  

 

The final way keyworkers cognitively coped away from direct keyworker-resident 

interactions was through the use of rewarding motivation. Keyworkers frequently 

reminded themselves of their motivation for working in the sector and the reward they 

felt in doing so as a way of coping with work-related stress, and as resistance to burnout 

and disenchantment. This can be seen as a positive form of cognitive coping, whereby 

positive affirmations and reminders are used to bolster keyworkers’ ability to cope with 

the ever-increasing emotional toll and demands of decreasing resources and working in a 

stressful environment.  

 

I can go home at night and know that I've done everything I possibly could in 

whatever area my resident needs and I've done it to be best of my ability. I just 

believe when I stop doing that, then the job isn't for me anymore.  I suppose I think 

back to when I was in their situation in [support service], often felt like I wasn't 

being listened to, just often felt like nobody really bothered that much.  [I] always 

like think my residents need to know that I do care, if there's anything I can do I 

will do it.   

 

-Lindsey, Keyworker 

 

 

 

 

 

 

 

 
Conclusion  
 
The range of keyworker coping strategies this chapter explores highlights the need for 

keyworkers to form coping strategies in response to the stressors within their role. The 

variance in coping strategies used reflects not only the varying forms of social control 

keyworkers employ, but also the impact of personality and personal triggers for 

workplace stress. These include the impact of the organisational requirements of their 

role, and the responsibility of the discretionary power they hold. These conflicting 

requirements create emotional distress that becomes a burden to the keyworker which 

they must mitigate, reduce or offload if they are to continue to function effectively. 
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Without the coping strategies outlined above, keyworkers are likely to become burnt out 

and detached from the emotional impact of their actions and resident and organisational 

demands. This is perhaps why residents’ accounts of their interactions with keyworkers 

are often at odds with keyworkers’ own perceptions of the behaviour and motivation for 

continuing to work within challenging services. Residents’ experiences of keyworkers’ 

use of discretion are explored in the following chapters.   
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Chapter 8: Factors Influencing Residents’ Judgements and Responses 
to Keyworkers’ Use of Discretion 
 

Drawing on interview and observational case study data, this chapter begins by exploring 

person-level and situational-level influences (Lazarus and Folkman, 1984) on residents’ 

responses to keyworkers’ exercising of discretion. Having done this, it then evidences the 

range of demands that residents faced within the three case studies which they weighed 

against keyworker demands. In doing so, this chapter begins to illuminate the other side 

of the interaction when keyworkers’ use of social control meets residents’ responses.  

 

 

8:1 Factors Influencing Residents’ Judgements and Responses 

 

Breaking down resident responses into judgements and actions, by again using 

Hammond’s (1996) distinction between analytical and intuitive judgements, we can 

understand and identify not only the stages of residents’ responses, but the types of 

judgements informing them. This section examines the personal and situational factors 

found to influence residents’ judgements and prioritisation of, and responses to, 

keyworkers’ demands.  

 

The below factors influenced residents’ initial judgement of fact, and subsequent 

judgement of risk, as outlined in Chapter 3. These influencing factors are not limited to 

those that might usually be considered as influencing a response to keyworker demands, 

as also included are those factors – such as boredom – that influenced their prioritisation 

of responses to demands when responding to demands from multiple avenues. For 

example, during instances of isolation, anxiety and boredom while in services, residents 

might prioritise a simultaneous demand for social engagement from other residents when 

also facing a demand from a keyworker. The demand residents consider most important 

and pressing at that particular moment will be prioritised, and so in instances when a 

demand other than the one made by the keyworker is deemed the priority, the factors 

influencing the reason for its prioritisation can also be considered as influencing the 

response (or lack of response) to the keyworker demand. 

 

 

 



 

 150 

8:1:1 Personal Factors  

 

Personal factors found to influence residents’ responses mainly focused on two key 

elements: previous experiences of trauma and previous experiences of the homeless or 

care systems. While these factors were not always intertwined, as not all residents who 

had a history of trauma had experience with care or other support services, engagement 

and abandonment-related trauma connected to previous experiences of care and social 

services was found to be common.   

 

 

8:1:1:1 Previous Experiences of Trauma  

 

The familiar relationship dynamic with keyworkers may at times elicit trauma responses 

from residents when they sensed similarities with previous experiences of stressful 

encounters with other adults or caregivers. This trauma response may be the result of 

broken trust with a caregiver or support figure, and so when keyworkers attempt to gain 

and build trust with residents, only to breach it during incidents of rule enforcement, 

particularly in relation to non-engagement, this may have a considerable negative impact 

on a resident’s responses. This is particularly important to recognise given evidence 

showing the impact of trauma on responses to engagement requirements within 

homelessness services (Burley, 2017; Theodorou, 2020). Below, a resident discusses his 

experiences of trauma at the hands of a parent:  

 

I had a bad childhood; my Ma wasnae exactly nice to us because I looked like my 

dad, she didnae like it, and she tried to turn me against my dad … When I was 12, 

my Ma stabbed us three times, twice in the side and once in the head and they 

thought I was self-harming. My Ma's good at twisting things round, and she had 

everybody believing I done it myself so I tried to commit suicide.  

-Resident, Jimmy (28) 

 

In addition to this, for some young people, interactions with other residents within the 

hostel brought up traumatic memories and the associated feelings, making responding to 

the range of demands they faced while in services even more challenging. 
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My mum’s a heroin addict and she lives on the streets but there's lots; at my flat 

I can smell smack every time I go out and it reminds me; I was brought up like 

that, and I hate it.  

–Resident, Cat (28) 

 

 

 

8:1:1:2 Previous Engagement with the ‘System’ 

 

Young people with previous experience of hostels, children’s homes or other support 

services were found at times to respond based on ‘gut feeling’ or intuitive rejection of 

engagement demands, stemming from their disillusionment with the support process. 

Residents felt especially frustrated when they perceived keyworkers did not understand 

their experiences, including the difficulty of sharing these with a stranger. 

 
Because when you speak to somebody that doesnae ken, it’s like sort of trying to 

speak to a blank wall, ken what I mean?  It’s like “I dinnae ken what they say”, 

the phrase – it’s murder.  This is why I dinnae like going to counselling and things 

like that, I've been doing it since I was three year old and it’s brutal, I ended up 

just getting more angry than what I was when I went. 

-Resident, Jimmy (28) 

 

In Service Three, where a number of keyworkers had personal experience of care and 

homelessness themselves, this legitimised their engagement requests for some residents, 

as they were more confident in the understanding they would receive from these 

keyworkers, given their shared experiences. In contrast, those keyworkers without similar 

experiences to residents at times struggled to elicit engagement with their demands. This 

is shown by resident Cat below as she discusses her keyworker’s experience of care as a 

significant factor influencing her engagement with him: 

 

Being brought up in care I remember there's so many people want to know about 

my life and everything, and then all of a sudden there's one guy, Oscar, he'd been 

through the care system himself. I didn't particularly like him at the start, but 

because of that fact alone I started confiding in him and he ended up being my 
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keyworker, and he helped me through a lot of issues that I don't think I would have 

opened up to other people. 

–Resident, Cat (28) 

 

Considering also findings from elsewhere that show that, for some residents, active 

engagement with support can be difficult due to the trust required (Burley, 2017), the use 

(or threat) of eviction raises questions as to the impact of engagement demands and what 

could be felt as the abandonment of eviction, on residents’ future engagement with their 

current, or any future services. The influence of prior experiences of the system on 

residents’ emotional responses to eviction was something keyworkers were at times found 

to deliberate on when considering eviction for non-engagement, as shown below:  

 

In the team meeting, keyworkers discussed the difficulty of moving her on as it 

[non-engagement] wasn’t all her fault as she had been brought up in care and so 

had only known support workers, and had a lot of issues with self-harm. 

 

 – Observation Notes, Service One 

 

 

8:1:2 Situational Factors  

 

Residents were also found to be influenced by situational factors focusing on keyworkers 

and their peers, as well as factors arising from their homelessness. These most often 

included the power dynamic between residents and keyworkers, the perceived likeability 

of keyworkers, their engagement style, peer pressure from other residents within the 

supported accommodation services and the instability and ‘newfound freedom’ that came 

with their current experience of homelessness.   

 

 

8:1:2:1 Keyworkers’ Position of Power over Residents 

 

Residents were found at times to comply with demands due to the position of power 

keyworkers held over their continued access to their accommodation and support. This 

position of power that keyworkers use as leverage to issue demands of residents is 

therefore ever-present within supported accommodation settings, and something that 
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residents must quickly learn to navigate. This dynamic is something that may not occur 

in settings where residents had more security over their access to support, and more ability 

to select their support service.  

 

This power imbalance between keyworkers and residents also impacted the latter’s 

responses to incidents where their complaints and queries in relation to the enforcement 

of hostel policies were denied or dismissed. The scene described below highlights the 

questionable use of the staff member’s position of power to demand the resident’s 

acceptance of their decision, despite other courses of action being available to them, and 

the residents’ clear distress.  

 

Ben came to collect a parcel and the relief staff member asked if it had been 

delivered today as it wasn’t recorded in their mail book – he [Ben - the resident] 

became agitated, explaining that it won’t be unless it’s signed for as this is hostel 

policy. The relief worker insisted that it would be recorded in the records book 

and that therefore there was no point checking for a parcel. Ben got very annoyed 

with the worker, clearly feeling that what he deemed to be their lack of knowledge 

of the service procedures was preventing him from accessing his mail.  

 

-Observation Notes, Service Two  

       

While the relief worker in this case may have been technically correct regarding the mail 

policy, resident Ben had little recourse to insist the worker check for his parcel as the 

relief worker possessed the power in this dynamic. Even though Ben perceived an 

injustice was occurring regarding access to his own mail, he had no recourse for rectifying 

this, as customers in private sector services might. This almost total control by the service 

provider over the outcome of this interaction highlights an inequality that service users in 

hostels face regarding their ability to be considered what Parsell (2011) would call 

‘aggressive customers’ with the right to complain about poor service delivery (Gulland, 

2011).   
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8:1:2:2 ‘Likability’ of Keyworkers 

 

A keyworker’s perceived ‘likeability’, or personality and demeanour, often influenced 

residents’ responses to their demands, with those keyworkers considered likeable being 

met with more positive responses from residents who felt they were treated with respect. 

In turn, those keyworkers seen as difficult or unreasonable in their day-to-day interactions 

with residents were sometimes met with resistance and confrontation when they made 

demands of them. This is not surprising given that residents were found to perceive 

keyworker-resident relationships as influential in their access to, and quality of, support 

across all three services, with positive relationships also seen to result in more lenient 

enforcement of service rules.  

 

Service users elsewhere have widely cited personal qualities such as approachableness, 

friendliness, understanding and empathy as important factors in promoting positive 

keyworking relationships, thus aiding support (Neale and Kennedy, 2002). The 

‘likeability’ of a keyworker, then, may have a profound impact on the likelihood and 

manner of residents’ engagement with keyworking support. Again, those keyworkers 

with lived experience appeared to be perceived as ‘legitimate’, and therefore more 

likeable, by at least some of those residents with the highest support needs, as discussed 

here:  

 

Terry was my keyworker before – I really like him and obviously I found it really 

easy to open to him about my drinking and drugs etc., because he's been through 

it all [himself] and I loved that, I think that it’s much easier to talk to someone 

who has a little bit of life experience … I know they are good, there's a lot of 

empathy in this building, you know there's a lot of people that have been through 

it all their selves, had drug or alcohol issues, so therefore, they actually give a 

toss. 

–Resident, Cat (28) 

 

 

 

 

 

8:1:2:3 Keyworker’s Proactive Engagement Style  
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Keyworkers’ proactiveness in pushing for and persisting in seeking residents’ 

engagement was found for many to influence not only the way they might respond to 

engagement demands, but the likelihood of them responding at all. This was particularly 

the case for those residents with complex support needs including mental health issues 

such as anxiety which meant they struggled to seek keyworker support when they needed 

it. Although a proactive keyworker engagement style can be seen to have had a positive 

influence on the resident’s response in the incident described below, this – as will be 

examined in Chapter 9 – was not always the case. 

 

I don't like asking to come and speak to them, because it makes me feel like a 

vulnerable person, so sometimes it is good to have someone go right, do you want 

to come here for a wee minute, and I've found as much as I've felt embarrassed, 

they're doing it because the way I look at it, I'm a full-grown woman I've got 

people roughly the same age as me some of them, one of the staff the other day 

and she's like, and she was lovely, but I found it condescending and that was 

initially, but once I actually really got into it I thought thank God you asked me 

to do this, because I would never have come down and just opened up, so it is 

good.  

–Resident, Cat (28) 

 

 

8:1:2:4 Peer Pressure  

 

The visibility of an interaction with keyworkers to peers impacted on responses to 

keyworker demands, in the same way that the visibility of the interaction was shown to 

affect keyworkers’ use of social control in the previous chapter. Peer pressure from other 

residents was particularly relevant when keyworker demands were made in front of a 

larger group of residents.  

 

Given that young people experiencing homelessness may have fewer avenues for gaining 

‘cultural capital’ (Bordieu, 1986) than their housed peers, they can sometimes attempt to 

maintain or gain social or ‘sub-cultural’ capital in the form of street credibility or peer 

respect, (Barker, 2013; Bourdieu, 1986; Bullen and Kenway, 2004; Neale and Stevenson, 

2015; Neale and Brown, 2016)). While this peer pressure impacted residents’ responses 
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to keyworkers in terms of their attitude or demeanour, it did not always result in refusal 

to comply. Residents were more likely to bargain, negotiate and test the boundaries (see 

Chapter 9) with keyworkers when in the presence of peers, before eventually complying 

with the demand. This was seen during the encounter described below:  

 

Max [resident] went to light a cigarette as a joke in the office, but was told not to 

by keyworker Wendy; [this] started a conversation about smoking; with Max and 

Natasha [residents] saying you can’t quit smoking in the service as everyone does 

it. Wendy said to Max, “Would you jump off a cliff if everyone else in here was 

doing it?” Max then wrote a note and gave it to Wendy. The note said she 

shouldn’t vape in the office as it was a bad example for young residents, (signed 

THE MANAGER). Everyone found it funny, including Wendy, but Max didn’t 

light the cigarette. 

 

 -Observation Notes, Service Two 

 

Keyworkers also noted the influence of peer pressure, and discussed their encouragement 

of residents not to rely on social support with other residents while living in the service, 

particularly for those who were less ‘streetwise’ or familiar with some of the social 

interactions or dynamics common within services. Keyworker Josie discusses this below:  

 

The client group we’ve got at the moment, there’s a lot who’ve just came from the 

family home, because [of] whatever circumstances they’ve landed here, but 

they’ve came from the family home and they’ve maybe been no exposed to that. 

Whereas … peer pressure here, we try to discourage becoming great friends with 

each other because there’s also the influence of peer pressure with each other. 

And it’s been done in the past, aye, I think when I’m keyworking someone I’ll say, 

“Dinnae be getting sucked in by it all, dinnae be going out and getting drunk”, or 

“Dinnae be going out and smoking, just stick to your school work, stick in because 

you’ll lose it all”. 

  -Keyworker, Josie 

 

Peer pressure and the desire for social inclusion, and with it the possibility of protection 

from some of the stresses found within hostels (e.g., harassment or disruptive behaviour 

from other residents) therefore impacted residents’ prioritisation of demands for social 
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engagement from other residents, including in relation to smoking, alcohol and substance 

use, over demands made by keyworkers.  

 

 

8:1:2:5 Boredom  

 

Boredom and a lack of meaningful or distracting activity within services was prevalent. 

This, coupled with mental health issues such as stress, anxiety and trauma, influenced 

residents’ responses to keyworker demands when demands to alleviate those feelings 

were deemed to be more important or urgent than those requiring compliance with rules 

or keyworkers’ engagement requests. While this was perhaps most true for those residents 

with active addiction or severe mental health concerns, it was also found to influence 

residents’ prioritisation judgements for young people with more intermittent – albeit 

heavy – alcohol use, as discussed by residents in the two extracts below: 

 

JAC: I think it depends [on] how your life is, if you're like us in a hostel and 

there’s nothing else to do other than drink and you drink your problems away, but 

if you’re like a posh bairn, had it all given to you, you don’t drink as much … 

INTERVIEWER: So, is that something you want to do, drink when you feel down? 

TASHA: I'd rather not do it, but it’s something to do, it’s better than sitting in here 

with nothing to do like staring at the four walls, I swear my fridge is going to start 

talking to me soon. 

 

  -Jac (16) and Tasha (17), Residents  

 

LUCAS: It’s just depressing, aye, it’s not depressing, it’s just because it’s nippy 

out and you come home, normally I'd come home to my whole family sitting in my 

living room. But I come home to like this lot in the kitchen and my own room, and 

I don't really speak to anyone either so it's kind of like, it’s shite, sorry but it is.  

NIKKI: See like at the weekend and that, like, I wouldn’t go out at the weekend if 

there was something to do in here, but I think that I would go out and get drunk 

because I don't, I'm like “Oh my God, it’s Friday, I'm not going to like sit in here 

and stare at my walls”, so like, I may as well. But I think if there was something 

for us to do, then people would like not go out that much and not get in trouble 

and not get drunk.  
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– Lucas (17) and Nikki (18) 

 

 

 

8:1:2:6 The Instability of Homelessness  

 

As noted by resident Cat here, the instability and insecurity that come with being 

homeless and the toll this takes on a resident’s mental health, at times influenced 

residents’ judgements and responses to keyworkers, as well as their ability to focus on, 

and respond to, other areas of their lives.  

 

Obviously, when I’m homeless, you’re more anxious all the time, because I don’t 

know what my next step is, I don’t know where I’m going, and I don’t know how 

long everything’s’ going to be [for]. 

 

-Cat, Resident (28) 

 

 

8:1:2:7 New-found freedom 

 

New-found freedom living away from parents or guardians for the first time, coupled with 

having little else to occupy their time, were found to in some instances to influence 

residents’ responses to demands, particularly those concerned with socialising and 

alcohol use, and particularly for the youngest residents. Residents and staff members 

discussed that, for some residents, it is this new-found freedom combined with living in 

an environment with, for some, less restrictive rules around alcohol use, that can influence 

residents’ socialising and rule rejection.  

 

They haven't got anything else to do. They're in here and … a while ago, we had 

two young females who came in and they just thought it was one big party because 

other people were drinking in their rooms, so it turned into they were having a 

party every night until they ran out of money. Once they'd had enough they went 

back to their parents. But it’s just one of these things, if you are under 25 you’re 

away from your parents, can do what you want, let’s just party. But they got 

involved with other drinkers until they ran out of money, then they left.  
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– Gayle, Keyworker, Service Three 

 

Compliance with behaviour restrictions within services may also influence future 

behaviour once residents have left the hostel and are able to decide their own behaviour 

standards. Residents from Service Two (where drinking was not permitted) discussed 

how their need to comply with this demand while living in the service may impact their 

subsequent behaviour when they would have more freedom after moving into their own 

property.  

 

I think like, the more things you're not allowed to do like, you can't do this you 

can't do that, see so when you get your own house, it makes people go, well I 

couldn’t do it then so I'm going to do it now.  

 

       -Nikki (17), Resident 

 

 

 

8:2 Demands that Residents Prioritise and Respond To 

 

The below demands are discussed in the order which residents usually deemed most 

critical and most in need of a response while they remained within services. Prioritising 

external demands may be deemed more critical when residents are physically outside the 

service, for example while visiting friends or attending work, and so priorities may shift 

on any given day depending on what residents are doing and who they are seeing. 

Priorities also vary from one individual to another, for example those with active 

substance misuse often prioritise this personal demand above all else. This list of demands 

must therefore be considered within this ever-shifting context, and as providing an 

overview of the most dominant demands, rather than as a prescriptive illustration of 

demands that all residents encounter at all times.  

 
This section covers demands arising from four key areas: keyworkers, peers, personal 

demands and, finally, external demands. Within these sections there were found to be a 

number of distinct demands to which residents were required to respond. When 

considering these demands, it is important to remember that residents did not face all 
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types at the same time, but where they did face keyworker demands alongside others 

(from any of the remaining three areas) due to the engagement requirements of their 

residency agreements, they were required to assess and determine the order of response 

priority between the keyworker demand and the other demand(s). The strategies residents 

used to respond to the demands on them at any one time are explored in the following 

chapter.   

 

 
8:2:1 Demands from Keyworkers  

 

This section focuses on demands made and initiated by keyworkers which oblige 

residents to comply in individualistic or general ways with engagement and rule 

compliance requirements. These include disclosure to keyworkers, progress in addressing 

support needs and behaviour surveillance. These demands are the primary ones residents 

must consider while living in supported accommodation, as failure to respond adequately 

could mean the loss of their accommodation. Residents assess and prioritise these 

demands against all others.  

 

 

8:2:1:1 Disclosure to keyworkers 

 

In all three services, residents were required to disclose large amounts of personal 

information to keyworkers from their initial entry into the services, so that the latter could 

then assess support needs and formulate support plans. Meeting this disclosure 

expectation was often challenging for those residents with traumatic backgrounds, or who 

mistrusted keyworkers due to a previous negative experience with support services and 

other adults, as acknowledged in the extract below: 

 

I think all these wee things matter […] what sense are we giving off about 

ourselves and hopefully it’s one that you’re not putting the young person off. 

Because they need these wee rehearsals I think, where people can sit down with 

you and be comfortable. It’s not easy to sit down with somebody you don’t know, 

and when you’ve had the stuff that’s happened to many of the young people here, 

why would they trust me? Why would they trust a man? Why would they trust a … 

you know? 



 

 161 

      -Gregor, Senior Worker 

 

Residents were also required to engage with keyworkers in support meetings in order to 

make progress in addressing their support needs. To facilitate this, they were encouraged 

to develop good personal relationships with their assigned keyworkers, but the dual roles 

that these staff members embody, as both confidants and enforcers of service rules, meant 

that at times residents struggled to be completely honest with their keyworkers. This 

finding is commensurate with similar evidence from elsewhere (McGrath and Pistrang 

2007; Lemieux-Cumberlege and Taylor, 2019), and shows that the tension that 

keyworkers’ dual role creates can subsequently jeopardise the keyworker-resident 

relationships that are vital to successful keyworking support.  

 

While residents valued positive keyworker-resident relationships, the ultimate purpose of 

these relationships was to facilitate compliance in disclosure and engagement demands 

made of residents, rather than to build a social relationship. This contradiction within the 

keyworker role inhibited some residents’ compliance with engagement demands, where 

residents’ understanding of the purpose of the keyworker-resident relationship varying, 

with those with experience of similar support services at times taking a more jaded view 

of keyworker demands for relationship-building.  

 

 

8:2:1:2 Progress addressing support needs 

 

In all three services, residents were required to address their support needs as identified 

by themselves and keyworkers, and to show evidence of progress with these during their 

time in the service. This requirement to make continued progress was largely driven by 

organisational requirements dictating that keyworkers monitor and report on residents’ 

progress, including the acquisition of ‘life skills’ for young people. Services used a 

variety of monitoring processes to track residents’ progress, such as the Housing 

Outcomes Star (Johnson & Pleace, 2016), with Service Three also monitoring 

keyworkers’ actions to support residents in working towards their goals.  

 

Young people at times felt that demands to acquire life skills, and practice them while 

living in the service, were overwhelming and markedly exceeded what would be expected 

of them in their own homes.  
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LUCAS: I didn’t know how to go shopping before, I dinnae ken if I can do it now, 

it’s just nippy and because you've got to do everything for yourself. 

NIKKI: We are still, we think we're older, but we’re still quite young, ah there’s 

people that their mums are still washing their hair and that and the first day 

they’re here they’re crapping it. 

LUCAS: My uncle is like 27 and still stays with my grandad. 

