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Charlotte’s presentation showed how co-produced, trauma-informed research can surface practical and systemic issues in homelessness services.
The discussion reinforced that true inclusion requires shifting power, building trust, and rethinking how research is designed and funded.
Charlotte Cooke, Research and Evaluation Officer, Homelessness & Multiple Disadvantage, Public Health Evidence & Intelligence, Hertfordshire County Council

Purpose & approach
· Charlotte presented a short placement research project on involving people with lived experience of homelessness to improve services.
· The work focused on co‑production and public involvement, aiming to let people with lived experience shape priorities (rather than researchers deciding topics).
· She: 
· Built relationships with existing co‑production groups and services
· Held a workshop with 8 participants from a temporary accommodation service
· Used a trauma‑informed, flexible approach (choice, consent, informal structure)
Workshop design
· Key elements: 
· Safe, familiar environment (on-site, known group, lunchtime, food provided)
· Compensation for time (£25 local supermarket voucher)
· Flexible participation (talking, writing, diagrams, optional activities)
· Different communication methods (emoji scorecards, post-its)
· Breaks and safeguarding measures
· Trust-building included: 
· Pre-visits and contact with staff/residents
· Clear expectations and informed consent
· Follow-up and feedback after the session
· Lesson learned: having additional facilitators would have helped (she managed a lot alone).
Key findings (from participants)
· Central theme: transitions 
· Movement through stages (street → crash pad → temporary accommodation → independent living) is difficult and destabilising.
· Early-stage issues (crash pad): 
· Strict rules (e.g. being out all day) were very hard
· Feelings of isolation, especially for women
· Temporary accommodation: 
· Long stays (sometimes years) led to institutionalisation
· Lack of independence (meals, bills handled) → difficulty preparing to move on
· People wanted more say in decisions and clearer communication
· Moving on: 
· Sudden loss of support → isolation and difficulty coping
· Bureaucracy and inconsistent council processes were major barriers
· Healthcare: 
· Major access issues (dentists, mental health)
· Positive aspects: digital NHS access, eye care
· Strong call for priority healthcare access
· Other themes: 
· Need for better communication between services
· More practical move-on support at right time (finances, bills, daily living)
· Safety concerns (especially for women)
· Small practical issues (e.g. showers) mattered a lot
Outcomes & impact
Immediate changes: 
· More frequent resident meetings
· Planned improvements to facilities (e.g. showers)
Ongoing work: 
· Feeding findings into strategy
· Supporting a lived experience working group
· Potential publication and continued co‑production work
Conclusions (Charlotte’s key messages)
· Support is most needed at transition points
· Increase priority access to healthcare
· Improve communication and coordination
· Enable greater resident involvement and control
· Co-production should be embedded in future service design and evaluation



Key themes from the discussion

1. Value of lived experience & co-production
· Strong agreement that research should: 
· Start from people’s experiences, not predefined questions
· Involve communities in shaping research priorities (not just responding to them)
· Tension noted between funding structures and true co-production.

2. Challenges of inclusion
· Difficulty engaging: 
· People currently experiencing homelessness (especially rough sleeping)
· Marginalised groups more broadly
· Importance of: 
· Flexible, outreach-based approaches
· Working through trusted relationships and intermediaries

3. Trust-building
Key factors highlighted:
· Being personable and human first, researcher second
· Working through trusted staff or peers
· Continuity (coming back and sharing results)
· Managing expectations honestly (what can/can’t change)
· Be clear about actions taken in response to people’s suggestions
· Commit to try to take action but don’t over-promise
· Adapt to meet needs

4. Power, voice, and control
· Participants often feel: 
· Unable to influence services
· Not listened to on priorities
· Small issues (e.g. showers) reflect deeper concerns about lack of agency
· Discussion emphasised: 
· Need to shift power towards participants
· Break down barriers between institutions and communities

5. Methodological reflections
· Importance of: 
· Flexibility vs over-structuring
· Letting conversations flow naturally
· Offering multiple participation methods
· Insight: although creative methods are valuable, some groups prefer simply talking

6. Structural/system issues
· Recognition that challenges are not just service-level but systemic: 
· Housing bureaucracy
· Healthcare access barriers
· Fragmented communication between agencies
· “Postcode lottery” concerns raised (variation between areas)

7. Concept of instability and transition
· A major discussion point: 
· Homelessness is characterised by constant instability
· Even research participation can be destabilising
· Broader link made to increasing societal precarity, not just homelessness.
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