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 Executive Summary: 
 This  report  evaluates  the  impact  of  the  Safe  Sound  Sleeping  Place  (S3P)  program  by  Bless 
 Community  Services  (BCS),  which  supports  homeless  individuals  and  rough  sleepers  in 
 Singapore.  BCS  introduced  a  holistic  model  of  care  in  2024  for  their  S3P  program.  The 
 model  includes  building  care  networks,  counselling  and  life  coaching,  empowerment 
 initiatives,  and  public  advocacy.  From  February  2024  to  April  2025,  the  impact  of  the 
 program  was  assessed  through  pre-  and  post-surveys  of  40  discharged  stayers.  Results 
 showed  notable  improvements:  With  an  average  stay  of  3.4  months,  32.5%  transitioned  to 
 long-term  housing,  20.7%  who  were  jobless  secured  stable  jobs,  and  26.3%  achieved  income 
 stability.  Personal  well-being  also  improved,  with  gains  in  emotional,  spiritual,  and  social 
 connection  scores.  Despite  limitations  such  as  a  small  sample  size  and  self-reporting  biases, 
 the  findings  affirm  the  program's  effectiveness.  BCS  plans  to  further  enhance  care  delivery  by 
 transforming  shelters  into  “retreat  centres,”  focusing  on  rest,  recovery,  and  empowerment. 
 The  report  concludes  with  recommendations  for  deeper  research,  cross-sector  collaboration, 
 and long-term tracking of outcomes to refine solutions for homelessness in Singapore. 

 1  Safe Sound Sleeping Places - Night shelters for the homeless and rough sleepers 
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 Introduction 

 Singapore,  a  highly  developed  and  prosperous  nation,  is  recognized  for  its  strong 
 high-income  economy,  which  is  underpinned  by  a  business-friendly  regulatory  environment 
 and  substantial  investments  in  infrastructure,  education,  healthcare,  and  public  services.  As 
 one  of  the  world’s  most  competitive  economies,  Singapore  consistently  ranks  at  the  top  of 
 global  indices,  including  securing  the  highest  position  in  the  2020  World  Bank  Human 
 Capital  Index  (World  Bank,  2024).  Furthermore,  the  country  holds  the  4th  spot  among  133 
 economies  in  the  Global  Innovation  Index  (GII),  which  evaluates  the  innovation  capabilities 
 of economies worldwide (World Intellectual Property Organization, 2024). 

 Despite  these  remarkable  achievements,  it  is  difficult  to  reconcile  this  image  of  affluence 
 with  the  existence  of  a  vulnerable  population  within  Singapore  –  individuals  experiencing 
 homelessness  and  rough  sleeping.  This  stark  contrast  highlights  the  complexities  underlying 
 urban  poverty  and  the  challenges  faced  by  certain  marginalized  groups  within  an  otherwise 
 prosperous society. 

 Homeless and rough sleepers 

 The  Ministry  of  Social  and  Family  Development  (MSF)  in  Singapore  defines  "homeless 
 persons"  as  individuals  who  lack  access  to  adequate  housing,  and  the  term  "rough  sleepers" 
 refers  to  individuals  who  sleep  in  public  spaces,  regardless  of  their  broader  housing 
 circumstances.  A  2022  survey  by  the  MSF  revealed  that  530  people  were  reported  to  be 
 sleeping rough in Singapore that year. 

 In  housing  research,  the  concept  of  housing  adequacy  is  typically  examined  through  three  key 
 dimensions:  security  ,  which  encompasses  tenure  stability,  affordability,  and  exclusive 
 occupation;  physical  adequacy  ,  which  pertains  to  the  availability  of  basic  amenities, 
 hygiene,  safety,  and  sufficient  space;  and  social  adequacy  ,  which  includes  privacy,  control 
 over  the  use  of  space,  and  the  suitability  of  the  environment  for  fostering  social  relationships 
 (Busch-Geertsema  et  al.,  2015).  UN-Habitat  (2009)  succinctly  summarizes  these  elements  as 
 the provision of security, peace, and dignity. 

 Homelessness  can  manifest  in  various  forms,  with  distinctions  based  on  the  nature  of 
 accommodation  and  living  conditions.  Busch-Geertsema  et  al.  (2015)  and  the  Canadian 
 Observatory on Homelessness (n.d.) identify three primary categories of homelessness. 

 Primary  homelessness  ,  also  referred  to  as  street  homelessness  or  rough  sleeping,  occurs 
 when  individuals  do  not  have  access  to  any  form  of  accommodation  and  sleep  in  public 
 spaces  not  intended  for  human  habitation.  Secondary  homelessness  ,  or  being  houseless, 
 describes  individuals  who  reside  in  temporary,  crisis,  or  transitional  housing,  such  as 
 emergency shelters, or those who experience frequent moves due to a lack of stable housing. 
 The  third  category,  relative  or  tertiary  homelessness  ,  refers  to  individuals  living  in  insecure 
 or  substandard  accommodation,  often  at  risk  of  losing  their  housing.  Factors  contributing  to 
 tertiary  homelessness  may  include  unaffordable  housing  costs,  the  threat  of  eviction,  family 
 violence,  and  health  challenges  that  hinder  an  individual’s  ability  to  live  independently.  This 
 category  also  includes  those  residing  in  long-term  shelters,  temporarily  with  family  or 
 friends, or in overcrowded and inadequate conditions (Ng & Sekhon Atac, 2022). 
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 Literature review 

 The  issue  of  homelessness,  often  viewed  through  the  lens  of  a  lack  of  housing,  is  far  more 
 complex  and  multifaceted.  While  the  absence  of  stable  housing  is  undeniably  central  to  the 
 experience  of  homelessness,  it  is  frequently  compounded  by  a  range  of  intersecting  social, 
 economic,  and  personal  challenges  that  exacerbate  the  vulnerability  of  homeless  individuals. 
 Addressing  homelessness  goes  beyond  merely  providing  shelter—it  requires  understanding 
 and addressing the broader issues that contribute to an individual’s housing instability. 