INTERVIEWER: Do you think it kind of asks quite a lot of you then, living in a 

service like that, like what’s expected of you is that quite a lot?  

MAX: A wee bit, they ask you to pure mature.  

LUCAS: Aye, it’s something that you need to do, but they expect you to do it 

overnight.  

NIKKI: Yeah, like we're still, like I'm 16 and that and like a few months ago still 

ken, getting our dinners made for us and having to go to school and … where you 

have to cook your own food and buy your own clothes.  

 

                                                                                   -Nikki (18), Lucas (17) and Max (20)  

 

Asking young people experiencing homelessness to attain ‘life skills’ before they move 

into independent accommodation placed a significant demand on residents: one that was 

often at odds with their self-perceived ability and maturity, both individually and in 

comparison, to their housed counterparts.  

 

 

 

 

8:2:1:3 Behaviour Surveillance  

 

Interactions between residents and keyworkers included keyworker demands regarding 

the surveillance of residents’ actions. Most commonly, this surveillance constituted 

demands for the disclosure of personal information although, at times, the necessity for 

this in aiding support was unclear. Below we can see an example of a keyworker’s 

demand for information from a group of residents without obvious justification. When 

resident Max questions this propensity to demand such personal disclosures, it highlights 

the perceived intrusion that this type of surveillance causes to residents, particularly when 



 

 163 

keyworkers demand information ‘just in case’ it later proves useful in helping them to 

support the resident – or, more cynically, reprimand rule infractions that risk keyworkers’ 

control of the building.  

 

After cooking, everyone came down to the office and was chatting to Wendy 

(keyworker). At one point, they were chatting amongst themselves trying to be 

discreet and Wendy asked what they were talking about. Max said (jokingly but 

also with a serious undertone) that it was none of her business. A while later he 

was reading the staff clipboard on the main desk, and she told him not to look as 

it was ‘none of his business’ – he jokingly asked why, if staff were allowed to ask 

about residents’ conversations. Wendy didn’t really have an answer, but Bency 

(another support worker) tried to say it was so they could support them.  

 

-Observation Notes, Service Two 

 

While keyworker Wendy may have suspected the group was discussing something that 

would highlight actual or planned rule infractions, she attempted to gain this information 

by using her position of power to elicit cooperation with this surveillance demand. By 

highlighting the inequality in the power dynamic, resident Max shows his awareness of 

the conflicting messages within the encounter. To use behaviour surveillance in this way 

to influence rule compliance and therefore desirable behaviour would be unusual in a 

relationship dynamic of more equal power. In supported accommodation services, this 

unequal power dynamic was found at times to encourage keyworkers’ use of paternalism 

to influence residents’ responses.   

 

The high levels of surveillance over residents’ behaviour found in the services also placed 

greater scrutiny on residents than is usual when compared with the surveillance most 

people experience in their day-to-day lives. This surveillance also encourages a level of 

self-reflection residents would be unlikely to perform in their own accommodation when 

behaviour deemed undesirable only within the hostel context is highlighted to residents. 

This constant self-reflection may in turn create negative self-image and confidence, as 

well as feelings of injustice when residents compare the scrutiny their behaviour receives 

to that which young people experience in other contexts. This continuous assessment of 

residents’ behaviour in supported accommodation is questioned by keyworker Patrick 

below: 
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Because you’re in supported accommodation, someone is always monitoring 

[you] coming and going; if someone goes out five nights a weeks and gets really 

drunk five nights then alarm bells come up because they’re in supported 

accommodation so the support worker will talk to them about it but I know when 

I was at uni I drank five nights a week, didn’t have anyone on to me, ‘Oh, you’ve 

got an alcohol problem’, because I didn’t have an alcohol problem, I just liked 

going out a lot and drinking a lot. That wasn’t a problem, it wasn’t an addiction, 

it was just a social thing I did. It could have led to an addiction, but for a young 

person coming here you’ve got … someone putting a mirror up against you all 

the time so sometimes maybe they don’t have a drinking problem. 

 

-Patrick, Keyworker 

 

The high levels of surveillance within services were used as a way to control the risk 

within the congregate living environment, but were also found to have implications for 

residents’ privacy. Services carried out flat and room checks to assure residents’ and the 

buildings’ safety in a way that would not occur for residents in their own tenancy, given 

laws restricting landlord access. Here, Nikki and Lucas discuss the day-to-day impact of 

the unusually high levels of surveillance in hostels on residents’ privacy:  

 

LUCAS: It depends, because they do like obviously give you your own space and 

that, but if they’d seen that you were drinking like every day then they would but 

if you were like sitting in your room every day ... like obviously at nighttime, they 

come and pop their head in, but like they don’t come and see what you’re doing 

all the time, because obviously that would just be weird I think. 

NIKKI: Aye, I think it’s quite dodgy when they come in your room and that, so 

that’s just to see if everyone’s alright.  

LUCAS: I know because obviously when it’s your room, and you’re out the shower 

and that and walk about like.  

                                                                        -  Lucas (17) and Nikki, (18) 
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8:2:1:4 Compliance with Rules 

 
 
Rule compliance, most often enforced by keyworkers, was the biggest demand placed on 

residents by services at an organisational level, however none of the services had a 

comprehensive list of service rules visible anywhere within the building. While rule 

compliance demands at an organisational level were universal for all residents, 

keyworkers’ enforcement of rule compliance was often inconsistent, both between 

keyworkers and depending on which resident was the focus of these demands. Across the 

services, residents struggled to navigate service rules, experiencing confusion in the face 

of seemingly different keyworker responses to similar resident behaviour. This created a 

lack of transparency concerning service rules and led to frustrations at the apparent 

unfairness and favouritism exhibited when responses to rule infractions appeared 

inconsistent.  

 

There was also evidence that managers were unaware of this inconsistent approach to rule 

enforcement due to the varying responses staff members exhibited where they differed 

regarding how to enforce the rules, rather than varying responses for whether the rules 

should be enforced.  

 

Nikki: It’s not like some people are strict and some aren’t, they’re the same like 

all of them will get you in trouble, but like …  

Lucas: But some take it in a different way ...  

Nikki: Yeah ... for example, if you got caught drinking, no matter who you get 

caught off you’re gonna get in trouble but maybe one person will, a consequence 

will happen and you’ll get told don't do it again but maybe depending on who it 

is depends on how bad the consequence is, it’s not like some of them are “fine, 

you can drink” because you get in trouble off all of them, but depends how bad 

the consequence is. It’s not like some are ok you get in trouble off all of them 

depends how bad the consequence is. 

 

-Lucas (17) and Nikki, (18) 

 

Rule compliance demands where keyworkers used coercion to elicit the desired  

behaviour (with residents risking the loss their accommodation through non-compliance) 

was particularly problematic when employed by a resident’s personal keyworker. The 
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multiple roles that keyworkers occupy meant that personal keyworkers were often tasked 

with threatening deprivations while simultaneously making engagement demands of 

residents, a contradiction that was found to undermine the central support element of the 

keyworker-resident relationship. This is despite the fact that keyworkers and managers 

often felt a residents’ personal keyworker was the one most able to make these demands 

due to their positive personal relationship.  

 

 
8:2:1:5 Process engagement 

 

Further to rule compliance, services placed demands on residents in relation to their 

engagement with service processes, including induction, referral, complaints, review and 

appeals processes, even when residents did not understand these processes. While 

residents were generally well informed as to induction, support and referral processes, 

their knowledge of complaints and appeals processes was less comprehensive. Residents 

were often only aware of their required engagement in these processes when these 

processes were initiated and led by services. This meant that while in theory residents 

could initiate these processes themselves, in practice these processes – particularly 

complaint and appeals processes – were only started when services initiated them, or at 

least willingly assisted residents in their initiation of them.  

 

One process engagement demand that proved particularly problematic for residents to 

respond to was service review processes, given the ways in which keyworkers conducted 

these. Services required resident feedback on service and keyworking provision, largely 

driven by organisational business improvement and monitoring requirements. However, 

keyworkers’ conduct during these review processes raises questions as to the voluntary 

and independent nature of resident responses, as well as the overall efficacy of the 

approach to feedback collection.   

 

For example, in Service Two, keyworkers were unaware of the impartiality and 

confidentiality requirements for conducting a service review, despite management 

instructions to meet these. While questionnaire completion was voluntary, the request 

from services to residents was often delivered in the expectation that residents would be 

obliging, with some keyworkers placing pressure on residents to complete questionnaires, 

as well as further pressure to respond positively (as discussed in Chapter 6 in relation to 
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gaslighting). Further to this, some keyworkers were found to compromise the 

confidentiality of responses by reading returned questionnaire forms rather than 

providing residents with sealed envelopes as per management instructions on the forms. 

This is seen in the below observation excerpt: 

 

Resident came to use the office phone to call his work. Josie asked him to also fill 

in a resident feedback survey. When he handed it back she read it before putting 

it into the envelope to give to management. This is despite management 

explaining to me that they had changed the form to say hand in to managers and 

provided an envelope for residents to use, because the questions are mainly about 

staff. 

-Observation Notes, Service Two 

 

That the resident in this scenario is seemingly unaware of the management request for 

their response to remain confidential is particularly problematic, as residents may worry 

about keyworkers’ knowledge of their feedback given the importance of positive 

keyworker relationships to residents’ experiences within supported accommodation.  

 

The importance placed on keyworker-resident relations also means that residents’ 

engagement with review processes was at times used as a way of helping keyworkers they 

liked and for whom they knew a positive review would be beneficial. This again, 

however, raises questions as to the accuracy of the responses from residents if they are 

purposefully providing positive responses for keyworkers they like or wish to please. 

 

 

8:2:2 Peer Demands from other Residents 

 

Within services, residents encountered a variety of demands for some form of social 

engagement from other residents. These were for both positive social engagement such 

as friendships, and negative engagement such as demands in the form of harassment and 

exploitation. This section discusses these demands below, and should be considered 

within the context of demands found within the service that residents had to prioritise, 

against responding to and complying with keyworker demands where these demands 

conflicted.  
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8:2:2:1 Engagement in Socialising  

 

Within services, residents were often faced with demands to socialise from other residents 

in the service. Due to the relatively small nature of services, and the propensity for 

residents to spend large amounts of time within the building, socialising demands from 

other residents were often seen as a necessary (and most often enjoyable) part of living 

in the service. The importance placed on these relationships as an outlet to occupy 

residents’ time and provide social support meant that they often prioritised social 

demands above others. They spent large amounts of time with other residents, including 

in larger groups, socialising both within the service and outside of it, with friendships 

often continuing once they had left the service.  

 

However, socialising demands were difficult for residents to navigate when these 

demands for social engagement were not positive, or at least when residents did not 

perceive them as such. For some residents who did not wish to engage with wider social 

groups of fellow residents, rejecting them was often problematic given the challenge of 

doing so while balancing the impact of having to continue to live with those they were 

attempting to avoid.  

 

I think it’s more what you get because [when] it’s a young person’s hostel you get 

just filled with a bunch of wee laddies ken going about doing whatever, shouting 

all the time and just keeping you up at night and it’s just annoying, when you were 

that young you don’t want to do that in the first place so having to do it, it sort of 

annoys you. 

-Ryan, Resident, Service Three 

 

These interactions were found to be further complicated in Service Three where residents 

were mixed in age, and young people at times had to respond to demands for social 

interaction from older residents under the influence of drugs or alcohol.  

 

Supporting residents in the face of social demands when these contradicted the advice or 

support services offered – particularly in the case of drug or alcohol use – was challenging 
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for keyworkers across all of the services, as noted below in relation to responding to 

residents’ drinking: 

 

I think that’s quite difficult; you know, you’re kind of working in one direction 

and the culture, it’s counter-cultural in a sense what you’re trying to do, help 

people making informed choices, and letting them know the dangers to some of 

those choices, that’s difficult.  

         -Gregor, Keyworker 

 

Demands for emotional support by fellow residents, most often but not limited to those 

considered friends, frequently occurred for residents and often had a negative impact on 

their own wellbeing. Generally, residents could meet these demands easily; however, 

where drug or alcohol use or mental health issues were concerns for both or either 

resident, some struggled to respond to these demands, at times attempting to do so to their 

own personal detriment. During an incident where resident Molly was evicted during an 

episode of disruptive behaviour while heavily under the influence of alcohol (discussed 

further in Chapter 10), fellow resident Becky attempted to help support Molly during her 

distress, resulting in the latter becoming severely upset following Molly’s removal by the 

police.  

 

After the incident, Becky has come down to the office and gotten very upset, 

saying “That’s it, I’m leaving”, she didn’t want to let Natalie leave the lounge to 

go and talk to the police who were still in attendance. Natalie goes to check if 

Becky is ok and talks to her in private for at least half an hour. When I later asked 

Natalie if Becky was ok, she said that Becky doesn’t normally need much support, 

so when she comes down like that it can be a bit more serious, saying she has self-

harmed in the past and that tonight she was talking about taking an overdose, but 

besides chatting to her what can you really do? Natalie said it was the incident 

with Molly and her eviction that had triggered this response in Becky.  

         

-Observation Notes 
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8:2:2:2 Romantic Relationships 

 

Although less frequent than other demands for social engagement from fellow residents, 

the demands of romantic relationships between residents placed further expectations, and 

at times stress, on residents. This was complicated by their shared living quarters, given 

the lack of potential for respite from the pressures of a struggling relationship. The 

demands of romantic relationships also proved problematic at times when relationships 

between a resident’s partner and their friends within the service were strained, given the 

impact on a friendship that may constitute an already limited support network for 

residents. This can be seen in resident Natasha’s comments about fellow resident and 

friend Jessica’s boyfriend, who was also a resident at the service.  

 

Yeah, I actually like hate her boyfriend. I actually hate him so much I can’t 

stand the ground he walks on because he's a nasty little bastard that I just want 

to slap about, he smashed my phone. 

 

                                                                                     - Natasha, Resident (16) 

 

In some cases, the demands of romantic relationships were prioritised even where these 

relationships were abusive, to the extent that residents lost their place within services. 

This was seen for 17-year-old resident Erin, who chose not to return to the service when 

her abusive partner was refused entry due to violence towards staff members, leaving her 

once again without shelter and further vulnerable.  

 

Erin and her boyfriend were both former residents who were asked to leave. Erin 

has since been told she can return to the service after a three-month period, but 

her partner is not allowed to return due to violent behaviour. Vicky attempts to 

persuade Erin to return, but she declines. Erin’s partner is abusive, and Vicky is 

very vocal about her dislike of him and his treatment towards Erin. Vicky said she 

would not spend time with Erin while her boyfriend was present. Erin’s situation 

meant she had to choose between her friend and her partner, as well as between 

her relationship and improving her living arrangements.  

 

                                                                                   -Observation Notes, Service Three 
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Not all romantic relationships observed within the services were strained, with some 

positively supporting young residents as they navigated the hostel environment together, 

but the potential for additional stress within a resident’s home due to the artificial intensity 

of a relationship with another resident in a shared living environment is still likely to have 

impacted residents’ judgements and actions in some way.  

 

 

 

8:2:2:3 Anti-Social Behaviour from Other Residents 

 

Residents at times had to respond to demands for the loan of items or money, despite 

service policies discouraging the loaning of money or items among residents aimed at 

reducing the opportunity for the exploitation of vulnerable residents by peers. Even where 

these demands were not necessarily exploitative in nature, given the reliance on social 

and emotional support from other residents, and residents’ inability to remove themselves 

from the hostel environment, responding to these requests was often problematic and 

challenging, particularly for those young people lacking in confidence or alternative 

external social support.  

 

Keyworkers attempted to prevent these demands amongst residents, although their ability 

to monitor this type of request was limited given their position outside of these social 

interactions. This was found to be more problematic in the two services where the 

building was made up of flats containing several resident bedrooms, given the lower 

levels of surveillance and increased sharing of communal spaces, such as the lounge and 

kitchen.  

 

You've got everyone at your door every five minutes asking, so I've just started 

[not having] the door open and pretending I'm not in, because I know what it’s 

like to no have a fag, but at the end of the day I can't be doing that, I've not got 

the money myself know what I mean? I've literally had no money for months, been 

waiting on benefits, so I can't like … I gave him my second-last rolly, but I feel 

sorry for people, but I do that and … you never get it back.  

 

 – Cat, Resident (28) 
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This was found to be particularly problematic when residents were friends with the 

individuals who they felt were taking advantage of them or their living areas. Below, two 

residents discuss the negative impact on them of other residents being able to access their 

flat, and their frustration with what they perceived as keyworkers’ lack of intervention 

when residents abuse this access. Here though, despite their frustration with their fellow 

residents, the need for, and benefits of, the social inclusion that comes along with 

tolerance of this behaviour resulted in their feeling unable or unwilling to challenge it 

themselves.  

  

LUCAS: It’s quite nippy that other people can just walk into our flat whenever 

they want as well.  

NIKKI: And like if they had movies on the TV. 

LUCAS: Aye, because people like come in and talk shit when we're watching a 

movie. 

INTERVIEWER: Residents or staff? 

LUCAS: Residents  

INTERVIEWER: So the residents can just walk in? 

LUCAS: Aye, in our flats. 

Interviewer: Can you not lock them? 

NIKKI: Aye, but if they're your pal and that, but if they're sitting in your flat all 

day … And leaving dirty dishes! 

LUCAS: Aye, and no washing up after their self or picking their rubbish up. 

NIKKI: I think that should be like stricter, like if you're going to make a mess in 

somebody else’s flat you should, like see with the tidying up rota, like they're not 

strict with that. They're strict with stupid stuff but it’s like ken like, they'll be able 

to get our dishes so there’s no dishes left and then one of us will do all the dishes 

and then in two days all the dishes are back again and there’s nothing they can 

do about it. There obviously is, because they've stopped people doing lots of other 

stuff so like obviously if they tried they would be able to get them not to do that. 

                                                                     

              -Nikki (18) and Lucas (17) 
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8:2:2:4 Threats, Intimidation and Harassment from other Residents  

 

Close living quarters with other residents meant that residents often faced intimidation, 

threats and harassment from other residents. This created further stress and demands on 

residents as they attempted to avoid these interactions with others, while also responding 

to the additional demands they faced during their time in supported accommodation. 

While the nature of resident behaviour was generally more disruptive in the mixed-aged 

Service Three due to the higher prevalence of alcohol and substance misuse, threats and 

intimidation were also a problem in both of the under 25 services as well. As detailed 

here: 

 

Previous discussion with another resident, Jenny, over a dispute (ongoing) with 

two other residents involving alleged threats, [manager] reminded her she’d be 

asked to leave if she’d been making threats as this had happened before and the 

only reason she was allowed to remain was because the council didn’t have 

anywhere else to accommodate her. They held a mediation session instead at 

Jenny’s request to resolve the issue. 

 

                                                                             -Observation Notes, Service  

 

The larger size of Service Three and the tolerance of residents under the influence of 

alcohol or drugs on-site did result, however, in a more chaotic and disruptive 

environment. The closed-off nature of flats housing a number of resident bedrooms, and 

the limited CCTV surveillance within the flats, also meant that access to communal areas 

such as kitchens was at times problematic for those residents who felt intimidated by other 

service users and, as above, reduced their ability to avoid those residents they felt 

threatened by. Resident Cat discusses below the intimidation and disruptive nature of the 

shared hostel living environment:  

 

Most of the time James that’s in my flat, he walks about with a can permanently 

attached to him, so I wouldn't say that’s a bad thing, but it’s just like, I've been in 

the kitchen and it’s been him and another person and I've wanted to go in and 

cook but I don't want to because they're sitting there having a wee drink and it’s 

out of the view of the camera … But I did forget about all the noise and stuff before 

… there was screaming about how someone had stolen his phone and, you know, 
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like I'm not being funny, it can be quite intimidating, and then they wouldn't leave 

my door. I could hear them all and I thought what’s going on, screaming about 

how they'd left his door open and someone had stolen his phone, he was going to 

slit people’s throats.  

 

– Resident, Cat (28) 

 

 

8:2:2:5 Sexual Harassment from other Residents 

 

Female residents also faced varying forms of sexual harassment from other residents. This 

was not always identified by residents as sexual harassment, but they were very much 

aware of their discomfort with it, and the need to respond and, at times, mitigate the 

impact of it. Below, resident Cat discusses an encounter she had with a male resident 

while he was under the influence of alcohol.  

 

Like he's been trying to come to my room with alcohol all the time and stuff like 

that and I don't find it hard to say no, because I wouldn’t share alcohol with them, 

not being nasty but just you know what I mean … I just try not to answer my door, 

but he turned up this morning, like he probably is harmless, but he turned up and 

tried to cuddle me and come into my room and that and I was like “Oh, just chill, 

you stink” and everything.  

                                                                                      – Cat, Resident (28) 

 

Unbeknown to Cat at the time, other residents had also reported harassment from this 

man, who was later removed from the service.  

 

Staff members also discussed being told by some of the female residents that 

another resident, Hector, had been trying to go into their rooms in the evening, 

and was pestering them. They said he tried to cuddle them and that he was under 

the influence of alcohol at the time.  

                                                                        -Observation Notes, Service Three 
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8:2:3 Personal Demands 
 
Here, the term ‘personal demands’ refers to demands that residents encounter which are 

specific and individual to themselves, and which usually occur separately from the 

demands coming from keyworkers, services or peers. For example, while some residents 

may have similar health or educational circumstances, the demands from these areas of 

their life are individual in nature, relating specifically to their own circumstances. 

Residents again had to assess the priority of responding to these demands over responding 

to keyworker demands, with employment having a notable impact on residents’ ability to 

comply with keyworker demands for support meetings where scheduling both was 

challenging.   

 

 

8:2:3:1 Health  

 

Residents prioritised demands relating to residents’ health, from external medical and 

support services, depending on their urgency and residents’ capacity to manage both their 

own health issues and the healthcare system. Keyworker support in this area appeared to 

have a positive impact on levels of residents’ engagement. Health-related demands were 

most often made of residents with addiction or mental health issues or long-term illness, 

either because of an acute health concern, or where ongoing assessment and monitoring 

was required. Keyworkers also often asked residents to address their health-related 

support needs, for those whom they felt that this was imperative and who were able to do 

so.  

 

For those residents experiencing active addiction, responding to the ongoing physical 

demands of their drug or alcohol addiction while also attempting to reduce or end their 

dependence, placed a significant demand on their time, as well as their physical and 

mental wellbeing. The below statement from resident Cat highlights the combined burden 

that her drinking and current homelessness placed on her mental health and her ability to 

respond to demands such as appointments:  

 

I used to be so organised, everything was bullet points, by the alarm, everything, 

but over the past year or so I've just found my head’s just mush. So it’s like doing 

the simplest of things like keeping appointments, it’s just been everywhere, but a 
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lot of that was to do with my binge drinking as well, because I wouldn't know what 

day it was a lot of the time and fuck, oh shit, my claim’s closed because I've never 

made the job centre or whatever …  

– Cat, Resident (28) 

 

 

8:2:3:2 Education  

 

Education-related demands were made of young residents, including for engagement with 

secondary or further education, both of which led to negative consequences when 

residents failed to respond to these demands. While further education is optional for 

young people in Scotland, non-engagement in these areas once enrolled would result in 

not obtaining the desired qualifications, and so while residents could not always prioritise 

these demands, they were aware of the implications of not doing so, and therefore 

generally considered education-based demands particularly important. Beyond reminding 

residents of their attendance, and any initial assistance with sign-up, keyworkers were 

limited in their ability to assist with education-based demands, meaning the onus was on 

residents to take responsibility for responding to these demands.  

 

Residents’ ability to meet these demands was also sometimes hampered by the impact of 

living within a congregate hostel environment, particularly when faced with noise 

disturbances from other residents who were drinking. Nikki in Service Two, where 

alcohol was not permitted, below discusses the impact of residents’ drinking on her ability 

to get enough sleep to attend college and how, if drinking was allowed in the service, the 

negative impact on those who worked or attended education would increase.  

  

See like last night for example, right, there was people that were drunk and they 

were upstairs in the flat and I needed to go to sleep because I had my course this 

morning and because they were drunk and listening to music and they were 

messing about I got woken up so in that sense its annoying but like when … 

imagine if people were getting drunk in here all the time and people needed to go 

to work and that.  

- Nikki, Resident (16) 
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8:2:3:3 Employment  

 

Employed residents often struggled to satisfy keyworkers’ engagement demands given 

their work schedules. While keyworkers did have some flexibility as to when they could 

arrange keyworking sessions, most of their available time fell within the working hours 

of those employed residents, meaning that residents at times struggled to attend these 

meetings. This occasionally presented problems for them in maintaining their 

accommodation, as keyworkers required engagement as a condition of residency.  

 

Ruth [keyworker] has a discussion with a resident about them not attending a 

meeting and that this is supported accommodation and if she doesn’t require 

support “This sounds awful, but is this the best place for you?” Resident said she’s 

working and can’t come to meetings so where’s she meant to go (to live) – Ruth 

said they would help find somewhere else if that’s what she wanted. The 

conversation ended with Ruth saying come to a ten-minute meeting once a month 

and she won’t get bothered.  

- Observation Notes, Service One 

 

We can also see in this account that the keyworker has deemed the engagement demand 

of a keywork meeting a clear priority for the resident and is using their position of power 

to pressure the resident into complying with the demand.  

 

 

8:2:4 External Demands 
 
As well as facing a variety of demands from both staff members and residents within 

services, residents also faced demands from sources outside of the hostel. These included 

both demands from other support services, as well as those from social contacts such as 

family and friends. Residents had to assess the priority of these demands against 

responding to keyworker demands, and were found to prioritise external demands when 

the risk of not doing so was deemed greater than the risk of not responding to keyworker 

demands. This was particularly the case for demands from external housing and welfare 

agencies, since failure to respond appropriately had the potential to create a negative 

knock-on effect for their continued access to their supported accommodation place (for 

example through non-payment of service charge due to the removal of benefits).  
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8:2:4:1 Other Welfare and Support Services  

 

All residents faced a number of demands from external services, most notably housing 

and welfare-related services, with which residents had to engage to qualify for assistance. 

This often proved difficult for those residents who did not have the capacity or knowledge 

to navigate the welfare system successfully independently. Keyworkers were therefore 

often crucial in supporting residents to meet these demands, and given the reliance on 

financial welfare assistance for most, residents and their keyworkers regularly prioritised 

these types of external demands. Despite keyworkers prioritising and supporting residents 

with these demands, others demands sometimes took precedence for residents. When this 

combined with other factors impeding compliance, a resident’s status with these services 

could be jeopardised, as highlighted in the example below:  

 

I have a young man at the moment who’s been working in McDonalds and it’s 

been very difficult to arrange to get him his homelessness assessment simply 

because he’s working a lot and his housing officer is only in two or three days a 

week, so it’s very hard to arrange for that appointment to happen, so there are 

problems like that.  

-Philip, Keyworker 

 

Residents also struggled to juggle the demands of external support services with internal 

ones the service itself placed on them. When this occurred, hostel demands for 

engagement were often prioritised, given the potential implications of not doing so on 

their continued residency and positive relationship with their keyworkers. This was 

particularly the case for the youngest residents, who more often relied on keyworker 

support to respond to and manage external and internal demands, as can be seen below:  

 

Resident Tiffany came to collect her mail/key from the office, Sarah reminded her 

about some meetings, to which Tiffany responded that she had two scheduled for 

the same time and could Sarah ring and rearrange the external one. Sarah said that 

she would, but that really this was something Tiffany should be doing and what’s 

she going to do when she has her own tenancy, to which Tiffany jokingly replied 

“call you”. 

- Observation Notes, Service One 
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8:2:4:2 Social Demands Outside of the Hostel 

 

Along with social demands from peers, residents faced social demands from family and 

friends outside of the hostel. Meeting family demands was often stressful, both in terms 

of complying  with the demand itself and the subsequent aftermath of meeting or not 

meeting these demands, particularly for young people who may have left the family home 

due to disputes or violence. Keyworkers were therefore often relied on to support 

residents in meeting, rejecting or mediating external social demands – including by 

talking directly with residents’ family members on their behalf.  

 

Keyworkers also gave emotional support to residents who struggled to meet family 

demands where engaging was often at a detriment to themselves. This was the case for 

resident Alex in Service Two, who relied on keyworker support to engage in family 

mediation with her parents. Practical keyworker support occurred in Service One when 

keyworker Ruth had to intervene when resident Tiffany (below) was threatened by young 

people from outside of the service, who attempted to enter the hostel to retrieve their 

property from her:    

 
A number of other young people tried to get into the building, with one girl saying 

Tiffany (resident) had her jeans. They refused to leave, but eventually Ruth got 

them on the other side of the inner door and locked it. They continued to hang 

around outside for quite a while, shouting and saying to Ruth they wouldn’t leave 

without the jeans. At some point, Tiffany threw the jeans out the window. Tiffany 

seemed quite unnerved by the event, although she clearly tried not to show it.  

 

- Observation Notes, Service One 
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Conclusion  
 

By identifying the range of demands residents face both inside and outside of the hostel 

while living in supported accommodation, as well as the factors influencing their 

responses to these demands, this chapter has highlighted the way these demands can cause 

stress for residents as they attempt to judge, prioritise and respond to them. In doing so, 

it highlights that residents’ responses to keyworker demands do not occur within a 

vacuum, wherein they only need to consider the risks associated with their response to 

this demand. Studies elsewhere have highlighted the stressful and often chaotic 

environments found within hostels, but by considering all aspects of an individual’s life 

and environment as demands that they must navigate and respond to, including but not 

limited to demands from keyworkers, this chapter has laid out the multifaceted context 

which most people would find at best challenging, at worst impossible to navigate 

successfully and without stress.  

 

While it may be reasonable and necessary for support services to make engagement and 

compliance demands of some kind of service users, hostels and keyworkers are placing 

these demands on residents while also controlling residents’ continued access to their 

accommodation (and thus their potential future ability to be deemed ‘housing-ready’ and 

secure a permanent tenancy). This contributes to stress and having to prioritise responding 

to keyworker demands where, on some occasions, other demands may feel more 

important. This might particularly be the case when the priority of social demands or 

those from external support services with less power over residents – but who provide 

significant support – are diminished. This is problematic and potentially contributes to 

some residents’ feelings of stress and inability to cope while living in supported 

accommodation. 

 

The stress resulting from the instability of homelessness is in and of itself prohibitive to 

engagement and compliance.  Considering this within the context of the other demands 

residents face in their lives at the time of their homelessness and residency in supported 

accommodation, placing extra engagement-related demands in particular on residents 

will unsurprisingly have an impact on their ability to respond successfully to all of the 

demands they encounter.  
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This chapter has therefore highlighted the role that judgements of risk play when residents 

consider their responses, given that they often face numerous demands and so will 

inevitably be unable to respond successfully to all these demands. Considering this 

complex context within which residents’ responses to keyworker demands occurs is 

therefore important, and the ways in which residents respond to, and ‘cope’ with, 

keyworker demands is explored in more detail in the following chapter.   
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Chapter 9: Residents’ Coping Strategies: Responses to Demands within 

Supported Accommodation 

 
Having outlined the most common factors influencing residents’ judgements of 

keyworker demands, as well as the other demands they have to navigate and prioritise in 

Chapter Eight, this chapter discusses the ways residents behaviourally and cognitively 

cope with keyworker demands while living in supported accommodation.   

  

Drawing on interview and observational data, it does this by first mapping out a novel but 

complementary framework to the social control typology (Johnsen et al., 2018) used in 

Chapter 6 to understand keyworkers’ exercising of discretion. Through this framework, 

residents’ responses to these exercises of social control can be conceptualised and 

understood as forms of behavioural coping in direct response to keyworker actions. It 

discusses five forms that this behavioural coping captures, namely: amenability, 

bargaining, manipulation, confrontation and avoidance.  In doing so it illuminates the 

other side of the power dynamic and interaction between residents and keyworkers within 

the supported accommodation environment.  

 

From here, this chapter examines in detail the ways residents behaviourally and 

cognitively coped both during and away from direct keyworker interactions. The forms 

of residents’ behavioural and cognitive coping identified and outlined in this chapter have 

been developed by expanding on Tummers et al.’s (2015) framework for street-level 

bureaucrats. In doing so, this chapter makes clear the wider context of the hostel 

environment, and the need for residents to develop coping strategies to respond to and 

cope with all the demands it holds.   
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9:1 Residents’ Behavioural Coping During Keyworker-Resident Interactions 

 
Residents’ responses to keyworker demands during direct keyworker interactions can be 

considered behavioural coping (Tummers et al., 2015) in the same way that keyworkers’ 

use of social control can be considered a way of behaviourally coping with the stresses 

of their role. During these interactions, residents were found to adopt one or more of five 

types of behavioural coping: amenability, bargaining, manipulation, confrontation and 

avoidance.  

 

The diagram below, Figure 2, shows that these responses can be understood as sitting on 

a scale between compliance with keyworker demands or rejection of them, with 

amenability being the response resulting in the readiest compliance with demands, and 

confrontation and avoidance resulting in residents’ rejection of demands. Responses 

where residents used bargaining and manipulation can be considered to lie somewhere in 

the middle of the scale, because while they do result in compliance, this was normally 

coupled with caveats such as more limited compliance than requested, or mitigation such 

as secret rule breaking.  

 

By adapting Tummers et al.’s (2015) framework for understanding street-level 

bureaucrats’ actions as moving towards, away from and against service users, residents’ 

responses can also be considered as moving towards keyworkers (and compliance with 

their demands), away from them or against them – as described in Chapter 6 to understand 

the direction or focus of keyworkers’ behavioural coping actions. By understanding 

residents’ behavioural coping actions as moving towards, away from or against 

keyworkers, we can identify the driving motive behind residents’ responses, and thus 

understand whether outcomes can be considered successful from a resident’s perspective. 

The dotted line on the diagram therefore separates those responses found to move towards 

keyworkers (amenability, bargaining and manipulation) and those found to move away 

from them (avoidance), or against them (confrontation). Confrontation and avoidance 

were both found to be forms of rejection, despite involving very different strategies to 

achieve this.  

 

In a similar way to keyworkers’ use of social control, residents may employ one or more 

of these behavioural coping strategies in an attempt to reach their desired resolution 

during interactions with keyworkers. The process is therefore not always linear, and may 
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go through a number of iterations of action and response between keyworkers and 

residents before reaching a final outcome. 

 

 

 

 

 

 

 

 
 

 

 

(Figure 2: Residents’ use of modes of power: Escalation scale) 

 

Residents use the forms of power available to them as a way of responding to keyworker 

demands, and so it is perhaps unsurprising that when mapping out the ways in which 

residents respond to keyworker demands, the forms of behavioural coping they use in 

some way mirror the forms of social control keyworkers employ. If we consider the scale 

of forms of social control as ranging from the ‘soft’ forms such as tolerance and influence, 

through bargaining to the ‘harder’ forms of coercion and force (Johnsen et al., 2018), we 

can see a similar scale occurring in the above diagram for residents’ responses. This is 

indicated by the progression from green to red, with green representing ‘softer’ responses 

(amenability), through blue (bargaining and manipulation), to red for ‘harder’ ones 

(confrontation and avoidance).   

 

While these forms of residents' power are similar, they are not the same as keyworkers’ 

use of social control as, unlike keyworkers, residents are ultimately always positioned on 

the weaker side, or the back foot, of the power dynamic with keyworkers. They can never, 

for example, use forms of force or coercion to achieve their goals, since they do not have 

the leverage of control in the encounter that keyworkers do, namely control over 

residents’ access to the service. It is this control of the situation that differentiates 

keyworkers’ responses as forms of social control from residents’ responses as attempts to 

navigate these.  

Avoidance 

Amenability

  

Bargaining Manipulation Confrontation 

(Moving  

towards keyworkers) 

(Moving away 

from keyworkers) 

(Moving against 

keyworkers) 
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By understanding residents’ responses in this way, this section has mapped out the other 

side of keyworker-resident interactions from the perspective of residents and their 

behavioural coping with keyworker demands. This section now details, with examples, 

how residents used these coping strategies.  

 

 

9:1:1 Amenability 

 

Residents were often amenable to keyworker and service demands during keyworker 

interactions, in what appeared to be an effort to ‘take the easier road’. Amenability was 

also used heavily during admission interviews, where residents would agree to service 

rules and support decisions during interview that they would later contravene, due to the 

generally accepted notion that they had to appear to comply with these requests for 

successful entry to the service.  

 

Residents also agreed to behavioural restrictions during intake interviews while 

simultaneously acknowledging to the presiding keyworker that they were unlikely to be 

able to uphold this agreement. We can see this here during the intake interview of a new 

resident in relation to her alcohol use, where the keyworker, Josie, appears to disregard 

the resident’s disclosure in order to accept her into the service, despite her apparent  

unsuitability for a placement in a dry hostel.   

 

 

Prospective resident said she had depression and anxiety but didn’t self-harm, 

adding: “I self-harm through getting drunk”. She said she drinks a couple of times 

a week, until she blacks out, and then doesn’t remember what she has done, but 

she has been told she’s aggressive. Josie asked if she thinks she’s addicted, she 

said no, she’s not addicted. Josie tried to explain to her that if she drinks when 

she’s feeling low, alcohol is a depressant and will only make her feel worse. 

Equally, all her problems will still be there when she sobers up. Resident said she 

knew and that she always says she’s not drinking again, but always does, and it 

always makes things worse. She had previously said in the interview that she 

wasn’t going to drink again as it was drinking-related behaviour that had caused 
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her eviction from another supported accommodation service last night, and she 

knew that this service was alcohol-free. 

       -Observation Notes, Service Two 

 

Amenability on behalf of residents fostered positive relationships with keyworkers and 

positive opinions of a resident’s deservingness of leniency or flexibility on behalf of 

keyworkers when rule infractions or support struggles did occur, although this was not 

the primary goal of those residents who were generally amenable to all hostel and 

keyworker demands. Those residents who had significant experience of care or other 

homelessness services were often more amenable than their peers, as they had accepted 

that this was a requirement for living with relative ease within services, rather than as a 

way to create opportunities for leniency in place of reprimand.  

 

 

9:1:2 Bargaining  

 

Residents used bargaining, or negotiation with keyworkers, as a way of mitigating any 

negative impact to themselves of complying with keyworker demands. This negotiation 

often involved agreeing to comply with demands, sometimes to a lesser extent than asked, 

or on the condition of being granted some form of compensation. Compensation often 

took the form of flexibility regarding keyworkers’ enforcement of other service rules or 

requirements.  

 

An example of this occurred in one of the services during an incident where a resident, 

Molly, was heavily under the influence of alcohol (discussed further in Chapter 10). 

Molly was drinking in another resident’s room and causing a noise disturbance to nearby 

rooms. A keyworker asked all residents present to leave the room to disperse the gathering 

and reduce the noise. On attempting to break up the gathering, the male residents 

negotiated with the keyworker — after insisting that they were not making a noise — to 

be able to return and continue socialising if they first complied with the request to leave, 

to assist the keyworker in getting Molly to comply.  
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9:1:3 Manipulation  

 

The third strategy that residents employed when interacting with keyworkers was to ‘store 

up’ goodwill from keyworkers for a later date when they may want to refuse a request or 

were caught infringing on service rules. By building goodwill and relationships with 

keyworkers, residents felt able to count on them to respond more positively in the future 

when otherwise they may have faced reprimand. We can see this evidenced by resident 

Ryan below, who is discussing ways to increase the chances of avoiding a strong 

enforcement response from keyworkers when breaking hostel rules.  

 

I think it’s more judged on yeah, if you did do something wrong you did get pulled 

in by staff, but I think it’s more on how much that staff member likes you whether 

you're going to be able to stay or not (laugh). I think if you have a good reputation 

with the staff, always hold a door for them, always say hello or whatever, then I 

think you've got a better chance, to be fair, than somebody who just walks past 

them without even saying anything, and just close the door behind them or 

whatever then I think you're not going to have that better chance behind you.  

 

-Ryan (20), Resident, 

 

Residents mainly used manipulation of positive keyworker relationships and an amenable 

attitude where they infringed on the rules but did so in secret. The most notable example 

of this would be concealing alcohol or drug use in the service or in contravention of the 

service rules (such as drinking in rooms where this was not permitted), while continuing 

to appear helpful and accommodating to keyworkers.  

 

Without necessarily realising it, residents are manipulating the feelings of guilt that 

keyworkers struggle with regarding their enforcement of service rules by creating 

opportunities for them to be the ‘good cop’ as a form of respite from this guilt. Residents 

know that keyworkers are more lenient to residents with whom they have a positive 

relationship, and so at times some residents were found to purposefully create 

opportunities to earn goodwill with keyworkers by fostering this relationship. This 

manipulation is different to residents who are simply amenable to keyworker and service 
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requests for the sake of ease, because it is done with the conscious knowledge of the 

dividends it may pay further down the line.  

 

 

9:1:4 Confrontation  

 

Confrontation towards rule adherence and engagement requests, both in reaction to a 

specific event or interaction with a keyworker, and in less dramatic forms of ongoing 

confrontation and resistance to support, was the fourth way residents coped behaviourally 

with keyworker demands. Residents used confrontation to cope when they felt keyworker 

requests or reprimands were unjust, unnecessary or intrusive. But it was less frequently 

used than the other behavioural coping strategies, as keyworkers often responded with 

forms of force, or threats of the removal of privileges or service access.  

 

Residents who did respond with confrontation therefore often did so out of frustration 

and in an attempt to regain some control and power over their situation. They responded 

confrontationally as this at least allowed them to make their objection to perceived 

injustice clear, rather than in the expectation of changing keyworkers’ actions – although 

this did sometimes occur. The two examples below illustrate the two triggers for 

confrontational responses from residents.  

 

Firstly, resident Garry used confrontation in response to what he deemed an unjust 

misunderstanding of service rules by the on-shift relief worker. Secondly, resident Vicky 

discusses how minor confrontation or a perceived ‘bad attitude’ in her interactions and 

responses to keyworkers have negatively impacted on further interactions with staff 

members, with staff members changing their perceptions and risk assessment of keywork 

meetings with her, in turn increasing her feelings of victimisation and mistrust.  

 

Example one: (As recounted by residents during interview): Resident Garry 

argued with his girlfriend, who is also a resident. When staff members intervened, 

Garry got angry at them and kicked hostel property. Service workers asked Garry 

to leave the building. On doing this, he shouted either, "What are you doing?” or 

“What’s that look for?". Staff members thought this was aimed at them, Garry 

insisted it was aimed at a friend he had seen further up the street. Staff proceeded 

to attempt to permanently evict Garry. He refused to leave for the weekend and 
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return to appeal the decision, instead contacting the police who subsequently got 

in touch with the service, which on review ultimately allowed Garry to retain his 

place.  

 

Example two: (As recounted by Vicky during interview): Resident Vicky (21) felt 

that female staff members had treated her differently, by organising two-to-one 

keywork meetings with her as they were worried she would physically attack 

them. She said staff members “think I'm angry”, but that their actions prompted a 

further confrontational response in her as “half the time I'm fine and they'll say 

I'm angry or I look raging or I look like I'm about to go off on one or whatever 

and I'm fine. Maybe I'll go off on one when they start telling me I'm going to go 

off on one”. 

 

Both of these confrontational incidents appeared to be in response to wider feelings of 

injustice and a lack of control which both residents felt in relation to their treatment by 

keyworkers, the service and ‘the system’ more widely.  

 

 

9:1:5 Avoidance 

 

For a small number of residents, avoidance of the service, and therefore keyworker 

engagement, was used as a form of behavioural coping as a result of demands made of 

them during direct keyworker interactions. This is supported by similar evidence 

elsewhere that shows hostel residents using avoidance when they deem demands made of 

them as ones they cannot meet, and which cause them stress (McMordie, 2021a). These 

residents not only avoided interactions with staff members and engagement with service 

activities, but also often avoided spending time within the service, preferring instead to 

be with friends and family outside of it.  

 

Resident Lizzy came to drop off [her] key and I introduced myself and explained 

the project; she said to Jamie “Have you told her she’s going to get stabbed?”, 

explaining that it was a madhouse, and she was fed up of living here after a year 

and two months and that’s why she spent most of her time away/out of the service. 

 

- Observation Notes, Service One 
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This avoidance was found across all three services, and meant that the keyworking 

relationships with these residents were not as strong as they were with those who spent 

more time within the service, and relationships with other staff members were even more 

limited. Avoidance also meant that these residents received less practical support than 

their peers, who had more engagement with the service, something which staff members 

were conscious of, as noted in the excerpt below:  

 

As part of a conversation about rent contributions for those who were working, 

Fern (support worker) said they didn’t realise they also got other help here with 

food and toiletries etc. She said that those who saw them (staff) more tended to 

get more because they said they needed things, but those who kept to themselves 

got fewer extras from the staff/service.  

-Observation Notes, Service Two 

 

Another form of avoidance that residents employed involved the use of concealed 

conversations or evasion of behaviour surveillance as a way of coping with the 

surveillance demands keyworkers and the service made of them, in a bid to regain control 

of their private lives by defying the surveillance imposed on them while they were living 

in supported accommodation. This was often done through the use of code words or by 

passing on messages to evade the surveillance of any keyworkers present. While these 

conversations were often coded to discuss rule breaking (or law-breaking in the case of 

cannabis use), they also hid topics of a personal nature such as resident friendships and 

romantic relationships.  

 

During a resident cooking sessions, Jonny and Max were planning on going 

outside to smoke what I assumed was cannabis. They attempted to be cryptic 

about this, but as other residents pointed out, it was obvious what they were 

talking about. 

-Observation Notes, Service Two 

 

 

Tiffany, Becky, and Mhairi came back and tried to avoid all coming into the 

office to get their key – Ade [keyworker] said they do that sometimes so that 

staff can’t see if they’re hiding something. 

       -Observation Notes, Service One 
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9:2 Residents’ Cognitive Coping During Keyworker-Resident Interactions  

 

Having outlined how residents behaviourally coped during resident-keyworker 

interactions, this section explores the way they cognitively coped with these exchanges. 

Residents were found to adopt strategies to cognitively cope with the demands made of 

them. This included emotionally retreating from keyworkers and using humour.   

 

9:2:1 Emotional Retreat 

 

Emotionally retreating from keyworkers by resisting more personal working relationships 

with them was used as a defence mechanism when residents felt unable to trust them. 

Residents did not allow themselves to become vulnerable by investing in a keyworking 

relationship where they were unsure of its genuineness, or where they were aware of its 

limited longevity. Some residents appeared jaded to the idea of building a relationship 

with their keyworker due to previous negative experiences with other adults – including 

previous support workers. Some residents took this perceived inauthenticity on the part 

of keyworkers to mean that any relationship was futile if keyworkers did not truly care 

about them, and therefore either passively or actively resisted building relationships with 

keyworkers.  

 

Alternatively, some residents understood that while keyworkers were unlikely to care 

about them in the ways expected of a parent or loved one, equally they accepted that 

keyworkers did care, but within the parameters of their professional role.  

 

Yes, none of them are bothered; they get to go home at night. We’ve got to live 

here, we're stuck here, we don’t get to leave. They're just nippy. 

 

- Vicky (21), Resident 

 

INTERVIEWER: Do staff, sort of just thinking about like parents sort of when 

you’re drinking would eventually be like OK, you need to calm down, here’s some 

food and sober up and all that, do staff ever act in that way to make sure you're 

all right kind of thing?  
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NIKKI: No.  

LUCAS: Are you meaning just when we're drunk? 

INTERVIEWER: Yeah.  

LUCAS: Oh, right.  

NIKKI: I think like they care about us to an extent, but it’s not a very big extent 

where your mum actually cares about like you, where they just, they’re nice and 

I do like them, but they do just chuck you out like that and they don’t think about 

what the aftermath of that [is] like. I couldn’t deal with what I'd have to do if I 

got chucked out of here, they don’t care because they get to go home and come 

back here.  

LUCAS: it’s just a job.  

NIKKI: Exactly, they don’t have to think about like what happens after, but we do 

because it'll be us. 

 

- Nikki (18) and Lucas (17), Residents 

 

Residents’ emotional retreat from keyworkers was not always found to be just in response 

to the position they hold, but at times was due to a rupture in the trust in a formerly 

positive keyworking relationship. This may occur as a result of the enforcer/confidant 

tensions within the keyworker role, but also when keyworkers are absent for significant 

periods, and residents are assigned to an alternative keyworker with little choice, notice 

or explanation. Both of these instances highlight the emotional consequences for residents 

when their investment in keyworker relationships goes wrong, and they have little to no 

power within the dynamic.  

 

While annual leave may only temporarily disrupt keyworking relationships and produce 

minimal emotional retreat, this will vary between residents depending on their need for 

regular emotional support from their keyworker. The importance of strong, positive 

relationships between keyworkers and clients is reiterated by Cameron et al. (2016), who 

discuss the negative impact that changing keyworker regularly can have on service users. 

Illness and reassignment of keyworkers due to organisational need or poor performance 

may also foster emotional retreat from future keyworking relationships, particularly 

where strong trust and attachment had formed, or alternatively where residents felt 

cheated of the support they expected. This was the case for resident Vicky below, who 

had also previously discussed feeling that staff members were “just here for the money”  
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INTERVIEWER: Do you find it quite difficult to work with your keyworker? 

VICKY: I picked my keyworker, I barely seen keyworkers for truth. Dinnae want 

them, wouldn’t want them, they don’t do nothing for me.  

INTERVIEWER: What is it you didn't like about working with the other ones? 

VICKY: I'd been here like four months and had four keyworkers and it wasn't 

great. I was due about 16 keyworks and only had about four.  So just told them to 

fuck off. I wasn’t going back to their keyworks, they weren't going to do them, I 

wasn't going to go to them. Then they were trying to have a go at me because I 

wasn't asking for them. They only gave me them. I'm not coming and making sure 

they're doing their job. 

        - Vicky (21), Resident 

 

Providing consistent rule enforcement was problematic for services where workers felt 

that mitigating circumstances justified alternative responses. This created a difficult-to-

navigate path for residents who emotionally retreated and resisted investing in a 

keyworker relationship where they felt unable to trust keyworkers’ words. This was found 

in Service One, where an external psychologist advised consistent rule enforcement for a 

young resident, even if that meant eviction, to ensure that they felt they could trust in the 

security of that relationship, and that the support worker would follow through on their 

promises, both positive and negative. Inconsistency in boundary enforcement has been 

shown elsewhere to mirror this, and to have negative consequences, particularly for young 

people, in their feelings of security within caregiver relationships (Lemieux-Cumberlege 

and Taylor, 2019). 

 

 

9:2:2 Humour   

 

Residents often used humour during their interactions with keyworkers, where their 

limited power to affect keyworker actions was evident. This most often occurred during 

interactions where residents were using bargaining and manipulation behavioural coping 

responses (see above), since during these interactions residents used humour to mitigate 

or compensate for the loss or compromise they had to endure during as a result of 

bargaining. This was done as a way of reconciling – and cognitively coping with – their 
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subsequent compliance with themselves. Using humour was a safe way of doing this as 

(if judged correctly) it was less likely to be negatively received by keyworkers. For 

example, during resident Max’s interactions discussed later in this chapter, he often uses 

humour when he is aware of the keyworker’s position of power within the situation as a 

way of shielding himself from, and almost disguising, the keyworker’s control over him 

and what he is allowed to do within the service.  

 

 

 

9:3 Residents’ Behavioural Coping Away from Keyworker-Resident Interactions  

 
As well as coping during keyworker interactions both behaviourally and cognitively, 

residents also used a number of strategies to cope with the stress of the demands placed 

on them while living in supported accommodation, as outlined in Chapter 8, away from 

direct keyworker interactions. The below forms of behavioural coping were not used in 

isolation, instead several forms were often used at once, or one form – such as smoking 

– would be used to access another form of behavioural coping – such as peer camaraderie. 

Unlike behavioural coping during keyworker interactions, these forms of coping do not 

sit on a scale from ‘soft’ to ‘hard’ responses; for residents, these actions are a way of 

mitigating some of the stresses of navigating keyworker and service demands, rather than 

as a way of trying to change them.  

 

Although residents may use similar strategies to amenability, bargaining, manipulation, 

confrontation and avoidance in response to the demands they face from peer and external 

sources, a detailed examination of residents’ responses to these is beyond the scope of 

this study. This section is therefore limited to the ways in which residents behaviourally 

coped with the stress of judging, prioritising and responding to demands they faced while 

living in supported accommodation, rather than with the ways in which they coped with 

the demands themselves.   

 

 
9:3:1 Peer camaraderie 

 

The most common way that residents behaviourally coped with demands away from 

keyworker interactions was through peer camaraderie or support. Young residents spent 
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large amounts of time with each other, both in and outside of the services, often forming 

close friendships as well as larger friendship groups. However, keyworkers raised 

questions about the genuineness of resident friendships, which would suggest that they 

were often only formed for the duration of residents’ stays within services, based on 

mutual current experience rather than a longer-lasting connection.  

 

The lack of meaningful activity in most young residents’ days increased the frequency 

and intensity of peer support and friendships, as residents found activities to occupy their 

time together. In services One and Two, the lack of alternative entertainment meant that 

residents more often looked to one another for entertainment.  

 

We had TVs before, but everyone got drunk and smashed them and then if they 

didn’t get broken, the ones that weren’t broken, different flats would steal our TV. 

Like I left for a weekend, and I came back, and our TV was stomped about, and I 

was raging. Its good when there’s a TV because your whole flat sits on the couch 

at night-time and watches movies, but when there’s nothing to do you just sit and 

drink and smoke and do nothing, and pure get depressed. 

 

-Tasha (17) Resident 

 

Peer camaraderie within services also contributed to a lack of privacy for residents. As 

many keyworkers noted, residents talk, sharing details of personal issues, interactions 

with keyworkers, support plans and any punitive measures they have faced with one 

another. This lack of privacy was also exacerbated by the close-knit living arrangements 

within hostels and was therefore less of an issue for those in the transition flats attached 

to Service Three. The ‘public’ nature of information within services also led at times to 

feelings of resentment between residents in the face of perceived inequality in keyworker 

responses, despite factors such as remorse potentially impacting keyworker responses, as 

highlighted here with resident Max:  

 

MAX: I've seen people get away with stuff I've got in trouble for. 

NIKKI: You get away with stuff. 

MAX: Aye I've got away with stuff before yes but… 

LUCAS: Depends if people admit it. 

NIKKI: And then they deal with the consequences, you just lie. 
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MAX: Leo denies it all the time, he's been kicked out twice and gets back in; he 

gets away with everything. 

LUCAS: He will be getting away with it, they’ll just be waiting for it. 

 

-Nikki (18), Lucas (17), and Max (20), Residents 

 

 

 
9:3:2 Substance Use and Smoking  
 

Substance use, including drinking alcohol and smoking, was another common way that 

residents behaviourally coped with the stress of facing a variety of demands within the 

hostel away from keyworker interactions. Smoking and alcohol in particular were used 

to alleviate the boredom and lack of purposeful activity that often caused residents to 

reflect negatively and dwell on their current circumstances and personal issues, 

particularly for those with mental health issues and chaotic family or romantic 

relationships. Smoking and alcohol use were also ways of forming friendships and 

therefore accessing peer camaraderie or cultural capital (Barker, 2013; Bourdieu, 1986; 

Bullen and Kenway, 2004; Neale and Stevenson, 2015; Neale and Brown, 2016) as other 

ways of coping with these stresses. This can be seen in the three extracts below: 

 

JAC: See like, exactly, you're not allowed to do anything else, so like see smoking 

fags and that, I won't smoke fags and that unless I'm out drinking, but see when I 

come in here like I will actually smoke more fags because there’s nothing else for 

me to do so I think it'll be the same with drink, eh? 
[…] 
JAC: Yeah, it’s so boring in here. 
TASHA: It’s just depressing, aye, it’s not depressing, it’s just because its nippy 

out and you come home, normally I'd come home to my whole family sitting in my 

living room, but I come home to like this lot in the kitchen and my own room and 

I don't really speak to anyone either, so it's kind of like, it’s shite, sorry but it is.  
JAC: See like at the weekend and that, like I wouldn’t go out at the weekend if 

there was something to do in here, but I think that I would go out and get drunk 

because I don't, I'm like, oh my God, it’s Friday. I'm not going to like sit in here 

and stare at my walls so like I may as well, but I think if there was something for 
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us to do then people would like not go out that much and not get in trouble and 

not get drunk.  

- Tasha (17) and Jac (16), Residents 

 

TASHA: Because of a boy, it’s tedious like, she wouldn’t be drinking tonight but 

if [BOYFRIEND] was like aye, that’s us done again, she'd have probably go to 

the shop and buying vodka 

JAC: Buying vodka and drink the whole thing straight and hope I die, I'm joking. 

 

INTERVIEWER: So is that what you'd normally do if you were upset? 

 

JAC: Aye, because it takes all your problems away. 

 

TASHA: It doesn’t really,  

                                                                 

 - Tasha (17) and Jac (16), Residents

  

  

 

Cos my mum and dad were alcoholics when I was growing up, so I used to sit and 

drink with them and enjoy myself, like ken Christmas and that, but then I just 

started drinking because I got sexually assaulted and it was blocking it out with 

drink, like a painkiller, so ...  

– Resident Megan, (24)  

 

 

 

 

 

 

 

9:3:3 Romantic Relationships 

 

A less commonly utilised form of behavioural coping was the use of romantic 

relationships that provided not only companionship but, for young women, protection as 

well. However, at times these relationships negatively affected young residents’ 

interactions with keyworkers and their engagement in support plans. For young residents, 

romantic relationships were found to be most often formed with a fellow resident after 

entering a service, and so this romantic support could be considered as a strategy used to 
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cope with the demands of the service environment. At times this was difficult given the 

additional stress that a relationship with an individual with their own support needs 

brought, particularly as these challenges were exacerbated by living at close quarters with 

their romantic partner.   

 

Romantic relationships provided what was therefore often a more intense form of 

emotional and social support (as well as protection) than peer camaraderie and 

friendships, but were often fraught with difficulties that, when the relationship was 

prioritised, further jeopardised peer friendships (and other forms of support) and thus 

reduced residents’ avenues for behavioural coping within the services, as can be seen in 

the example below.  

 

At one point Jac was advising Matilda not to move flats (in the service) to live 

with someone she fancies, saying it’s hard for her living with someone she’s in a 

relationship with, saying they argue like an old married couple.  

… 

Earlier, Matilda had told me they were all sleeping with each other in here and so 

when the conversation while cooking turned to who was sleeping with who, she 

turned to me and said, “didn’t I tell you?”.  

 

                                                                                        -Observation Notes, Service Two 

 

 

9:3:4 Secret Acts of Defiance 

 

Many residents often presented themselves as accepting of the demands required of them 

from the service or keyworkers, while also employing secret acts of defiance away from 

direct keyworker interactions as a means of behaviourally coping with their apparent 

compliance with these demands. This was found to be the case particularly in relation to 

alcohol rules, where some young residents accepted service rules outwardly to 

keyworkers while secretly defying them in private. Secret acts of defiance occurred across 

all three services, but were found more in Service Two, where alcohol was not permitted 

within the building.  
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TASHA: They’re rubbish, they’re rubbish, because we break the rules, people 

make the rules, we have to break them. 

INTERVIEWER: OK, so do you think the fact that there’s a rule that says you 

can’t drink ...  

JAC: That makes me want to drink more, but I think if we were allowed to drink 

we'd drink less because we're allowed to, so I'd be like “fuck that”. 

 

       -Tasha (16) and Jac (17), Residents  

 

 

Bumped into Max, Braden and Josh as they were coming out of their flat. They 

seemed under the influence of something with Max joking he’d not been drinking 

and the other two reminding him that I didn’t care and wouldn’t tell staff. They’d 

gone in and out a few times without handing their keys in. Wendy [keyworker] 

back in the office, commented that they were probably up to something, but she 

didn’t seem too concerned.  

      -Observation Notes, Service Two 

 

 

They [residents] said they drink on-site and can easily get away with it if you’re 

not stupid and make it obvious, and if you dispose of the evidence. 

 

                                                                                        -Observation Notes, Service Two 

 

 

The sense of achievement that residents felt on successfully breaking service rules and 

evading detection meant they often felt they had outsmarted keyworkers (even if this was 

not really the case, as we can see from Wendy’s reaction). This outsmarting subsequently 

encouraged an ‘us and them’ mindset amongst residents, a mindset further encouraged 

by the enforcement actions and ‘group think’ which keyworking teams exercised. This 

dynamic served to distance residents from keyworkers, and often negatively affected 

keyworkers’ knowledge of residents potential support needs and residents’ engagement 

in the keyworking process.   

 

 



 

 200 

 

 

 

 

9:4 Residents’ Cognitive Coping Away from Keyworker-Resident Interactions  

 

By again employing an adapted version of Tummers et al.’s (2015) framework, here 

focusing on residents’, this section maps out the main way residents cognitively coped 

away from direct keyworker interactions through the use of disassociation. 

 

Disassociating themselves from those often perceived as less deserving of compassion 

and more deserving of the stigmatised homeless identity was one way some residents 

coped with sharing living quarters (and often support needs) with their peers. For some 

residents, distancing themselves from any comparison with other residents was how they 

coped with the stress and perceived stigma associated with living in supported 

accommodation, despite indeed having similar personal struggles and backgrounds to 

many of the residents. As Farrugia (2011) discusses, despite the known structural causes 

of homelessness, many associate it with personal failings. This was especially true 

amongst the young people in this study currently experiencing homelessness themselves, 

likely due to a strong urge to disassociate themselves from those individuals stigmatised 

and vilified by society.  

 

It is the desire to disassociate from a stigmatised identity that causes residents such as 

Reese (below) to purposefully conceptualise the character and prospects of his fellow 

residents as being wholly different from his own, with their homelessness being the result 

of personal failings or inherent flaws, whereas his own was perceived as temporary and 

underserved. This kind of disassociation was particularly evident in Service Three, where 

young people disassociated themselves from older residents with active and disruptive 

drug or alcohol use. This is seen in resident Reese’s discussion when considering his 

situation in comparison to that of his fellow residents: 

 

They’re all in far worse states than what we are, to the extent that in my stair I've 

seen four people that I've seen alive carried out [deceased] you know, it’s quite 

distressing that, you know kind of things people on the upper end of the scale and 

then us and being mixed amongst that as well. […] There are a lot harder things 
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than drink that people dabble in in places like this, and people who aren’t like 

that who don’t drink, like me, who are simply homeless, we have to witness this, 

this like normal everyday life. […] Shattering, some of the stuff I see, people 

defecating in the lift. I've never really been afflicted by that kind of thing, it’s not 

really the most ideal. It’s obviously by no means ideal being in the situation that 

I'm in, obviously I understand that I can’t just be given somewhere, [but] for me 

I find some of it quite horrifying, seeing dead people around. 

 

-Resident Reese, (25) 

 

Although Reese is in a similar situation to many of his fellow residents, and even notes 

his keyworker’s concern over his cannabis use elsewhere in the interview, he cannot risk 

damaging his sense of identity and good character by drawing comparisons between 

himself and other residents. Elsewhere in the interview, he uses a number of negative and 

derogatory words, including ‘junkie’ to describe fellow residents. While Reese does 

attempt to sympathise with residents with substance misuse issues, his use of derogatory 

language indicates that he is making judgements of deservingness based on their 

behaviour, thus considering his own as superior.   

 

This disassociation based on ‘deservingness’ judgements of peers caused some residents 

to place hierarchical rankings on the subgroups of residents who socialised together in 

Service Three. This was particularly true for judgements of those groups with more 

prolific and disruptive drug or alcohol use.  

 

 

 

 

 

 
Conclusion  
 
By showing that residents respond to keyworker demands through amenability, 

bargaining, manipulation, confrontation and avoidance, this chapter has laid out a novel 

framework for understanding and identifying the behaviour of residents during 

interactions with keyworkers in supported accommodation. By doing so, it has provided 

more evidence and insight so that we might understand that actions such as avoidance 

and confrontation are not only likely, but understandable when residents are left feeling 
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that they have few alternative options for responding, despite the risk to their 

accommodation and stability that they take when responding in these ways.  

 

This chapter has also highlighted some of the most common ways residents cope with the 

stresses of not only responding to and interacting with keyworkers, but with the other 

stresses found within supported accommodation, and in other areas of their lives. The 

demographic of hostel residents has been shown elsewhere to often include high 

incidences of support needs (such as mental health, addiction and a history of trauma) 

which may make navigating and responding to various demands simultaneously 

challenging. This is especially the case when coupled with what might be considered an 

unusually high level of demands from a number of avenues. It is perhaps unsurprising 

then that residents who may have less capacity and experience in managing numerous 

demands struggle to respond successfully in all areas of their lives. This is something that 

might be particularly problematic when involving those agencies such as welfare or 

addiction support services for which non-compliance would result in a loss of support 

and financial or health difficulties. Reduced eligibility for such services could in turn 

further jeopardise residents’ places in supported accommodation.  

 

By illuminating the numerous demands that residents face while living in supported 

accommodation, and the strategies they use to cope with these demands, this and the 

previous chapter have highlighted the chaotic, stressful and at times conflicting requests 

residents must navigate. Given this, it is perhaps unsurprising that at times residents felt 

they either did not have the ability or opportunity to engage with keyworkers to address 

support needs or comply with hostel requirements. That services and keyworkers then 

penalise residents for non-engagement is particularly problematic and illustrates what 

might be considered an unnecessary additional burden on already struggling residents. 

The use of force and coercion by keyworkers (as shown in Chapter 6) might be considered 

particularly worrisome, given the wider context of stress within which it occurs.   
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Chapter 10: Mapping Out the Response Dynamic Between 
Keyworkers and Residents 

 
 

This chapter further illustrates the complex, chaotic and often conflicting environment 

within which the keyworker-resident response process and keyworker discretionary 

decision-making occur. It does this by bringing together the conceptual framework laid 

out in Chapter 3, and the evidence presented in the five preceding analysis chapters, to 

break down the processes to their constituent parts to visualise and capture the various 

elements of the response process. It will then seek to ‘rebuild’ the process and 

environment in which it occurs by drawing on a particular event witnessed during 

fieldwork. It will use this event to illustrate not only the various stages of the keyworker 

and resident judgement and decision-making processes, but also the messy, non-

compartmented and concurrent nature of the events to which keyworkers need to respond.  

 

To do this, this chapter begins by introducing a response dynamic framework through 

which we can map the event-based analysis. Next, it will introduce the event itself, and 

will discuss this in relation to the following aspects: the multi-part response process, the 

impact of intuition and analysis and situational and personal influences on the 

keyworker’s decision making, the cyclical nature of the interaction process, and the 

conflicting priorities that occur when keyworkers and residents interact. Finally, it will 

finish by considering the impact of reflective practice on keyworkers’ use of discretion 

during the response process.  

 

 

10:1 Mapping Keyworker and Resident Actions Using an Event-Based Analysis 

 

So far, this thesis has outlined a conceptual framework (Chapter 3) and provided evidence 

to understand the ways in which keyworkers exercise their discretion (Chapters 5, 6 and 

7), and residents respond to keyworker demands (Chapters 8 and 9). Drawing on this, 

Figure 3 below enables us to map out and understand how this process occurs, and where 

the conceptual tools can be used to frame keyworker and resident actions. 

 

On the left-hand side of the diagram below, we can see a keyworker’s experience of a 

keyworker-resident interaction. It starts with the event which they must respond to and 

moves through the two judgements they make of fact (1) and risk (2), to the action they 
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subsequently carry out. As a form of behavioural coping, this response behaviour takes 

the form of one of the five types of social control (Johnsen et al., 2018), and is directed 

towards (and meets head on) the resident’s response to the request for behaviour change. 

Meeting this request on the other side of the keyworker-resident interaction, we can see 

on the right-hand side of the diagram the mirrored process residents go through when 

they respond to keyworkers. Starting on the far right, when keyworkers make a demand 

of a service user that requires their response, that service user must first make a judgement 

of fact (1) of what the demand is and what the worker is wanting from them, followed by 

a judgement of risk (2) discerning what options they have for responding, and the risk of 

taking or not taking those options. These judgements will then be prioritised against other 

demands and followed by their chosen response action. The keyworker’s response to this 

becomes the new demand to which they must subsequently respond.  

 

Having broken down the keyworker-resident interaction process into its composite parts, 

it may appear to be a straightforward process. However, in reality the response dynamic 

between keyworkers and residents is often interrupted and/or occurs simultaneously with 

other events and demands. As this chapter now shows using case-study data, this leads to 

a challenging and time-constrained environment within which keyworkers are less able 

to make considered, analytical judgements, or use more lenient forms of social control 

effectively. 



 

 205 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Force 

 
Coercion 

 
Bargaining 

 
Influence 

 
Tolerance 

 
Prioritise 

events 

 
Judgement 

of  
risk (2) 

 
Judgement 

of  
fact (1) 

 
Event(s) 

Independence 

Discretion 

(An ongoing or 
individual 
event or 

situation) 

(The mechanisms through which keyworkers act) 

(How they 
act/behaviourally 

cope with 
organisational 

demands) 

Influences on 
judgements 

Influences on the exercise 
of discretion 

(How they 
respond to 

keyworkers’ 
demands 

depending on 
demand 

priority and 
compatibility) 

External demands 
 

 
Personal 

demands 
 

(Decide 
their 

priority in 
the face of 
keyworker 
and other 
demands) 

(Decide what the 
demands are and 
the impact of the 
demand, and the 

risks of 
responding) 

(Demands that 
require 

prioritising) 

 
Peer demands 

 

 
Organisational 

demands 
 

 
Staff member 

demands 
 

 
Judgement 

of  
fact (1) 

 
Judgement 

of  
risk (2) 

 
Confrontation 

 
Manipulation 

 
Bargaining 

 
Avoidance 

 
Prioritise 
demands 

W
ays of behaviourally  coping/acting   

W
ay

s o
f b

eh
av

io
ur

al
ly

 c
op

in
g/

re
sp

on
di

ng
 

(The mechanisms through which residents respond) 

Influences on 
judgements 

 
Amenability 

K
eyw

o rker R
es

id
en

t (Decide what the 
events are and 

their impact, and 
the risks of 

responding/not 
responding) 

(Decide 
their 

priority in 
the face of 
numerous 

events) 

(Figure 3: The keyworker-resident response dynamic) 
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10:2 Exploring the Keyworker-Resident Dynamic Through a Single ‘Event’: A Resident 
Heavily under the Influence of Alcohol  
 

The below account comes from observation notes taken over the course of several hours from 

mid-to-late evening on a single night in one of the services in this study. During that period, 

two keyworkers, Natalie and Jamie, worked primarily alone to manage the building and 

residents, with a short period of around 40 minutes during shift handover where they were both 

present.  

 

Around 8:20/30 a resident, Molly, came into the office with a bag of laundry … She 

was clearly very drunk and was unable to follow a cohesive conversation … Molly told 

us she had been drinking with Becky [resident] and Laura [guest] when Laura had just 

left. Said she was waiting for Becky to come back with another bottle of vodka as she’d 

spilt a lot of hers … Throughout the conversation, she was clearly very drunk, repeating 

words or stories, or saying the wrong words because they started with the same sound 

as the one she was intending to say … She also nodded off for a second or two at a 

couple of points during the conversation. At one point, she told Jamie she thought his 

beard made him look like a creep, but that she’d ‘do him’ with his beard if he wasn’t a 

member of staff – to which he replied “Let’s not go down that route of conversation”.  

 

Throughout this, Jamie [keyworker] engaged her in conversation, but neither of us 

[researcher and Jamie] said much, and he didn’t really comment on her condition. She 

then went upstairs and Jamie followed and checked with Becky [another resident] that 

her guest had gone, to which she replied they had.  

 

[Back in the office downstairs] A few moments later, a resident came and said Molly 

had knocked over a mop and bucket (I had also just noticed the staff kitchen ceiling 

was leaking). Jamie and I went upstairs with more towels to help soak it up; the resident 

(Tiffany) said Molly had knocked it over because she was drunk, to which Jamie just 

agreed that she was drunk … Molly came by and went into a resident’s room which she 

had been in before. The residents in the room let Jamie check it and apologised for the 

noise. Molly in particular was saying she would remain ‘chilled’, even though she was 

saying this so loudly that the other residents were shushing her. She was clearly 

unaware of how loud she was being.  
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Back in the office, Jamie checked the CCTV to check if the guest had actually left (as 

guests aren’t allowed to drink with residents at the service), and he seemed to think 

that she hadn’t, and was still in a resident’s room. When we went upstairs to check she 

wasn’t there … Myself and Jamie returned to the office so he could recheck the CCTV 

… While we were in the office, bangs and shouts could be heard from the rest of the 

hostel, although these were much quieter in the office than in the main stairwell.  

 

21:30: Natalie [keyworker] night shift arrives, Jamie explains that he thinks there’s a 

guest still in the building, Natalie says she might have seen her when she arrived but 

she wasn’t looking for her so it may have been a resident … The resident they think it 

could be then buzzes to get into the building, so they [the keyworkers] conclude it was 

probably the guest that Natalie had seen in the stairwell. As they begin to check the 

CCTV, another resident comes to say her window is broken, Natalie goes to check and 

says it’s fine … There is an issue with the CCTV time not being set correctly which 

makes it harder for Jamie and Natalie to examine the footage in search of the guest. 

Eventually, Natalie went up to ask the visitor to leave after deciding she was definitely 

still in the building (Jamie with myself observing). She was found in a male resident’s 

room [Zack’s] along with Molly and another resident, Lochlan … Natalie and Jamie 

told Zack to get the girls [including Molly] out of his room, but that Lochlan could go 

back later if the girls didn’t realise.  

 

[Keyworker Jamie leaves at the end of his shift, leaving keyworker Natalie on her own.]  

 

Tiffany [resident] came down to the office asking for help as Molly was upset in Becky’s 

[resident] room …Went up with Natalie into the room, Natalie tried to calm Molly 

down, but decided to leave her with Becky. Natalie said there wasn’t much we could do 

as Molly was upset because she’s drunk. She was crying loudly and screaming while 

sat on the floor, clearly very distressed … Another resident, Will, came out of his room 

opposite complaining about the noise, so I went inside the room with Natalie and she 

shut the door to try not to continue disturbing the other residents. … We went back to 

the office and a little while later got a call from Mhairi [resident] saying to come up to 

Molly. Molly was being sick in a bin with Tiffany trying to comfort her.  
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Tiffany [resident] and Natalie [keyworker] tried to help her to her room when she 

started trying to bite them and then was ‘kicking off’ on the stairs and getting very 

aggressive … Natalie beckoned for her and me to leave. We went into the office and 

locked the door. Natalie phoned the police for assistance.  

 

Will [resident] came and knocked on the office complaining about the situation when 

the fire alarm went off. We went to investigate and saw a plant had been thrown down 

the stairs, decided to go back to the office to try and disable the alarm and wait for the 

police … Will was in the office lounge and said to Natalie that the service should ban 

underage drinking as some residents were breaking the law and something (‘kicking 

off’) always happens … Natalie tried to say but the hostel is their home so they couldn’t 

stop them. Will explained it was his gran’s funeral that day and that he didn’t need this 

going on and disturbing him when he also had to be up early for work … The residents 

all left, and a short while later the police arrived (different officers) to take statements 

from Tiffany and Natalie. Natalie then went up to fetch Tiffany; at this point Becky had 

also come downstairs and become very upset, saying “That’s it, I’m leaving”. Becky 

didn’t want to let Natalie leave the lounge to go and talk to the police … and eventually 

stormed out when Natalie told her that she couldn’t keep the police waiting. The officer 

then offered to come back and get a statement another time, so Natalie went to check 

that Becky was ok. 

 

When I asked Natalie if Becky was ok after their chat, she said that Becky didn’t 

normally need much support, so when she comes down like that it can be a bit more 

serious, adding that she has self-harmed in the past and that tonight she was talking 

about taking an overdose, but besides chatting to her what can you really do? 

 

Residents still seemed to be up and about, with two phones now ‘missing’ and one 

resident unaccounted for somewhere in the building. Natalie was rushing about 

between talking to Becky in the office lounge and dealing with other residents in the 

building. 

 

Arrived at 8pm the next evening, Jamie was on shift. I asked him what had happened 

following last night. He said Molly had been evicted but had been back to collect her 

belongings and had explained she had been to the council that afternoon, but there was 
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no accommodation available … During handover, Jamie explained to Ade [night 

support worker] that after the incident with Molly the previous night [and after the 

researcher had left,] Lochlan [resident] was asked to leave another resident’s room 

when he got aggressive towards keyworker Natalie. He had apologised in the morning 

and Ruth [manager] had spoken to him about considering anger management … Ade 

asked Jamie what they were going to do about people drinking too much, saying that if 

they’ve been drinking a lot earlier in the day, it can cause problems during the night 

when he’s working on his own. Jamie said that they don’t usually have problems and 

that the other guys who were drinking were fine (despite the fact they hid a visitor and 

Lochlan then got aggressive –Jamie didn’t seem to attribute this to their drinking) … I 

was later discussing the incident with Molly with Ade when a text came through to the 

staff phone as we were talking. It was from Molly, saying “I’m so scared … I’ve been 

living at the hostel for over a year”. 

 

[Two days later] When I arrived, Ruth [manager] and Natalie were in the office and 

Ruth commented about me having had an eventful Thursday. Natalie asked if I thought 

she’d handled the situation ok, as it is always good to get another opinion. 
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10:2:1 The response process  

 

As noted in Chapter Three, an event may be defined as a single episode, prolonged incident, or 

ongoing situation. The above event would be considered a prolonged incident as it lasted for a 

few hours or more, was contained within one evening, and related to a singular reason or cause. 

Ongoing situations give keyworkers additional time to consider their responses, whereas, in 

contrast, single episodes or prolonged incidents require them to make immediate (or almost 

immediate) judgements and take an urgent response course. For the purposes of an event-based 

analysis, the singular reason or cause that keyworkers must respond to is what allows us to 

consider all these types of occurrences as ‘events’.  

 

However, defining this incident as an event does not mean that events present themselves in a 

singular fashion. In the table below (Table 6), we can see that the account above shows that the 

primary event of resident Molly causing disruption due to intoxication coincides with 10 other 

events. Keyworkers Natalie and Jamie needed to respond to these events and to resident Molly 

for various reasons and at various points throughout the evening. We can see, then, that while 

illustrating the various complex events that keyworkers face during a relatively short period, 

the diagram above (Figure 5) does not fully capture the challenging nature of keyworker 

discretionary decision making. By breaking down the keyworker-resident response dynamic, 

the above framework may imply a linear and consecutive staged response process, but, in 

reality the process is often halted, interrupted and competes with other events requiring the 

keyworker’s consideration. This is particularly true of ongoing incident events occurring over 

an entire day or evening, as can be seen during the observation account here.  
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Event Progression/Sta
ges within event 

Keyworker judgements Keyworker A 
action  

Keyworker 
demand of 
resident 

Resident Judgement Resident action Outcome/ 

Result Judgement of 
fact 

Judgement of risk  Action Form Direction Judgement of fact Judgement of risk  Action Form Direction 

One/1 -Resident heavily 

under the influence 
of alcohol returns 
home with ‘found’ 

property and makes 
inappropriate 
comments to a male 

keyworker. 

- Level of the 

resident’s 
intoxication? 
-What are they 

planning on doing 
now/future 
interaction with 

other residents?* 
-Have they just 
committed a crime 

by takings the 
clothes?  
- Were her 

comments 
inappropriate? 

- Is she at risk of harm to 

herself? 
- Is she at risk of harming other 
residents/the keyworker?  

- Is she at risk of disturbing the 
other residents with noise etc?  
- What would happen if taking 

the clothes was reported to the 
police? What would the 
keyworker have to do – make 

a statement etc., lose 
work/personal time?  
- What might happen if she 

misremembers the 
inappropriate conversation 
and reports the lone 

keyworker? 

- Let the residents 

talk for a while and 
then go upstairs to 
her/her friend’s 

room 
- Told the resident to 
“not go down that 

route”, and used his 
position as a 
keyworker to 

redirect the 
conversation 

- Tolerance 
(of her 
intoxication 
and taking of 

the clothes)  
-Influence (to 
change the 

conversation 
topic) 
 

   

-Towards 
resident 
 
 
 
-Moving 
against 

- Change of 
conversation topic 

- What is their response 

to me/my 
intoxication/what I’m 
saying? 

- What is the 
keyworker asking me 
to do?  

 

- Does the keyworker care that I am 

under the influence? 
- Are they going to reprimand me in 
any way?  

- Are they going to consider I stole the 
clothes and call the police?  
- What are the chances they will report 

my comments to the manager? 
 
= What would happen if these things 

occurred?   

- Changes 

conversation 
topic and leaves 
office 

-Amenability (of 

the keyworker 
asking her to 
change the 

conversation 
topic)   
- Avoidance 
(takes herself out 
of the office after 
this exchange)  

- Towards 
keyworker 
 
 
 
 
 
-Away from 
keyworker 

Resident leaves – 

keyworker resumes 
office work 

Two/2 - Guest still in the 

building 

- Is there a guest still 

in the building?  
- Is the resident 
telling the truth?  

- What happens if there is a 

guest in the building – risk to 
residents? – Risk to their job 
for not noticing them?  

- What happens if they falsely 
accuse residents of lying?  
- Risk to their job if resident 

complains?  

- Goes to check 

resident’s room for 
the guest 
- Trusts resident’s 

answer and comes 
back to the office 

-Influence as 
surveillance 
(uses their 
position as a 

keyworker in 
charge to 
influence 

residents to 
make a true 
report.) 

-Moving 
against 

- To check the 
resident’s room  

- - What is the 

keyworker asking me 
to do?  
- What do they 

suspect/know about 
where my guest is? 

- What happens if I don’t let them 

check my room?  
-What happens if they find out I’m not 
telling the truth about the guest 

leaving? 

- Allows 

keyworker to 
check the room  
-Assures the 

keyworker the 
guest has left 

Manipulation  -Towards 
keyworker 

Keyworker thinks 

the guest has left and 
returns to the office 

Three/3 – Water coming 
through the office 

ceiling from a 
knocked over mop 
and bucket 

- Where is the water 
coming from?  

-How do I stop it? 

- What happens if the water 
has caused damage to the 

building?  
-Could someone hurt 
themselves if it is not cleaned 

up quickly?  

- Went upstairs to 
check/moved bucket 

and got towels to 
clean up water 

N/A N/A N/A N/A N/A N/A N/A N/A Water is cleaned up, 
keyworker returns to 

the office 

Four/4 – Resident comes 
down to report her 

window broken 

- Is the window 
broken? If so how 

was it broken? 
- Can I fix it?  

- What happens if the window 
is broken and is not fixed?  

- Do I have the time to fix it?  
- What might need my 
attention while I am fixing it?  

- Went upstairs to 
check window 

N/A N/A N/A N/A N/A -Take keyworker 
to show them the 

window 

Amenability (by 
telling a 

keyworker about 
an issue with the 
building)  

-Towards 
keyworker 

Keyworker checks 
window/fixes it 

Five/5 - Group of residents 
drinking in a 

bedroom making a 
lot of noise 

- Where are 
they/which room?  

- Are they all 
allowed to be in here 
drinking together? 

- Are they making 
too much noise?  
- Are they acting 

inappropriately?   

- What happens if they disrupt 
other residents?  

-Will allowing them to 
continue mean their behaviour 
becomes more disruptive?  

- How will they respond if I 
ask them to go to their own 
rooms/or quieten down?  

-What will my manager say if 
I allow them continue 
breaking the rules?  

-Spoke to the 
residents in the room 

and asked them to 
return to their own 
rooms. Told the 

male residents they 
could go back once 
the female residents 

had left, as they were 
being less 
disruptive.  

-Bargaining 
(Makes a deal 

with the male 
residents that 
helps defuse 

the situation)  

Moving 
against 
(female 
residents)/Mo
ving towards 
(male 
residents) 

-To go to own 
rooms and stop 
drinking/making 
noise 

-What is the keyworker 
asking me to do?  

-Is it reasonable? Are 
we disturbing 
others/breaking the 

rules?  

-What happens if we refuse? Will we 
be reported to managers? Evicted? 

Speakers confiscated?  
-What will other residents in this group 
think of me if I comply?   

- All residents 
left the room, the 

male residents 
quietly agreed to 
do so on the 

understanding 
that they would 
go back once the 

female residents 
were unaware.   

Amenability 
(female 

residents)  
Bargaining 
(male residents)  

-Towards 
Keyworker 

Residents all leave, 
male residents 

return but noise and 
disturbance is 
reduced. Keyworker 

returns to office.  

Six/6 -Resident Will 
coming out of his 

room and 
complaining about 
the noise 

-Is the noise too loud 
and unreasonably 

disrupting other 
residents?  

-What will this resident do if I 
don’t do anything about the 

noise?  
-What will other residents do 
if I do reprimand them about 

the noise?  

-Asked resident Will 
to go back to his 

room, but shut the 
door of the room. 
Molly was in to 

reduce the noise 
disruption to 
adjacent rooms  

-Bargaining 
(Closed the 

door but asked 
Will to return 
to his room)  

Moving 
towards 
(Ultimately 
seeks to 
reduce 

disruption for 
other 
residents) 

-To return to his 
room  

-Have they understood 
my complaint?  

-How have they 
responded?  
-Have they resolved 

my complaint?  
-Is there still too much 
noise disruption?  

-What happens if I refuse to go back to 
my room?  

-What happens to my wellbeing/how 
will I feel if the noise continues?  

-Will returned to 
his room while 

worker Natalie 
closed the door 
on the room 

Molly was in to 
reduce the noise 

Bargaining 
(went back to his 

room in return for 
keyworker 
Natalie 

attempting to 
reduce the noise) 

-Towards 
Keyworkers  

Keyworker Natalie 
closed the door to 

reduce the noise to 
nearby rooms, 
resident Will 

returned to his room 
and allowed Natalie 
to continue to assist 

Molly  

(Table 6: Keyworker-resident response actions breakdown, part 1) 



 

 212 

*While the actions/outcomes from these events are not clear within the case study account, they are identifiable as a separate event that also elicited a response  

Seven/7 -Fire alarm going off -Is the fire alarm 
going off?  

-Why is the fire 
alarm going off? 
-Is there a 

fire/danger to 
residents?  

-What happens if I evacuate 
and there was no fire?  

-What happens if I don’t 
evacuate and there is?  
-What happens if a fire service 

response is triggered by the 
alarm?  

- Keyworker Natalie 
returns to the office 

and attempts to 
disable the alarm  

N/A N/A N/A N/A N/A N/A  N/A N/A Alarm is disabled 
and keyworker 

Natalie remains in 
the office 

Eight/8 -Police asking for 
statements from 
keyworker and 

resident 

-Who needs to give 
statements?  
-Do I need to give a 

statement?  
-Does this need to 
happen now?  

-Where are the 
residents who need 
to give statements? 

-What happens if I/the 
residents don’t give a 
statement now/ever?  

-What happens to my other 
duties/responsibilities while I 
am giving the statement?  

-What happens to Molly if I do 
give a statement?  

Keyworker Natalie 
asked resident 
Tiffany to give a 

statement to the 
police and attempted 
to give one herself – 

however resident 
Becky prevented this 

-Force (By 
involving the 
police and 

handing over 
non-
compliance to 

them to 
reprimand)  
-Coercion 

(Asking 
resident 

Tiffany to 
give a 
statement to 

the police)  

-Moving 
against 
resident  

-For resident 
Tiffany to give a 
statement to the 
police  

(Tiffany)  
-What am I being asked 
to do?  

-What I am being asked 
to say in my statement?  

-What will Natalie/the organisation do 
if I refuse to give a statement?  
-What will the Police do if I refuse to 

give a statement?  
-What will happen to Molly if I do give 
a statement?  

Tiffany comes 
down to the 
office and gives a 

statement to a 
police officer  

Amenability  -Towards 
keyworkers 

Resident Tiffany 
gives a statement to 
the police and 

keyworker Natalie 
attempts to until she 
is interrupted by 

resident Becky (see 
below)  

Nine/9 -Resident Becky 

upset and wanting to 
talk to keyworker 

-What does Becky 
want?  

-Is she upset/a 
danger to herself or 
others?  

-How much time 
will it take to attend 
to Becky? 

-What happens if I cannot 

assist Becky right now?  
- What happens if I prioritise 

assisting Becky over assisting 
the police? (see above)  
-What happens to my other 

duties if assisting Becky takes 
a long time/needs privacy?  

Keyworker Natalie 
asked Becky to wait 

until she was 
finished with the 
police 

-Influence 
(Natalie 

attempts to 
use her good 
will with 

Becky to get 
her to comply 
with request 

to wait for 
support) 

-Moving 
away from 
residents 

-For resident 
Becky to wait for 
support until after 
the police had left  

-What is Natalie asking 
me to do?  

-How long will she be?  
-Is she able to provide 
the support I need?  

-What happens if I refuse to wait? Will 
I get the support at all?  

-What happens to how I am feeling if I 
have to wait for an undefined period of 
time?  

-What happens if I refuse to comply 
while the police are present?   

-Becky initially 
protests Natalie’s 

refusal to provide 
immediate 
support, but 

eventually leaves 
in respond to 
Natalie’s 

rejection of her 
demand 

-Confrontation 
(initial response) 

-Avoidance 
(Secondary 
response) 

-
Against/Awa
y from 
keyworker 

Resident Becky 
leaves while 

keyworker Natalie 
prioritises 
responding to the 

police. Becky 
returns for support 
once the police say 

they can wait for a 
statement.   

Ten/10 -Missing/stolen 

mobile phones 
-Whose phones are 
they?  
-Are they missing? 

-Where were they 
last seen?  
-Who might have 

taken them?  

-What happens if I cannot 
recover them?  
-Will I need to call the police?  

-If so what happens to the 
resident who took them?  
-If I fail to find the phones will 

the aggrieved residents cause 
disruption within the hostel?  

(Not clear from 
account) * 

(Not clear 
from account) 
* 

(Not clear 
from account) 
* 

(Not clear from 
account) * 

(Not clear from 
account) * 

(Not clear from account) * (Not clear from 
account) * 

(Not clear from 
account) * 

(Not clear 
from 
account) * 

(Not clear from 
account) * 

Eleven/11 -Aggressive male 

resident 

-Is he going to be 

aggressive/violent 
towards me/other 

residents?  
-What is causing this 
response?  

-Do I have any 
colleague support to 
respond to violence?  

-What happens if he is violent 

and I have no colleague 
support?  

-What if he does not listen to 
what I ask?  
-What happens if he hurts me 

or other residents? 
-What happens if I do not do 
anything/do not reprimand 

him?   
 

(Not clear from 
account) * 

(Not clear 
from account) 
* 

(Not clear 
from account) 
* 

(Not clear from 
account) * 

(Not clear from 
account) * 

(Not clear from account) * (Not clear from 
account) * 

(Not clear from 
account) * 

(Not clear 
from 
account) * 

(Not clear from 
account) * 

(Table 6: Keyworker-resident response actions breakdown, part 2) 
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While Table 6 identifies the various events the keyworkers encountered during the 

primary incident, the entries here are only the initial actions that occurred for each event. 

For example, if we consider the full observation account, the primary incident involving 

resident Molly was not only interrupted by other disparate events but comprises several 

keyworker and resident actions. These actions and the judgements keyworkers and 

residents make may not always occur in immediate succession, but they combine to form 

the overall event to which keyworkers are responding. 

 

In the account above, resident Molly initially arrives at the service and presents as heavily 

under the influence of alcohol, discussing plans to acquire more alcohol and making 

inappropriate comments to keyworker Jamie. Following the event-based analysis of the 

keyworker-resident interaction framework above (Figure 5), keyworker Jamie must first 

make a judgement of fact regarding Molly’s condition, followed by a judgement of risk 

concerning what to do about it. He must then, during the same action, repeat this 

judgement process in relation to her immediate plans to drink more, her reported actions 

regarding the taking of clothes (where a judgement regarding the potential criminality of 

her actions must be made), and her comments implying a romantic interest in him.  

 

After concluding the initial action with resident Molly, Jamie then has to deal with two 

more events; an unpermitted guest in the building (Event Two) and water coming through 

the office ceiling (Event Three). After responding to these events – one of which is in of 

itself made up of a number of individual stages (Event Two) – Jamie then faces the next 

stage of the event with Molly; i.e. her continued drinking with other residents. This 

process of event stages, interrupted by and intertwined with other events and their 

multiple stages, continues through the observation account for both keyworkers.  

 

Because of the power dynamic involved, while keyworkers are responding to an 

individual or ongoing event, residents are instead responding to a demand being made of 

them. As we can see above, the process of judgements and actions for residents mirrors 

the one keyworkers undertake. However, while keyworkers use their discretionary power 

with relative impunity from reprimand to enable them to choose more widely from the 

available response options that they identify, residents do not have this impunity from 

consequence. The risk then that service-users assess when considering their response 

options is likely to involve varying levels of risk to themselves (up to and including 



 

 214 

exclusion from the service or the removal of support) for deviating, even in limited ways, 

from the response that they have judged to be the one the keyworker expects.  

 

As Table 6 shows, there are a number of occasions where residents need to judge the risk 

of complying with or rejecting the keyworker’s demand. For example, when keyworker 

Jamie found a small group of residents drinking together in a resident’s room (Event Six), 

while the female residents ultimately judged the risk of non-compliance to be too great 

relative to the negative consequences of complying (having to leave the room and stop 

drinking), the male residents took a different approach. By bargaining with the keyworker 

to allow them to return once the female residents (who both the keyworker and male 

residents deemed to be the real source of the disturbance) had left, the male residents 

judged that the risk of complying (in this case their continued ability to drink and 

socialise) was too great to elicit unconditional compliance. Instead, they successfully 

mitigated this risk by bargaining with the keyworker to allow them to work towards 

actions that would uphold and fulfil both their own goal (to continue to socialise together) 

and that of the keyworkers (to reduce the disturbance to other residents).  

 

This is in contrast with the earlier response of the same group to the keyworkers’ demand 

for the revelation of an unauthorised guest so that they could be removed from the 

building, which was met with non-compliance and manipulation (Event Two). The group 

of residents had decided that the progress towards their goal (to keep their friend in the 

building) was worth making, but that the risk of non-compliance was great enough not to 

do so openly (using confrontation). They therefore attempted to mitigate the risk to 

themselves of negative consequences for non-compliance, while still being able to 

achieve their goal by employing manipulation. In this case, this involved lying and 

concealing the guest from the keyworker on a number of occasions during the event. 

Residents, then, are not just judging the risk of compliance or non-compliance, but they 

are also judging the risk of the form of action this compliance or non-compliance will 

take, including keyworkers’ likely response.  

 

Ultimately, the only resident who appears to judge the risks of non-compliance as 

tolerable is Molly, when she responds with violent confrontation. However, as we can see 

in the account above, Molly’s awareness of the risks of confrontation, much less her 

ability to judge these, is clearly significantly hampered by her extreme intoxication. This 

building back up of the response dynamic framework, by employing examples through 
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which to interrogate it, again highlights the less rational and repeatable nature of the 

resident’s judgements and responses, which may not fully appear in the framework. The 

individualistic nature of the resident’s judgements and responses, influenced by 

individual and situational factors, will result in a variety of responses from residents in 

seemingly similar situations. We will not therefore find ‘the amenable resident’ or ‘the 

confrontational resident’, since residents will don different caps in response to different 

demands, goals and risk calculations.  

  

 
10:2:2 Intuitive and analytical judgements and the influence of situational and 

personal factors 
 

Residents’ and keyworkers’ judgements, particularly their initial ‘What is?’ judgements, 

are influenced by what Lazarus and Folkman (1984) call situational and personal factors. 

Situational factors are those stemming from the environment, and include personal factors 

such as those concerning an individual’s mental capacity, history of trauma and response 

style (Lazarus & Folkman, 1984).  

 

These situational and personal factors influence residents’ and keyworkers’ judgements 

and take the form of analysis or intuition depending on how conscious individuals are of 

their influence and their ability to process this influence. Keyworkers’ processing ability, 

however, is unlikely to allow for as much considered analytical reasoning as we might 

hope in situations such as the one outlined in the observation account above. When 

reading this account, we can see not only the great number of events to which the 

keyworkers must respond, and their intermingled nature, but also the great number of 

cues (Hammond, 1996; Helm, 2011) they need to process before making their 

judgements. Thus, the analytical or intuitive nature of the judgements keyworkers make 

depends not only on their consciousness of situational and personal factors, but also, and 

perhaps more importantly, on the number of cues they are required to process and the 

time they have to do this.  

 

These cues of course often present as contradictory, so keyworkers’ judgements, as with 

all judgements, require the balancing and assessing of ambiguous information. During 

the observation account, the event regarding a guest in the building, the keyworkers had 

to judge cues from the environment, including Natalie’s sighting of an unidentified 
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individual in the stairway, the CCTV footage, the situation inside the resident’s room 

when it was checked, as well as the behaviour and accounts of the residents involved. 

Here, the CCTV of Natalie’s sighting provided evidence which contradicted the 

information the residents gave. Had the keyworkers been afforded a reasonable window 

of time to assess the CCTV, and not been hindered by the technical difficulties of 

assessing the footage, they may have been able to determine a guest was still in the 

building earlier in the evening. However, as this event was occurring at the same time as 

a number of other events (as shown in Table 6), they did not have this opportunity. In this 

way, relying instead on intuitive judgements, perhaps based on the outcomes of previous 

similar events, becomes more necessary. By examining the actions of the observation 

account, we can see that the environment within which keyworkers make their 

judgements is less than ideal if services want workers to make sound, reasoned and 

defensible judgements.   

 
 
 
10:2:3 The cyclical nature of the keyworker-resident interaction process 

 

The below diagram (Figure 4) shows the process of judgements and discretion that 

keyworkers go through in response to an ‘event’ (as defined above). The following 

diagram (Figure 5) showing the resulting resident response process, in an alternative way 

to the framework (Figure 3) above, this time showing the eventual outcome of this 

process. While the response dynamic framework highlights the clash point of behavioural 

coping mechanisms between keyworkers and residents, it does not accurately show the 

cyclical nature of many response interactions between keyworkers and residents. As 

indicated, the process is rarely linear. Instead, keyworkers perform subsequent 

judgements and exercises of discretion in response to a resident’s response to their action. 

The resident’s response in turn becomes the new ‘event’ which keyworkers judge and 

respond to. This is where it is useful to remember Helm’s (2011) discussion of 

judgements made in response to an array of cues and with limited resources – most 

notably time limitations.  

 

Keyworkers will often make their own judgments about an event and carry out the 

decided action using their discretion, only to then re-judge and re-respond to the event 

following the resident’s response as it provides more information or cues for 

consideration. We can see this during both Event One and Event Two in the account 
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above (Table 6). The keyworkers initially responded to both of these events with tolerance 

and influence, but on receiving new information (Molly’s increasingly disruptive impact 

on other residents, and the residents purposely concealing their guest), they decided on a 

different course of action, eventually arriving at the use of force and removal for both 

events. The process is therefore not linear but cyclical until a final outcome is reached, as 

illustrated below (Figure 4):  

 

 

 

 

 

 

 

(Figure 4: Cyclical nature of keyworker responses) 

 

The same is also true of residents’ responses, as shown below in Figure 5. This response 

then becomes the new ‘event’ that keyworkers need to judge and respond to. The cycle 

continues until a final resolution is found. This resolution does not have to be satisfactory 

for both parties involved; it can merely constitute the end of the interaction, although 

most likely it will result in some sort of compliance or rejection of the keyworker’s 

request for behaviour change from the resident. Together they create the cyclical response 

process.  

 

 
 

 

 

 

(Figure 5: Cyclical nature of resident responses) 

 

This can be seen in the observation account above. Both keyworkers and residents 

respond to the others’ actions in turn until a final resolution has been found. For Events 

One and Two, this results in the eventual rejection of keyworker demands, and the use of 

confrontation on Molly’s part, and forceful eviction on the part of the keyworker. For 
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Event Two, this resulted in the keyworker’s use of force towards the residents’ guest, but 

eventual compliance from the residents. 

 

Using an event-based analysis of service-level bureaucrats’ actions, we can more easily 

identify and understand the ways in which service users respond to the actions of 

bureaucrats in a way that is not usually thought about. By mapping out and breaking down 

the interactions within the various stages of the exercise of discretion, it is much simpler 

to flip the analysis and use the same tools to examine service user responses. By doing 

so, we can better understand the judgments and actions of each actor within this cyclical 

process.  

 
 
 
10:3 Conflicting Priorities: When Keyworkers’ Discretionary Power Meets 
Residents’ Coping 
 

Keyworker exercising of discretion is always an interaction between two sides that would 

not exist without the other. As we can see in both of the above diagrams, the keyworker 

is not simply employing discretionary power over residents; they are reacting to residents’ 

responses to this discretionary power. They are also considering and reacting to the 

organisational demands that often conflict with residents’ needs or goals. For residents, 

they are prioritising and responding to demands from keyworkers and other sources. 

These response processes also happen within the context of all the pressures of both 

keyworkers’ and residents’ personal and environmental influences bearing down on the 

interaction. This results in the meeting of the behavioural coping strategies for both actors 

within this interaction, as illustrated in the response dynamic framework above, often 

resulting in a clash of conflicting priorities and goals, with at times explosive results.  

 

Because keyworkers control continued access to residents’ accommodation, the power 

dynamic within this clash of behavioural coping strategies means that residents’ goals or 

demands must often be abandoned or adapted in response to keyworkers actions in order 

to maintain that access. Where residents do not adapt their responses, they increase the 

risk of not only reprimands from keyworkers for non-compliance, but also for an 

escalation of keyworker behavioural coping strategies (as discussed in Chapter 6) that 

can ultimately result in the use of forced exclusion or eviction. During Event Ten, for 

example, resident Becky responds to keyworker Natalie’s demand that she wait for 

support until after the police have left by initially opposing this, and eventually leaving 
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the office. Becky’s first judgement was to confront Natalie over the lack of emotional 

support available (Becky’s goal). However, having received Natalie’s response of 

prioritising the police, rather than risk the consequences of continued confrontation and 

non-compliance, Becky chooses to abandon her goals and adapts her behavioural coping 

strategy to that of avoidance, ultimately leaving the office.  

 

Given this, while the above framework is illustrative of the process, it perhaps fails to 

capture an important element of resident and keyworker behavioural coping strategies – 

the motive behind their employment. For example, Molly and Becky use confrontation in 

different ways. Whereas Molly confronts the demand that she go downstairs with violent 

defiance and resistance, Becky confronts Natalie’s demand that she wait to be seen with 

a brief emotive redress. Her goal is not to refuse to comply, then, as much as it is to 

change Natalie’s mind about her priorities. This is why Becky’s final action is avoidance, 

as she realises her attempts to change Natalie’s mind are futile, and she cannot see any 

effective alternative. She does, however, still want the eventual support Natalie will be 

able to provide. These differing motives illustrate why the incorporating of a directional 

motive (moving towards, against, away from) into Table 6, and as discussed in Chapter 

6 and 9, is useful. It helps us to identify the goal or motive of the resident’s or keyworker’s 

overall response and take a broad approach to interpreting their responses as a series of 

actions towards an overarching goal, rather than only analysing each individual action to 

the point of ambiguous accuracy. 

 
 
 
10:4 Reflection on Judgements  
 
 
If we follow the event framework diagram, there appears to be an opportunity for 

keyworker reflection on their actions once the event has reached the stage where a 

resident’s response has formed a new event that keyworkers must judge. During this 

second round of initial judgements, keyworkers have the opportunity to reconsider their 

response in light of new cues (the resident’s response). In reality however, as we can see 

in Table 6, the time they have to consider these new cues, much less the veracity and 

appropriateness of their preceding judgements and actions, is severely restricted given 

the number of interwoven events to which they must respond.  
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Reflection then, can realistically only happen after the event has concluded. Here that 

would occur after resident Molly has been arrested and evicted from the service. As we 

can see at the end of the observation account, keyworker Natalie appears unsure about 

her decisions during the incident when discussing her actions with her manager. The 

immediate and negative nature of the outcome of her decision – resident Molly being 

arrested and evicted – and in this case the potentially significant impact on Molly of police 

involvement, and Natalie’s inability to at that point intervene, will undoubtedly be 

emotionally draining.  

 

The immediate implementation of keyworker decisions which remove or restrict 

residents’ access to support also reduces the opportunity for forced reflection on the part 

of the service due to the absence of residents’ complaints or appeals. When keyworkers 

use force in the form of eviction, they remove the support residents already possess and 

rely on as opposed to denying future access to support residents have yet to experience 

(as would be the case for housing officers who deny the initial referral to supported 

accommodation). This means residents must immediately manage this removal of 

support, here the immediate removal of accommodation and shelter. We can see from the 

above account that Molly struggled with this removal of support given her later text 

message to the service asking where she should go. The immediate and significant nature 

of the removal of a supported accommodation placement, then, means that residents often 

focus more on responding to their new situation than complaining about or appealing the 

keyworker’s decision behind it. This further reduces the opportunities for reflection on 

the part of the service, as instances of forced reflection do not occur where they might 

during appeals processes.  

 

Reflective practice sessions occurred in two of the three case studies, as discussed in 

Chapter 5. The format of these sessions varied, with a relatively limited focus on 

reflection on keyworker actions, particularly in response to ‘big bang’ events such as 

immediate evictions due to violent behaviour, as was the case documented in detail here. 

Reflection instead most often concerned ongoing events that continued to present 

challenges to keyworkers, with a particular focus on residents’ rather than keyworkers’ 

behaviour. The lack of opportunity to reflect after the fact is likely to be in some part due 

to the high demand for supported accommodation places. Shortly following the above 

incident, with its chaotic, interwoven, fast-paced bombardment of events, keyworkers 

Natalie and Jamie welcomed a new resident into the service to take up the place Molly 
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previously occupied. The need to look forward and support the new resident is likely to 

make reflection of previous actions regarding a former resident less pressing, resulting in 

a reactive rather than proactive mode of support delivery.  

 

 

Conclusion  

 

In the preceding chapters, this thesis has deconstructed and scrutinised the individual 

elements of the response dynamic between keyworkers and residents in supported 

accommodation. In doing so, we now understand the influences on each element of this 

process, and the ways in which these stages are executed. However, while useful, this 

dissected approach can fail to convey the true nature of the interaction and the 

environment within which it occurs. By introducing a single incident through which to 

explore and identify the response-dynamic framework, this chapter has shown that while 

the framework outlines a knowable and orderly process, the environment within which 

keyworkers’ judgements and responses occur is arduous, disorderly and often chaotic. In 

reality, keyworkers face multiple events simultaneously and, as is the case here, 

independently. In addition, many events comprise multiple parts. It is little wonder then 

that keyworkers often find themselves making decisions not only at odds with hostel 

policy, but also with their personal convictions. While other support or care professionals 

may face similarly complex and demanding environments, keyworkers have limited 

opportunities to step back and make carefully considered judgements because of the 

immediate, unavoidable and interwoven nature of the incidents they face.   

 

As shown in the incident above, keyworkers are charged with responding to single events 

that require an immediate response. This is perhaps in contrast to social workers, who 

often respond to ongoing events over a protracted period of time which allows for greater 

considered reasoning. Although both face limited time and a vast array of cues to process, 

the very nature of the keyworker’s working environment (being both their place of work 

and the resident’s home) means there is no escaping the requirement to act, and to act 

promptly. This necessary immediacy, coupled with the limited (or lack of, as above) 

collegiate support to collectively consider and discuss response options means 

keyworkers have to think quickly, and are therefore less able to employ analytical 

reasoning. If keyworkers more often have to rely on intuition, frequently based on 

previous similar encounters, as well as navigate contradictory evidence from residents 
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and their environment, claims of evidence-based practice perhaps do not accurately 

portray their actions or, moreover, residents’ experiences.  
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Chapter 11: Conclusion 

 
This thesis explored the use and effects of discretion exercised by keyworkers in 

congregate supported accommodation for young people, which remains the default 

response to youth homelessness despite increasing evidence that it can cause harm. 

Specifically, it looked at factors influencing keyworkers’ use of discretion, the means by 

which they exercise this discretion, and the impact this had on young peoples’ responses. 

It has also explored how residents and keyworkers cope with keyworker use of discretion 

and the other demands they encounter within supported accommodation.  

 

The evidence presented has been drawn from a multiple case study research project, 

focusing on three supported accommodation services in a large Scottish city. All three 

services housed residents aged between 16 and 25, with one service also accommodating 

residents over 25, with no upper age limit. Data from interviews, focus groups and 

observations was collected over the course of three weeks of semi-participant observation 

for each service. The analysis used conceptual tools such as street-level bureaucracy, 

coping, judgement and social control theories.  

 

This concluding chapter draws together and explores the most significant findings of this 

thesis and highlights arising recommendations for policy and practice for the 

homelessness sector. It then discusses the three main contributions to theory, finishing by 

laying out areas for future research and some final thoughts.  

 

 

11:1 Findings 

 

The key findings of this thesis are presented below thematically since they cut across 

several different research questions. These core themes are: the indispensability of 

discretion and the role of judgement, the use of social control and risk mitigation on behalf 

of keyworkers, opportunities for criticism and review, the keyworker-resident 

relationship and non-engagement, and young peoples’ experiences and responses to 

discretion.  
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11:1:1 The Indispensability of Discretion and the Crucial Role of Judgement 

 

Keyworker discretion was found to be indispensable to the operation of hostels. The 

discretionary power keyworkers hold is necessary to manage the complex and often 

chaotic environment of congregate hostel accommodation. Rigid and prescriptive 

warning systems increase residents’ negative experiences, and staff members who 

disagree with them undermine them during enforcement. This high level of discretionary 

power thus regularly leads to disparities in keyworker responses, and therefore resident 

experiences, for otherwise similar events.   

 

Using an event-based analysis and distinction between judgement and discretion 

(Donnison, 1977; Hammond, 1996, Helm, 2011), the data presented in this thesis revealed 

that what is typically labelled ‘discretion’ actually consists of a three-step process 

comprising two judgements followed by an action. The first judgement is concerned with 

determining the facts of a situation, that is, the ‘What is?’ judgment. In contrast, the 

second judgement is one of risk or ‘What can I do?’ At this point, the keyworker assesses 

the options they have for responding, as well as the associated risks. They also assess the 

probability of these risks occurring, and make their decision to act based on their 

acceptance of this probability. Keyworkers then prioritise those risks judged to be of 

greatest detriment to achieving their goals. This sometimes means prioritising residents 

in order to achieve their goals, or at other times themselves or the institution.  

 

Discretion, then, is the action that arises from these judgements. But what matters is not 

just the action, but the ability to make the decision of what to do and carry out this chosen 

action independently and with relative impunity from negative personal consequences. 

To hold discretionary power, then, means a worker has the ability to act with reasonable 

expectations of avoiding the personal/professional consequences that those without this 

power may face. Any worker can make the initial judgements, but not all can act on them 

with impunity. The exercising of discretionary power is therefore a separate and distinct 

part of the response process of a service-level bureaucrat, only occurring once the 

necessary judgements have been made.  

 

Judgement must always precede discretion, but the process can be returned to in a cyclical 

fashion until a final resolution has been found. The outcome can be positive, negative or 
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neutral, for the resident, the keyworker or both. It does not have to constitute the most 

satisfactory outcome for either side; it is merely the endpoint of that particular interaction. 

 

These prior judgments are therefore the most significant influencing factors on 

keyworkers’ use of discretion. Things which most commonly influence these judgements 

included: cultural and personal beliefs and experiences, professional knowledge and 

training and rapport with residents. The factors found to more commonly affect the 

subsequent exercise of discretion included: organisational ethos, management oversight, 

team dynamics, role expectations – namely the enforcement role keyworkers are expected 

to enact – and resource constraints including staffing levels and budgetary limitations.  

 

 

11:1:2 Using Social Control to Ensure Compliance and Mitigate Organisational Risk 

 

Keyworkers use what Tummers et al. (2015) refer to as ‘coping’ to manage the conflicting 

pressures on their role. Cognitive and behavioural keyworker coping occurred both 

during resident interactions and away from them. Cognitive coping during resident 

interactions included reconciling the guilt associated with rule enforcement, while social 

control was used to behaviourally cope with institutional expectations, the most 

significant of which were rule enforcement and resident engagement.   

 

To gain compliance and achieve their goals, keyworkers employed forms of social control 

during their interactions with residents. These included the use of force, coercion, 

bargaining, influence and tolerance. These findings are in line with those from elsewhere 

examining workers’ use of social control in settings such as day centres for homeless 

people, housing departments (Johnsen et al., 2018), and hostels (Mahoney, 2019). This 

social control framework (Johnsen et al., 2018) allows the categorisation of actions 

keyworkers take to achieve their goals, including those focusing on managing conflicting 

aspects their role. These exercises of discretion are conducted as a behavioural way of 

coping with these pressures.  

 

Because of the chaotic and unpredictable nature of a congregate hostel environment, 

keyworkers used their discretionary power in risk-averse ways. They used social control 

to gain compliance with requests designed to mitigate risk to the organisation. On many 

occasions, the service’s institutional needs took precedence over those of the individual 
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resident, due to the need to safeguard all those living and working within the service. This 

risk aversion, along with organisational necessity, resulted in the emphasis of the 

keyworker role falling predominantly on enforcement and security tasks, rather than 

support provision. Given this, irreconcilable tensions were evident within the dual roles 

placed on keyworkers, including, on one hand, that of confidant and support provider, 

and, on the other, enforcer of hostel rules.  

 

Risk aversion also caused keyworkers to prioritise the controlling of the building over 

residents’ freedoms and tolerance of disruptive behaviour such as alcohol and other 

substance use. This was in some cases in direct conflict with service desires to respect 

residents’ rights, particularly in services aspiring to give residents similar behavioural 

rights that other young people enjoy in their own homes. This occurred particularly in 

relation to alcohol consumption. Notions of supported accommodation as residents’ 

‘home’ which two of the services held were in stark contrast to the negative impact of 

congregate living and the behaviour restrictions resulting from the services’ risk aversion 

in managing this environment. Congregate living therefore directly contributed to 

tensions in the keyworker role, while also creating a need for residents to hide behaviour 

from keyworkers that would otherwise indicate a need for support.  

 

 

11:1:3 Resident and Managerial Opportunities for Criticism and Review 

 

Service users in this study, particularly those who presented the greatest challenges for 

staff engagement, were given little opportunity to provide meaningful feedback on their 

experiences within hostels. Across the services, when sought, resident feedback was, at 

worst, invalidated or amended and at best had little impact on changes to service delivery, 

even when resident comments were accepted as valid criticisms. Keyworkers often did 

not take verbal complaints seriously, and subsequently these were not escalated or 

addressed in the same way as written ones. At times, this was because keyworkers did 

not identify a resident’s complaint as such and therefore failed to record it. In doing this, 

keyworkers were ‘making policy’ on the ground that included dismissing complaints 

which were not channelled through official written complaints procedures.  

 

The power dynamics between keyworkers and residents, coupled with keyworkers’ 

control over residents’ access to their accommodation, created a further barrier which 
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deterred some residents from making complaints. Residents feared being disfavoured by 

keyworkers and ultimately the removal of their accommodation if they complained. In 

the case of informal or verbal complaints, outcomes often favoured the service, in part 

due to a lack of identification and escalation. This created a situation which could further 

reduce the likelihood of residents making verbal or written complaints in future, leaving 

them with little or no recourse to challenge their experiences in supported 

accommodation. 

 

Where it occurs, limited managerial oversight of keyworkers’ day-to-day actions means 

that not only do managers not fully comprehend the reality of service policy as 

keyworkers make it on the ground, with many actions not transparently recorded in 

service records. This was exacerbated by senior managers being located away from 

keywork team offices, or outside the building entirely, and only a limited number of 

experienced supervisors across shift schedules. However, striking the ideal balance of 

managerial oversight is challenging for services, given that keyworkers require 

independence and discretion to respond to the unpredictable environment. This means, 

though, that when managerial service reviews or external inspections occur, these are 

unlikely to truly reflect service delivery as it actually unfolds, most notably via the 

subverting of rules in favour of residents and rigid enforcement against them. 

 

 

11:1:4 The Keyworker-Resident Relationship and Resident Non-Engagement 

 

The reliance on the keyworker-resident relationship to facilitate engagement resulted in 

significant emphasis on the success (or otherwise) of this working relationship. The 

success of these relationships depended heavily on the personalities involved – and, often, 

how personable the resident concerned is deemed to be.  This dependence on the 

keyworker-resident relationship for engagement meant that those residents who were 

more approachable and amenable were more likely to succeed in supported 

accommodation compared with those who resented the restrictions of hostel life. This 

focus on keyworker-resident relationships consequently created a disparity in experiences 

for residents with similar support needs, where personality clashes between residents and 

keyworkers presented engagement challenges for some residents.   
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The capacity of residents to meaningfully comprehend the importance and nature of this 

support relationship and residency agreements set out by services was limited and 

therefore problematic. Given the focus on relationships, residents’ familiarity with their 

keyworkers was greatly increased, with professional boundaries relaxed to attain 

productive working relationships between residents and keyworkers. While this 

relaxation was in part due to the need for positive working relationships, equally it was 

also partly a consequence of the difficulty in maintaining strict professional boundaries 

in an environment where interactions with service users were protracted and frequent. 

That this service interaction occurs in a resident’s home and trades engagement for a basic 

need – shelter – means there is little escape or respite from the pressures and commitments 

of supported accommodation, including a forced working intimacy with keyworkers. The 

influence and impact of a support worker living in their home on a resident’s freedom to 

engage should not be underestimated.  

 

Service users who are considered motivated and most likely to succeed can be ‘creamed 

off the top’ (Tummers, 2017), with those presenting the biggest challenges to services 

being more likely to be moved on or evicted. The influence of cultural norms on 

keyworker judgements of resident behaviour occasionally exacerbated this inequality. 

Those residents presenting with ‘acceptable’ behaviour based on gender, cultural and 

social norms, in some instances navigated the keyworker-resident relationship more 

easily and successfully than those presenting with ‘problematic’ behaviour. This could 

add to the marginalisation some residents face, and is problematic given what is 

increasingly known about the impacts of trauma on vulnerable individuals’ levels of and 

nature of engagement with support (Burley, 2017; Theodorou, 2020).  

 

Keyworker judgements regarding residents’ ‘deservingness’ of the limited service places 

led at times to residents who were resistant to requirements to engage quickly being 

evicted after relatively short stays in supported accommodation. The level of 

independence and discretionary power keyworkers have means that when expectations of 

gratitude (conscious or otherwise) are not met, residents may be met with resistance or 

frustration.  
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11:1:5 Young Peoples’ Experience and Navigation of being Subject to Discretionary 

Responses 

 

Residents at times struggled to navigate their interactions with keyworkers due to 

keyworkers’ use of social control and their gatekeeping of residents’ access to 

accommodation. When coupled with keyworkers’ need to engage residents in support, 

and the use of a personable relationship, this exercise of control created a complicated 

dynamic. Young people’s responses to this dynamic fell into one of five categories: 

amenability, manipulation, bargaining, confrontation, and avoidance.   

 

Young residents at times responded by being amenable to the demands keyworkers made. 

Sometimes this was due to genuine agreement, at other times it was due to the internal 

acknowledgement that the need to comply was only temporary and would cease once they 

left the service. This compromise resulted in residents complying with demands they may 

not fully agree with, so as not to risk their place within the hostel over something they 

deemed a relatively minor inconvenience.  

 

Alternatively, young residents complied with demands they deemed not worth resisting, 

even when they disagreed, to gain ‘good credit’ with keyworkers which could be ‘cashed 

in’ later. Residents who behaved in this way used manipulation, often by purposely 

creating opportunities to gain good credit unprompted, such as by holding doors open or 

being polite and helpful to staff. While not all examples of resident politeness were 

calculated, this was most more often the case for those residents with prior experience of 

supported accommodation services.  

 

In similar ways as found for keyworkers, residents used bargaining to manage or mitigate 

the demands on them and any resistance to their goals from keyworkers. This included 

the use of bargaining that attempted to reduce the demand on them from keyworkers both 

in terms of the form the demand took (from harder to softer forms) and the ultimate 

request they complied with. Given the two-way nature of this mode of power, for it to be 

successful keyworkers had to respond positively and where this did not occur, residents 

resorted to the other response forms discussed.   

 

For some young residents unable to navigate keyworker demands in more positive ways, 

they responded confrontationally. This either involved refusing to comply or only 
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complying after having voiced their objection. Reponses ranged from disagreement and 

challenge to responding with violence. Unsurprisingly, confrontational resident responses 

were generally met with the greatest hostility from services, often resulting in the most 

negative consequences for residents.  

 

Finally, for those unable to manipulate or confront keyworkers when they disagreed, or 

who struggled to respond to demands, avoidance was used as what could be considered a 

logical last resort. These young residents purposely evaded the service and/or keyworkers 

to avoid new demands being made of them, or having to comply with previous demands. 

This happened most often with demands concerning service charge payments and 

keywork meeting engagement, often when external priorities took precedence. 

 

Young people responded in these ways having judged their options for responding, 

including judging the risk of doing so. These responses were also a form of behaviourally 

coping with the demands made of them from the service, keyworkers and external 

sources. By using Tummers et al.’s (2015) concept of cognitive and behavioural coping 

for residents in the same way as for keyworkers, this thesis has mapped out both sides of 

the interaction, highlighting the tensions that occur when keyworkers’ exercise of 

discretion and young residents' responses meet.  

 

 

11:1:6 Tensions Arising When Keyworker Actions Meet Resident Responses  

 

While it may at first seem surprising that keyworkers use the coercive threat of eviction 

to gain compliance, when considering that this is done as way of coping with the pressure 

to progress residents through support, the reason for this action becomes clearer. 

Similarly, seeing the influencing factors on residents' responses, namely their capacity to 

prioritise and respond to a variety of internal and external demands, the reason for a 

coping response such as avoidance – even if, as McMordie (2021a) notes, this results in 

the ultimate loss of their accommodation – is perhaps entirely understandable. 

 

The focus on engagement within supported accommodation means residents are expected 

to engage immediately with support meetings. This often includes an expectation that 

residents divulge personal information such as medical history, experiences of substance 

and alcohol use, domestic violence etc. from the point they enter the service. Failure to 
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do so may mean they face eviction or be refused initial admittance. The resource 

limitations and relatively small number of supported accommodation spaces available 

relative to demand mean that keyworkers and services do not – or cannot – allow the time 

for trust to develop with keyworkers for those residents who struggle to engage. While 

positive keyworking relationships do occur, the necessity of this relationship results in an 

environment of forced intimacy between keyworkers and residents which fails to consider 

its impact on residents for whom trust has been a source of trauma in other areas of their 

lives.  

 

In exploring how and why young people respond to keyworkers’ exercise of discretion, 

it has become clear that when residents agree to behaviour limitations and residency 

agreements on their initial entry to services, they do not fully comprehend the relationship 

dynamic with keyworkers to which they are agreeing. Residents have to agree to engage 

in support and the behaviour restrictions which hostels require to access accommodation. 

They must also agree to share personal information and have keyworkers monitor their 

movements to retain this accommodation. These are all requirements if residents are to 

achieve the goal of progressing through the staircase hostel model and into permanent 

housing. While supported accommodation provides residents with shelter, they often 

resent these conditions but agree to them given they have little alternative if they wish to 

access immediate and long-term housing under current mainstream responses to 

homelessness.  

 

Behaviour limitations around alcohol or substance use were often not in line with 

residents’ current usage and/or support needs as declared on entry. Granting them entry 

to a service where they would be unlikely to be able to abide by its rules could ultimately 

set them up to fail, thereby creating future problems with access, trust and engagement 

with other support and accommodation services. Residents’ awareness that keyworkers 

might reprimand them and potentially impose sanctions for prohibited behaviour – 

particularly in relation to alcohol and other substance use – further reduced the likelihood 

that they would fully disclose their behaviour to keyworkers, who therefore became less 

able to accurately assess and assist with related support needs should residents have them.  

 

The tension in the keyworker role between enforcer and confidant compounds the stress 

and conflict keyworkers felt about their enforcement actions. This tension damages not 

only keyworkers’ ability to perform both roles effectively, but also inhibits their feelings 
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of fulfilment within their role, particularly when they must reprimand residents for rule 

infractions they do not agree with. Moreover, keyworkers did not fully comprehend how 

and why they attempted to gain resident compliance through the use of social control. 

They therefore struggled to understand and manage their emotional responses of stress, 

guilt, and burnout associated with the enforcer/confidant tension.  

 

 

11:2 Contribution to Theory 

 

This thesis has made four core contributions to theory. Firstly, it has identified 

keyworkers as street-level bureaucrats, and then further nuanced this understanding by 

recognising their distinction as ‘service-level’ bureaucrats.  Secondly, it has built on 

Tummers et al.’s (2015) concept of ‘coping’ by revealing how keyworkers use different 

forms of social control as coping strategies. Thirdly, this thesis has made an additional 

contribution to the street-level bureaucracy literature by incorporating a distinction 

between judgement and discretion (Donnison, 1977; Hammond 1996), and by identifying 

discretion as context-specific. Lastly, it has developed a typology for understanding 

residents response forms to keyworkers use of discretion and modes of social control.  

 

On the first of these, by identifying keyworkers in supported accommodation as meeting 

the same criteria and acting in the same ways as street-level bureaucrats, this study has 

contributed to academic understanding of how the street-level bureaucracy literature can 

be used within the Housing Studies discipline. Understanding keyworkers and their 

actions in this way is a novel implementation of the street-level bureaucracy literature 

that has previously overlooked this group of ‘gatekeepers’ within its conceptualisation. 

By identifying keyworkers as such, we can better understand why attempts to curtail their 

exercise of discretion often fail, as also occurs for other street-level bureaucrats (Lipsky, 

2010).  

 

Building on this new identification, this thesis has additionally established keyworkers as 

‘service-level bureaucrats’ by taking the concept of the street-level bureaucrat 

‘downstream’ and off the frontline to within closed-off services. While street-level 

bureaucrats are found within public-facing services, a service-level bureaucrat is found 

within a public- focused service – i.e. one that serves the public – that is closed off from 
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direct public access and scrutiny. Supported accommodation for which public entry is 

only gained via housing officer referral is one such service.  

 

The ‘captive audience’ nature of supported accommodation means residents have little 

choice over where they are placed, and no security over their continued access to this 

service. This means that keyworkers who control their ongoing access can be identified 

as acting in the same was as other bureaucrats who ‘gatekeep’ access to much-needed 

resources. If interactions with street-level bureaucrats are already known to be 

challenging, stressful and requiring significant cognitive energy if service users wish to 

‘come out on top’, then by considering the extreme difficulty of doing this continually, 

actions such as avoidance or confrontation are understandable. By identifying keyworkers 

in this way, we can understand how service users in supported accommodation have their 

access to services ‘gatekept’ not only the initial street-level bureaucrat of the housing 

officer (Alden, 2015), but also by the secondary service-level bureaucrat of the 

keyworker. This distinction of the service-level bureaucrat as downstream from street-

level ones is a novel application of the street-level bureaucracy concept.  

 

This thesis has also identified that it is the sustained navigation of often more personal 

interactions that also differentiates a service-level bureaucrat from a street-level one. By 

highlighting the compounding impact of sustained interactions with a bureaucrat – here 

within service users’ very home, and the resulting lack of respite from this dynamic –this 

thesis has highlighted an important distinction to consider. By categorising resident 

responses to this prolonged interaction, this thesis has further contributed to the wider 

street-level bureaucracy literature by identifying and explaining the ways service users 

respond to and ‘cope’ with these interactions.    

 

The impact of ongoing personal interactions with bureaucrats in this way has previously 

been given limited attention within the street-level bureaucracy literature, with the 

examination of interactions with street-level bureaucrats usually confined to intermittent 

interactions. Other gatekeeping groups with similarly prolonged interactions for whom 

the street-level bureaucracy framework has been applied – most notably prison officers 

(Shannon and Page, 2014) – have not made this distinction. Identifying this type of 

bureaucrat as a unique group of service-level bureaucrats divergent from street-level ones 

is a new contribution to the existing framework. By making this distinction, this thesis 
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makes it easier to identify other service-level bureaucrats, and thus also improve 

understanding of service-user responses as well.   

 

Secondly, this thesis has built on Tummers et al.’s (2015) coping framework for street-

level bureaucrats by revealing how keyworkers use social control to ‘cope’ during 

resident interactions. Social control has been used elsewhere to identify strategies for 

gaining compliance amongst those accessing homeless services (Johnsen et al., 2018), 

including by keyworkers within hostels (Mahoney, 2019), and so this thesis has built on 

this existing literature by identifying keyworkers’ use of social control as a way to 

behaviourally cope with the demands of their role. Thus, this thesis has introduced the 

social control framework to the street-level bureaucracy literature as a way that might be 

used to categorise similar coping actions by other street-level bureaucrats.  

 

Thirdly, this thesis has provided further nuance to what within the street-level 

bureaucracy literature has traditionally been referred to as ‘discretion’. This has been 

achieved by using Donnison (1977) and Hammond’s (1996) distinctions between 

judgement and discretion to better define and identify workers’ prior judgements and then 

recognise that the subsequent exercise of discretionary power is not just based on these 

judgements but is also context dependent. By separating judgment from discretion this 

thesis has identified that it is the ability to act with relative impunity that constitutes 

discretionary power. While Donnison (1977) has previously made a distinction between 

judgement and discretion within Housing Studies literature, by also incorporating 

Hammond’s (1996) important identification of the two types of judgements workers 

make, those based on intuition and those based on analysis, this thesis has highlighted 

this often-overlooked aspect of keyworkers’ judgements, and the need for further 

consideration of the impact of intuition within a context of limited professional 

knowledge. 

 

By incorporating an event-based analysis as a way of examining keyworker discretion, 

this thesis has contributed to a better understanding of the process by which keyworkers 

respond. In doing so, it has mapped out and dissected what has traditionally been 

conflated in the street-level bureaucracy literature as ‘discretion’. The identification of 

workers who hold ‘discretionary power’ and the factors most likely to influence each 

stage of the response process is consequently made easier by this new conceptualisation 

of ‘discretion’.  
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Finally, by developing a typology for understanding residents response forms to 

keyworkers use of social control, this thesis has identified the five forms of power 

residents employ – amenability, manipulation, bargaining, confrontation, and avoidance. 

In doing so it has identified that while residents respond from a lesser position of power, 

there are forms of power (albeit alternative forms) at their disposal. By recognising these 

alternative forms, we can better understand the response dynamic between keyworkers 

and young residents.  

 

 

11:3 Recommendations for Practice and Policy  

 

A number of key recommendations for practice and/or policy within the homelessness 

sector arise from the findings relayed above. These are outlined below, beginning with a 

key recommendation that the sector move away from congregate support models. Given 

that in practice, for most individuals experiencing homelessness this is unlikely to occur 

for some time, further recommendations are laid out concerning the tensions in the 

keyworker role, responses to non-engagement, improved training and inclusion of 

trauma-informed care principles and reconsidering services users as customers and the 

implications of this for consumer choice and feedback.  

 

 

11:3:1 Moving Away from Congregate Living as the Default Response 

 

The most fundamental recommendation arising from the findings of this thesis are that 

service providers should strive to move away from congregate accommodation models 

for homeless young people, at least as the default response. This would enable support 

engagement requirements to be separated from residency rights and allow residents to 

engage with support (or not) without the worry and stress of losing their housing. As 

supported by evidence from Housing First (Mackie et al., 2017), if done through a 

dispersed accommodation model this should also reduce the context-dependent behaviour 

requirements that are often cited as reasons for eviction from hostels. Increased use of 

Supported Lodgings (Watts and Blenkinsopp, 2018) for those young people not yet able 

to sustain their own tenancy would also be a positive step forward. Where support 

workers were still required, non-congregate models that do not tie residency to 
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engagement would reverse the current onus on residents to navigate and adapt to the 

system, instead requiring keyworkers to adapt to the engagement needs of residents. 

 

Removing the behaviour limitations hostels currently enforce by developing models not 

based on congregate living would improve residents’ experiences and equality of 

opportunity when compared with individuals living in their own homes. Behaviour 

limitations placed on residents, and the behaviours targeted as support needs, are often 

context-specific and do not reflect normative behaviour practices outside a hostel context. 

Current behaviour restrictions in hostels are not comparable with the experiences of 

individuals in their own home, and can directly contribute to eviction for those residents 

declaring an inability to abide by them.   

 

Behaviour restrictions beyond the usual tenancy restrictions – such as in relation to 

maintenance, subletting, not disturbing neighbours etc. – should not be placed on 

residents in new dispersed models. Current behaviour restrictions found within 

congregate supported accommodation create context-specific ‘bad behaviour’ that would 

be permitted in permanent tenancies. While this most often focuses on the use of alcohol 

and other substances, where those within supported accommodation are expected to 

abstain or adhere to restrictions, it also includes aspects of social behaviour such as having 

guests and spending time with friends and family both within and away from the service. 

These behaviour restrictions placed on residents due to the risk aversion of congregate 

hostel management practices are therefore not comparable to freedoms allowed to 

individuals living in their own home. Therefore, when residents breach service rules, they 

are often doing so in ways which would not present a barrier to retaining accommodation 

in their own tenancies, yet which prevent them from progressing through staircase hostel 

models.   

 

While a full move towards alternative dispersed accommodation models that do not tie 

engagement to support might be most beneficial, and should be considered by the sector, 

this is unlikely to be the case for some time given the modest scale of current transition 

plans (see Chapter 2). If hostels are therefore to remain the main accommodation option 

for most young people for the foreseeable future, incorporating a number of 

recommendations aimed at alleviating some of the current tensions outlined above would 

be a positive step forward. These will be discussed in turn below.  
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11:3:2 Reducing Tensions Inherent within the Keyworker Role  

 

If congregate models of accommodation with onsite support persist in any form, the two 

roles currently required of keyworkers – those of supporter and enforcer – should be 

separated and performed by different staff members. Employing staff with a separate 

concierge-type role, responsible for maintaining the safety of the building, would allow 

keyworkers to focus on residents’ needs rather than institutional ones, and remove the 

irreconcilable tension within the current keyworker role. The role would focus on 

building safety and maintenance, and would be more akin to a security guard role in 

communal buildings such as student residences, although additional training would be 

required given the complex needs of hostel residents. Having this role alongside but 

separated from keyworkers would increase their ability to support residents appropriately 

and effectively.  

 

Keyworking support should remain in the building where congregate models are still 

used, but keyworkers should be based separately from new concierge teams. Separating 

these roles would remove keyworkers’ gatekeeping power over residents’ access to the 

service, and thus reduce their power as a service-level bureaucrat. This would in turn give 

residents respite from the stress of navigating prolonged engagement with a service-level 

bureaucrat within their home as they do at present.  

 

In addition to this, where keyworkers have the ability to evict residents this should also 

be removed, such that only managers have this power. This should also be reserved for 

instances where residents are causing significant disruption for others and giving rise to 

safety concerns, and explicitly not for non-engagement. It is likely that concierges would 

need the ability to exclude a resident temporarily when necessary to maintain safety, but 

all decisions on evictions should be left to managers. This should include initial decisions 

or recommendations due to the difficulty in challenging a decision after the fact, for both 

residents and managers/colleagues. Given the propensity for disruptive incidents to 

happen at night, hostels should have both a concierge and keyworker on duty or on call 

throughout the night to respond to any safety or support concerns that might arise. Having 

additional keyworker support available during the night may also help to de-escalate an 

incident and reduce evictions or exclusions that may otherwise occur. This separation of 

roles does not however address the need to maintain safety in a congregate environment, 
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and therefore the need for rules, reprimand and eviction. Therefore, while limited use of 

high quality congregate supported accommodation has been highlighted as continuing 

under current rapid rehousing/transformation plans, behaviour restrictions will continue 

to negatively impact residents in these services. Working practices that increase the need 

for safety related behaviour restrictions and reprimands – in particular lone working – 

should be avoided wherever possible.  

 

Separating the roles as outlined would address some of the most impactful aspects of the 

power imbalance between residents and keyworkers. This dynamic is one that residents 

are unlikely to fully comprehend when they enter supported accommodation. By 

alleviating some of the most damaging and stressful aspects of this working relationship 

by separating the security from the support role, residents’ comprehension of what their 

experience of supported accommodation is going to be like, would also hopefully 

improve. Given that it is the hostel context that produces these tensions within the 

keyworker role, were the sector to fully move away from congregate hostel models, these 

recommendations would be less relevant provided services did not recreate these tensions 

by combining any tenancy-related enforcement tasks within a floating support role.  

 

 

11:3:3 Rethinking Responses to Non-Engagement  

 

Residents’ tenancy rights – whether in the current congregate or future dispersed models 

– should not be tied to engagement requirements or expectations. This would allow 

residents the time they need to build trust with support workers, without putting their 

accommodation at risk. This would reduce residents’ negative experiences arising from 

incompatible keyworker-resident relationships.  

 

Given the challenges of engaging for those with a history of trauma, and the impact of 

either previously or currently having to engage with multiple workers for residents, 

(including children’s services/residential care) supported accommodation services should 

allow greater time for new hostel residents to engage with keyworkers. This would help 

overcome some of the engagement struggles some young people face. It would also 

alleviate some of the forced working intimacy currently required between residents and 

their keyworkers, and reduce the pressure on keyworkers to gain engagement within a 

short time-frame, thus reducing another driving factor behind non-engagement evictions. 
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Psychologically informed environments should be incorporated in a more meaningful 

way within services. This may improve young people’s feelings of trust and security, 

thereby improving engagement due to the high level of engagement expected from 

residents despite any prior relationship between them and their new keyworker. 

Incorporating these principles within training and service design planning by considering 

the impact of trauma on young people’s ability to engage would also be more appropriate 

for service users with a history of trauma, particularly service-related trauma.  

 

 

11:3:4 Improving Staff Training, Supervision and Reflective Practice Implementation 

 

Whatever form mainstream accommodation provision takes, the development of a 

mandatory national qualification should be considered for the homelessness sector as a 

way to reduce variability in keyworkers’ professional knowledge and elevate the quality 

of the support provided. A national qualification would align the UK’s supported 

accommodation sector more closely with comparative fields such as social work. Given 

the challenges of establishing such a qualification, in the interim a list of minimum 

training requirements that go beyond health and safety for those working in the sector 

should be compiled, with services encouraged to commit to these. A support worker 

would still be necessary in dispersed models, and so this recommendation is relevant to 

all accommodation responses. 

 

The sector should commit to professional standards in service design and delivery to 

increase the quality and comparativeness of offer across the sector. National sector-wide 

standards for service design and delivery models would help to reduce the disparity in 

provision. Incorporating a set of professional standards and policies, including in relation 

to keyworker training, would improve the equality of responses from service to service. 

This would help to embed best-practice principles which national bodies advocate 

(Homeless link, 2018).   

 

Organisations should also facilitate greater access to professional supervision provided 

by specialists such as social workers, mental health professionals or drug and alcohol 

specialists, rather than just managerial staff, along with improved joint working with other 

support services. This would improve keyworkers’ ability to support those young people 
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with a multitude of housing-related and broader support needs. Keyworkers’ limited 

access to professional supervision, as with other housing support workers (Cornes et al., 

2011) means they have little opportunity to improve their knowledge and ability to 

support residents in relation to areas outside of housing support – such as mental and 

physical health or addiction.  

 

Reflective practice should be incorporated into all services, as this may improve 

consensus on response approaches among keyworkers, especially in relation to 

challenging behaviours. In the case study services, reflective practice was used in limited 

ways and tended to focus on staff actions rather than residents’ behaviour. Reflective 

practice would therefore benefit from including team and management review of actions 

that have had a significant impact on residents, such as evictions.  

 

Further to this, keyworkers’ salaries should be increased to reflect their challenging work 

in supported accommodation, and to improve the status and retention of hostel workers. 

This would be particularly important if greater training requirements were made of 

keyworkers as per the recommendation above, to reflect the increased professional 

knowledge and expertise expected of the role. Improved salaries would also help to retain 

keyworkers for longer so that across the sector, services and residents would benefit from 

their greater professional experience, as well as helping to attract more qualified 

candidates.  

 

Overall funding available to the sector should also be increased as a way of reducing 

some of the resource constraints that make less desirable working practices such as lone 

working necessary. Increasing the funding available to local authorities would also allow 

for greater scrutiny and choice in commissioning/contracting. This would reduce the 

propensity for organisations to reduce their overheads in an attempt to secure tenders, 

which may jeopardise service standards. 

  

 

11:3:5 Increasing Focus on User Choice and Involvement 

 

Organisations should consider identifying service users as customers rather than captive 

consumers. Giving more choice to residents regarding which service they enter and which 

keyworker they have would help embed this attitude shift. Because residents have little 
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to virtually no choice over service provision, particularly in areas with fewer support 

services, there is currently little incentive for services to consider residents as customers 

who expect a satisfactory service, as opposed to passive consumers who should be 

grateful to receive any service at all. But this should be the case for both hostels and 

dispersed accommodation services, given the benefits of good service-user feedback and 

advocacy for both on service improvement.  

 

A mindset shift from seeing some young people as ‘difficult residents’ to viewing them 

as ‘failed customers’ should be encouraged to improve interactions between keyworkers 

and those residents with whom it is hardest to engage. The captive audience nature of 

homeless services at present directly contributes to this and so greater choice in provision 

should be given where possible to increase the opportunity for this mindset shift. Given 

the history of the homelessness sector and notions of charity that have historically been 

associated with provision, notions of deservingness and gratitude still present many 

barriers to viewing residents as customers.  

 

Service-user feedback should be requested after residents have left the service, as well as 

during their residency. This would allow for the collection of less favourable feedback, 

which residents may be more reluctant to give while they continue to rely on the service 

for accommodation and support.  

 

Organisations should give greater consideration to service-user feedback, including how 

to incorporate comments into service delivery. This would create more meaningful 

opportunities for the co-production of service design, which could help to shift the focus 

from the needs of the institution to the needs of the individual. There has been increased 

interest in recent years in the co-production of homeless services involving both service 

provider and consumer (Homeless Link, 2018). While the homeless sector has 

incorporated those with lived experience and consumer staff members into staff teams 

and service delivery for some time (Fisk et al., 2000), the ability for services to 

incorporate residents’ views while they access them remains limited and should be 

prioritised.  

 

Complaints processes as well as keyworkers’ ability to identify and respond appropriately 

to verbal and written complaints should be improved. Doing so would increase the 

capacity of vulnerable or marginalised service users to be considered customers. The 
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demographic of those accessing supported accommodation services includes those who 

may belong to one or more marginalised groups including: active substance misuse, a 

history of domestic violence, a history of childhood trauma, those from ethnic or LGBT+ 

backgrounds and those with a history of or active mental health issues. Members of these 

marginalised groups may find it difficult to access complaints procedures or advocate for 

themselves during complaints processes (Gulland, 2011). For young people, their age and 

acceptance of paternalism from keyworkers and hostel managers may present further 

barriers to participation and recognition in complaints processes, particularly in relation 

to verbal complaints.  

 

 

11:4 Areas for Further Research 

 

Further research is needed to establish more appropriate support and accommodation 

interventions for young people given the evidence from this study and elsewhere that 

demonstrates the harms of congregate hostel accommodation tying residency to 

engagement (McMordie, 2021a; Burley, 2017). With burgeoning evidence showing 

promising results for Housing First principles for young people (Blood, et al., 2020), this 

could include research into new models where residency is not tied to engagement but 

which retain the positive peer support that young people enjoy about hostel living. 

 

Supported accommodation is also still widely used for all those experiencing 

homelessness, and so further research that outlines how and in what stages the sector can 

repurpose current accommodation stock and redeploy support workers would provide 

evidence for a roadmap for the sector if it completely moved away from current 

congregate models. Given the financial implications of such a move, in-depth research 

into financial outlays as well as any support for the sector that might be necessary would 

also be beneficial.  

 

Research into the development of a national qualification for the sector, the form this 

would take and how to fund and implement this would be desirable, especially while 

congregate supported accommodation is still in operation. Research that evidenced 

whether advanced training improved the quality and consistency of keyworker responses 

to residents would help inform future decisions regarding the implementation of any such 

national qualification or mandatory training requirements. This increased research focus 
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on training and keyworker expertise may be particularly beneficial given the current lack 

of attention that professionalisation of the sector currently receives within academic and 

grey literature. 

 

Current review mechanisms, both internal and external, do not always evidence the true 

disparity in experiences – and potentially outcomes – between residents, both within 

services and across the sector. Further research into appropriate review mechanisms 

would therefore provide useful evidence for the future development of provision. Where 

this research can include an examination as to the efficacy of current reporting and data 

collection mechanisms, including the consistency of these across the sector, current 

review mechanisms may be improved so that funding, inspection bodies and 

organisations themselves may better map and respond to successes and failings in service 

support.  

 

Future research focusing on the ethics of current consent processes within support 

services may be beneficial for improving future service delivery, given that residents in 

this study did not always fully comprehend the support dynamic and behaviour 

surveillance that they were agreeing to during intake interviews. Evidence supporting 

measures to increase service-user comprehension of residency and support agreements 

would also be in line with the better incorporation of psychologically informed 

environments recommended above. This research would be advantageous for all support 

services across the sector, not just accommodation providers.  

 

In addition to this, new research focusing on the impact of hostel rules and practices on 

residents’ capabilities, as outlined by Nussbaum (2009), may provide evidence on the 

ethical viability of hostels in their current format. Where Watts and Blenkinsopp (2021) 

highlight the diminishing effect of hostel living on the control over one’s immediate 

living environment, the findings from this thesis may also indicate that the use of some 

forms of social control by keyworkers constitute a negative impact on residents’ 

affiliation capability concerned with respect and non-humiliation (Nussbaum, 2009). The 

use of force, coercion and influence where this involves the manipulation of a keyworker-

resident relationship may prove to be particularly problematic.  
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11:5 Final Thoughts  

 

While the data collection was conducted prior to the Covid-19 pandemic, the findings of 

this thesis remain relevant. With the arrival of the pandemic creating the urgent need to 

accommodate rough sleepers, the ability of UK governments to house people rapidly 

when motivation and financial backing are forthcoming has been seen. The prompt 

housing of rough sleepers and those who became homeless during the pandemic in hotel 

accommodation has, however, highlighted the limited number of places in housing-led 

alternative models such as Housing First, as well as the continued challenges of 

congregate accommodation models. That some residents placed in emergency hotel 

provision (Watts et al., 2021) continued to be evicted during the pandemic due to minor 

rule infractions and non-engagement (Maybin, 2021) while receiving little on-site support 

(Watts et al., 2021) further illustrates fundamental problems with congregate-based 

responses to homelessness which tie residency to engagement.   

 

Despite government interventions to help minimise the impact of the pandemic on those 

most vulnerable to homelessness, such as the furlough scheme and the suspension of 

evictions, applications for homeless relief have continued to increase, including amongst 

young people (Centrepoint, 2021). This is coupled with an increase in mental health 

issues for young people (Centrepoint, 2021). A recent independent review of council-

operated social services for families and young people also highlights failings, especially 

for older young people receiving social services support, due to resource constraints and 

high levels of bureaucracy (Independent Care Review, 2021). It is within this context of 

continued use of congregate homeless responses, the ongoing need and vulnerability 

among young people and the negative impact of bureaucracy, even within support sectors 

with more conformity than the homeless sector, that the recommendations laid out in this 

thesis sit.  

 

By evidencing the harmful characteristics inherent within supported accommodation 

models, this thesis challenges the notion that the positive aspects of hostels outweigh the 

negative ones for some young people. This argument further sits against a backdrop of 

claims of professionalisation and ‘best practice’ within the sector. While there continues 

to be a focus on psychologically informed environments and the use of staff members 

with lived experience and reflective practice within services, the levels of training and 

expertise keyworkers retain do not yet support these claims of professional status. Further 
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to this, the continued lack of professional supervision makes the task given to keyworkers 

that much harder. Consideration therefore needs to be given to improving the veracity of 

these claims.  

 

Given the harms evidenced in this thesis as arising from the necessary characteristics of 

the current congregate hostel model, it further questions the benefit of incorporating new 

approaches within existing services when fundamental irreconcilable tensions have not 

been addressed. While many of the recommendations for policy and practice laid out 

above may address minor aspects of service delivery, without addressing characteristics 

that are inherent and harmful, they circumvent the real issues with current supported 

accommodation models and do little to improve the disparity in experiences that residents 

face. Tying residency to engagement within a staircase model also directly contributes to 

disparity in outcomes among residents, including the early eviction of those who may 

otherwise be able to sustain a tenancy. This will continue to contribute to the vicious cycle 

of homelessness for those residents who struggle to engage in support requirements and 

therefore cannot progress to permanent housing.  

 

Moreover, while supported accommodation continues to task keyworkers with 

facilitating both enforcement and support, this reinforces the irreconcilable tensions 

within the keyworker role. This results in the prioritisation of the institution’s needs over 

those of the resident, while also increasing the negative impact of feelings of guilt and 

frustration among keyworkers. A service model that leaves well-meaning staff members 

ill-equipped to navigate a system that positions them against residents, while still 

charging them with eliciting productive engagement sometimes beyond their professional 

capabilities, is neither in the best interests of staff members nor residents. At a time when 

consultations regarding the future of hostels are acknowledging the damaging impact of 

burnout and chaotic working environments for staff members (Homeless Link, 2018), 

this thesis provides evidence of the harms of hostels for all groups, including the staff 

members who work within them.   
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Appendix A: Information Sheet for Managers 

INFORMATION SHEET FOR Managers  

What’s the study about? 
 
With the numbers of young people with complex needs presenting to homeless services increasing, 
the need to understand the impact on services and the challenges this presents is also increasing. 
This study is part of a PhD project that focusses on young homeless people who are currently living 
in supported accommodation services and who drink alcohol.  
 
The study will focus on young people’s drinking habits and the interactions between service users 
and staff members, including attempting to understand how homelessness organisations tackle the 
often difficult behaviour these particular residents engage in. These issues will be explored via in-
depth case studies in three different supported accommodation projects for homeless people in 
Scotland. 

What’s involved? 
Each case study will involve: 

• Individual interviews with service manager(s) 
• Individual interviews with staff members, particularly those who do key working with service 

users  
• One focus group with residents between 16-25 
• A review of organisational policy documents  
• Myself spending an extended period of time at the service, ideally 2-3 weeks, and including 

a variety of operating hours  
 
While this list covers what would ideally be involved for each service taking part in the study, all 
aspects are, of course, negotiable and will be adapted as appropriate for each service. 
 
All services and participants will remain anonymous and will not be identified in any outputs from 
the study. The findings of the study will be written up into a PhD thesis which will be made 
available to all participating services. Services who take part will also be provided with a summary 
report outlining the study’s key findings and any recommendations for policy and practice.  
 
This study has been granted full ethical approval by Heriot Watt University’s ethics procedures and 
is supervised by Professor Sarah Johnsen and Professor Suzanne Fitzpatrick at Heriot Watt 
University. 

Contact details  
If you are interested in participating in this study or have any questions, please contact: 

 
Philippa Watkin 
PhD candidate 
Institute for Social Policy, Housing and 
Equalities Research 
Heriot-Watt University 
07825330232 
prw1@hw.ac.u 

Prof Sarah Johnsen 
Professorial Fellow 
Institute for Social Policy, Housing and 
Equalities Research 
Heriot-Watt University 
0131 451 3642 
s.johnsen@hw.ac.uk 
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Appendix B: Information Sheet for Staff Members  

INFORMATION SHEET FOR STAFF MEMBERS  

WHAT’S THE STUDY ABOUT?  

With the numbers of young people with complex needs presenting to homeless services increasing, the 
need to understand the impact on services and the challenges this presents is also increasing. This study 
is part of a PhD project that focusses on young homeless women who are currently living in supported 
accommodation services and who drink alcohol.  

The study will focus on young women’s drinking habits and the interactions between service users and 
staff members, including attempting to understand how organisational ethos and practices aim to tackle 
the often difficult behaviour these particular residents present.  

These issues will be explored via in-depth case studies in three different supported accommodation 
projects for homeless people in Scotland. I will be spending 2-3 weeks in each service, during which time 
I will be interviewing managers and front line staff, and conducting focus groups with residents.  

THE KIND OF QUESTIONS I WILL BE ASKING IN INTERVIEWS WITH STAFF 
MEMBERS:  

All services and participants will remain anonymous and will not be identified in any outputs from the 
study.  

The findings of the study will be written up into a PhD thesis which will be made available to all 
participating services. Services who take part will also be provided with a summary report outlining the 
study’s key findings and any recommendations for policy and practice. This study has been granted full 
ethical approval by Heriot Watt University’s ethics procedures and is supervised by Professor Sarah 
Johnsen and Professor Suzanne Fitzpatrick at Heriot Watt University.  

CONTACT DETAILS  

If you are interested in participating in this study or have any questions, please contact:  
 
  

Philippa Watkin 
PhD candidate 
Institute for Social Policy, 
Housing and Equalities Research 
Heriot-Watt University 
07825330232 
prw1@hw.ac.u  

 

Prof Sarah Johnsen 
Professorial Fellow 
Institute for Social Policy, Housing and 
Equalities Research 
Heriot-Watt University 
0131 451 3642 
s.johnsen@hw.ac.uk  

 

 

• What inspired you to get a job in the homeless sector?  
• What kind of challenges do you find young residents who drink present?  
• How do staff members, individually and as a team, support residents?  
• What alcohol services are available to refer young residents to?  
• Does a resident’s gender impact on the way their behaviour is understood and 

responded to?  
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Appendix C: Information Sheet for Residents 

INFORMATION SHEET FOR Residents  

What’s the study about? 
 
This study is part of a PhD project that focusses on the experiences of young people (16-25) who 
are currently living in supported accommodation services. It focusses on the way hostels respond 
to young people’s drinking and the impact that living in supported accommodation may have on 
young peoples’ experiences of and freedom to, drink.   
 
 
I will be visiting three hostels in Scotland and speaking to residents. I would be really grateful if you 
would be willing to take part in a small focus group to discuss your experience of living in the 
hostel.  
 

The Kind of Questions I will be asking in the focus groups: 

 
 
No-one involved in the study will be named in any outputs. Your decision to participate in the study 
will not affect the service you receive in the hostel.   
 
The findings of the study will be written up into a PhD thesis which will be made available to all 
participating services along with a summary of the key findings.  
 

Contact details  
If you are interested in participating in this study or have any questions, please contact: 

Philippa Watkin 
PhD candidate 
Institute for Social Policy, Housing and 
Equalities Research 
Heriot-Watt University 
07825330232 
prw1@hw.ac.u 

Prof Sarah Johnsen 
Professorial Fellow 
Institute for Social Policy, Housing and 
Equalities Research 
Heriot-Watt University 
0131 451 3642 
s.johnsen@hw.ac.uk 

 

 

• How often and how much do young people who live in the hostel drink? 
• Do residents drink together or alone? 
• Are there differences in the way young men and women drink? 
• How do staff members respond to drinking in the hostel?  
• How does drinking affect your experiences in the hostel? 
• What other services are available for young people who drink? 
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Appendix D: Topic Guide Staff Members 
 
Introduction  

• Reiterate purpose of the research  
• Explain voluntary participation and confidentiality/anonymity  
• Ask permission to record interview 
• Any questions 
• Sign consent form  

 
Motivation  
 

• How long have you worked in the sector? 
• How/why did you get into this profession? 
• How many residents are you usually the keyworker for?  
• What do you think are the most important skills for keyworkers to possess when 

working with young residents? 
 
Residents 
 

• What proportion of your service users drink? 
o How often???  
o Where? 
o With who? 
o What? 

• Is much of this drinking what you would consider to be "problematic?"  
• How/why is it problematic in your view? 

o In your opinion is this kind of drinking problematic in a home setting or 
just in the hostel?  

• What kind of challenges do you find young residents who drink generally 
present for the service?   

• How does their drinking affect: 
o …their interactions with each other?  
o …their interactions with staff members? 
o …their ability to comply with house rules?  

• How do you as a keyworker try to address these issues?  
• What, if any, impact does a resident’s age have on how you respond to any 

alcohol use? 
• Does living in a hostel affect young residents’ drinking? [prompt: as compared 

to living in a ‘normal’ home environment] How, if so?  
• What can the service do to assist young residents who are misusing alcohol? 

 
 
Hostel Environment 
 

• What are the “house rules” relating to alcohol use and how does the organisation 
expect staff members to use or enforce those?  

• Are decisions regarding residents made by individual members of staff or as a 
team? 
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• Who makes the final decisions regarding residents’ behaviour and any exclusion 
or reprimands?   

• What level of support for alcohol use does the organisation promote? 
o …do you raise the alcohol use with residents if it is not causing an issue 

with their behaviour in the hostel?  
• How well equipped do you feel to support young women who have issues with 

alcohol use? 
o …how well equipped do you think the hostel is?   

• Is there any further training regarding alcohol that you think you would benefit 
from? 

 
 
Gender influences 
 

• Do you find young men and young women present different challenges relating 
to alcohol use in the hostel? 

• What do you think about the ways that young women drink?  
o ...more/less if any different to the way young men drink? 
o …more/less/if any consequences to their drinking? 

§ …actual harm? [prompt: physical (injury + long term health)] 
§ …perceived? [prompt: reputation, social status/label] 

• Do you think gender influences how people view the same alcohol related 
behaviour? [Prompt: does the gender of a young person ‘misbehaving’ when 
under the influence make a difference to how they are viewed?] 

 
 
(Vignettes)  
 
 
Drinking Culture 
 

• Do you think current drinking habits have changed in Britain? 
• The frequency? Type of alcohol? Groups of drinkers? Where people drink?  
• Why do you think habits have changed? Do you think these changes overall are 

beneficial or damaging or neither?  
• Do you think young people’s drinking habits differ from in the past? 
• Do you think current drinking cultures create additional or fewer challenges 

when working with young residents who drink? 
 
 
 
Personal Experiences 
 
NOTE TO INTERVIWER: ONLY ASK IF APPROPRITATE  
 

• Do you mind me asking, how do the drinking habits you see in the young 
residents compare to your own at that age?  

• Do you think this might impact how you understand and respond to their 
drinking? 
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Team Dynamics 
 

• Which member of staff role/level would usually raise any concerns about 
residents drinking? 

• Which this then be discussed amongst staff members? Or just with managers?  
• Which member of staff would usually refer/address any alcohol issues with a 

resident? 
• How are residents’ outcomes reviewed?  

o Are their outcomes reviewed by the service? 
o Does the team review their decisions regarding residents support?  

§ …how does this happen? 
§ …is it done systematically? 
§ …what if any factors would influence whether a residents 

support/outcome is reviewed? 
 
Service Availability 
 

• What alcohol services are available to young residents? 
• How suitable do you think these services are for these residents? 

o …how accessible/comfortable are they for the young people to engage 
with?  

o …are they easy to refer to? 
o ….how effective are they in producing positive outcomes? 

• What could be improved to support young residents with alcohol issues in 
future?  

 
Conclusion 
 

• Any other questions 
• Thanks 
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Appendix E: Focus Group/Resident Topic Guide  
 
Introduction  

• Reiterate purpose of the research  
• Explain voluntary participation and confidentiality/anonymity  
• Ask permission to record interview 
• Explain focus group rules 
• Any questions 
• Sign consent form  

 
Their Drinking 
 

• How often do you drink? 
o …when in the week do you drink?  
o …do you drink daily/weekly/fortnightly etc? 

 
• How much and what do you drink? 
• How do you think this compares to other people your age? 

 
• When and where do you drink?  
• Do you think this is similar to other people your age?  

 
• Do you drink in the hostel?  

o …with each other? 
o …after being out?  
o …alone? 

 
§ How do you think the ways you drink compare to other women your age?  

o [prompt: does living in a hostel affect how/when/where you drink? 
How?] 

o …do you think you’ll always drink like this? [prompt: 
health/financial/social impacts?] 

 
Hostel Environment/Staff Responses 
 

• How do staff react to your drinking? 
o ….in the hostel?  
o …if you come back drunk?  
o …if you tell them about your drinking habits? 

§ …do they ask you about your drinking?   
 

• What are the hostel rules about alcohol?  
o Are these enforced?  
o Do you think their fair? [reasonable?] 
o What are the consequences, if any, if you drink in the hostel or are under 

the influence when you come back after drinking elsewhere? 
§ …warnings? 
§ ...behaviour contracts?  
§ …exclusion? 

o Do these potential consequences affect the way you drink?  
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§ [prompt: when/where/what/how much you drink] 
 

• Do you think the service are able to help with someone’s drinking if they are 
concerned?  

o …do keyworkers assist you if you are concerned about alcohol use? 
§ If you are concerned about someone else’s drinking? 

o …would you say this seems like a priority for them?  
o …do they struggle with some types of drinking/behaviour? 
o …how do they support people with alcohol related issues?  
o …do they refer to other services to assist with their drinking?  

 
Gender influences 
 

• Do the guys in the hostel drink in similar ways to you?  
o …do you drink with them?  

• Do the guys get treated the same or differently by staff when they drink?  
o …why do you think this is?  
o …do the guys act differently when they drink? 

 
• What reaction do you think people in general have to young women 

drinking/who are drunk?  
o …are they different to the reaction to young guys who drink?  
o …do you think people’s reactions are linked with the drinkers age? 

§ …their gender? 
§ …anything else?  

 
NOTE TO INTERVIEWER: ONLY IF RAISED BY INTERVIEWEES  

o Do you think older people react differently to young women/your 
drinking?  

o …”posh” people?  
 
 

Assistance  
 

• Do you know of any services that help people with their drinking?  
o Where are they?  
o What do they do?  
o Are they useful?  
o Have you or anyone you know used them?  
o In your opinion are they suitable for your age?  
o …for women?  
o What could be done better to support young women who have issues 

with alcohol?  
 
 
Conclusion 
 

• Any other questions 
• Thanks 
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Appendix F: Vignettes 
 
 

1. Katie is 17 and is homeless due to family relationship breakdown with her mother 

and stepfather, which included incidents of domestic violence against her 

perpetrated by her step father. Katie presented as homeless and was initially 

placed in a domestic violence refuge but after issues with behaviour at this 

placement was given a place in this supported accommodation service. Katie 

mainly grew up in care but returned to live with her parents when she was 16. She 

has been drinking since she was 14 and says she regularly drinks a litre of vodka 

a night. Katie is quiet within the service and mainly keeps to herself in her room, 

often resulting in her not attending keywork sessions or resident meetings.  

 

 

2. Liam is 24 and has been staying with the service for a short time after a breakdown 

in relations with his former housemate and friend left him homeless. Liam has 

been sofa surfing on and off for the last two years. He left school with 2 Standard 

Grades and has struggled to find permanent employment. He suffers from 

depression and anxiety, which often causes him to act out or find it difficult to 

cope, and which resulted in his being fired from his last job for failing to turn up 

for shifts. Liam drinks most weekends and has started to drink more with other 

service residents. He has been drinking on-site, getting loud and aggressive and 

having arguments with other residents. On one occasion he returned to the service 

after an evening out drinking reporting that he had been in a fight with someone.  

 

 

3. Kirsten is 19 and became homeless after being asked to leave her grandmothers 

house due to her chaotic behaviour and truanting from school. She has little 

contact with her mother due to her mother’s heroin addiction and was removed 

from her care by the courts as a baby. Kirsten has never previously lived alone 

and knows little about budgeting, cooking or cleaning and so spends a lot of time 

with staff members asking for their help. Kirsten suffers from depression and 

anxiety and regularly self harms. On some weekends Kirsten drinks heavily off 
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site with friends returning the following day to the service. Kirsten says she often 

drinks large amounts of spirits and sometimes then uses cocaine. 

 

 

GO THROUGH QUESTIONS AFTER EACH VIGNETTE 

 

• How often do you see young service users similar to the example? 

• To what extent would their behaviour fit or conflict with the rules of the service? 

o What would be the consequences of breaking the rules? 

• In your opinion would you consider this persons drinking problematic? 

o Is it what you would expect for their age? 

o How is it different for what you would expect for their age? 

o Would you be concerned about the impact of this type of drinking on their 

future prospects? 

• How would you respond to this behaviour?  

o What would the official policy be in these circumstances?  

§ Are the service policies generally useful to respond to alcohol use? 

§ …are they adhered to usually in relation to alcohol use? 

o Is this what happens in reality?  

§ Why/Why not? 

o Would you be flexible with the rules in these situations? 

§ How? 

§ What factors might make you more or less likely to be more or less 

flexible? 

• Would your colleagues work in similar way usually? 

• Do night and day staff usually have the same approach?  

§ Is there a limit to how many times you would give residents 

leeway? 

§ Do you think the current service responses this person would 

receive are the most suitable? If you could change the service 

response would you? 

• [Prompt: “I’ve heard it said in other hostels” “Some would 

argue…”  
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§ How would being more or less lenient affect your control of the 

hostel? 

 

• If the vignettes were men/women would your views of their drinking or response 

be different? [prompt: do you think a resident’s gender impacts how staff and 

services respond to this kind of drinking/behaviour?] 

o Why? 

§ …are they more vulnerable?  

§ …is it inappropriate behaviour for them? 
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