 Factors Contributing to the Homeless and Rough sleepers 

 1.  Economic Hardship 

 Economic  hardship  is  a  significant  factor  contributing  to  homelessness,  with  many 
 individuals  facing  low  wages  and  unemployment  (Bramley  &  Fitzpatrick,  2018).  The  lack 
 of  stable  income  and  irregular  work  made  it  difficult  to  afford  rent,  pushing  many  into 
 housing  instability.  Health  problems,  both  physical  and  mental,  further  compounded  the 
 situation.  For  instance,  injury  or  illness  often  led  to  job  loss  and  eventual  eviction,  as  seen 
 in the case of a 75-year-old participant who lost his delivery job due to a fractured arm. 

 Additionally,  many  participants  lived  in  extreme  poverty,  relying  on  minimal  financial 
 assistance  that  was  often  insufficient  and  difficult  to  access.  Older  individuals,  in 
 particular,  struggled  to  find  work  and  resorted  to  running  errands  for  others.  This 
 combination  of  low  wages,  job  insecurity,  and  health  challenges  created  a  cycle  of 
 economic  instability  that  significantly  contributed  to  homelessness  (Ng  &  Sekhon  Atac, 
 2022). 

 2.  Family Relationship Breakdown 

 Family  conflict  plays  a  crucial  role  in  homelessness,  often  stemming  from  divorce, 
 separation,  or  estrangement.  Ng  and  Sekhon  Atac  (2022)  found  that  many  homeless 
 individuals  had  been  disconnected  from  their  families  due  to  past  trauma,  including 
 violence  and  betrayal.  For  some,  divorce  resulted  in  the  loss  of  housing,  with  participants 
 having  to  sell  or  cede  their  matrimonial  flats.  Affected  by  emotional  stress,  many  reported 
 being  "disowned"  or  "kicked  out"  and  expressed  feelings  of  rejection,  making  it  unlikely 
 they  would  seek  help  from  family  in  a  crisis.  Over  time,  these  breakdowns  led  to  job  loss, 
 mental  health  struggles,  and  further  housing  instability,  contributing  to  a  cycle  of 
 homelessness. 

 3.  Mental and Physical Health Issues 

 Mental  and  physical  health  issues  are  key  factors  that  contribute  to  homelessness.  Among 
 older  individuals,  both  physical  and  mental  health  problems  are  common  and  often  affect 
 income  stability.  Many  homeless  individuals  struggle  with  mental  health  disorders, 
 including  anxiety,  depression,  and  schizophrenia,  which  can  impair  their  ability  to 
 maintain  steady  employment  and  housing  (Australian  Bureau  of  Statistics,  2012). 
 Furthermore,  physical  health  conditions,  such  as  chronic  illness  or  disability,  can 
 exacerbate  these  challenges,  making  it  difficult  for  individuals  to  work  or  secure  stable 
 housing (Bramley & Fitzpatrick, 2018). 
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 Research  highlights  that  homelessness  is  often  linked  to  financial  instability,  mental  and 
 physical  health  issues,  and  social  exclusion.  People  with  mental  health  conditions  may 
 become  homeless  when  they  experience  a  financial  setback  and  are  unable  to  access 
 informal  social  support  or  shelters  (Sylvestre  et  al.,  2018).  Additionally,  individuals  with 
 both  mental  and  physical  health  conditions  may  face  barriers  to  receiving  adequate  care, 
 contributing  to  prolonged  homelessness  and  worsened  health  outcomes  (Oppenheimer  et 
 al., 2016). 

 4.  Social Isolation and Lack of Support Networks 

 Social  isolation  and  the  absence  of  supportive  social  networks  are  significant  factors 
 contributing  to  homelessness.  Social  adequacy,  which  includes  privacy,  control  over  space, 
 and  the  ability  to  maintain  relationships,  plays  a  crucial  role  in  preventing  housing 
 instability  (Busch-Geertsema  et  al.,  2015).  Individuals  who  experience  mental  health 
 challenges  may  become  homeless  after  facing  financial  setbacks,  particularly  when  they 
 lack access to informal support systems or shelters (Ng & Sekhon, 2022). 

 Older  individuals,  even  if  they  remain  in  contact  with  family  members,  often  do  not  view 
 their  children  or  relatives  as  sources  of  social  or  material  support.  Despite  maintaining 
 some  familial  connections,  the  lack  of  emotional  and  material  backing  often  exacerbates 
 their  vulnerability  to  homelessness.  This  social  disconnection  is  particularly  evident 
 among  those  who  have  been  through  traumatic  life  events,  such  as  divorce  or  family 
 breakdown,  where  the  expectation  of  support  from  family  members  is  diminished  (Ng  & 
 Sekhon, 2022). 

 Drawing  from  the  existing  literature,  homelessness  in  Singapore  is  not  simply  a  matter  of 
 lacking  housing;  it  is  the  outcome  of  complex  and  intertwined  factors  including  economic 
 deprivation  ,  family  breakdown,  social  exclusion  ,  physical  and  mental  health  issues  . 
 Addressing  homelessness  requires  a  holistic  approach  that  goes  beyond  providing  shelter.  It 
 must  include  comprehensive  social  services,  access  to  mental  health  and  addiction  treatment, 
 and  targeted  interventions  that  support  individuals  in  overcoming  the  many  barriers  they  face. 
 By  tackling  the  root  causes  of  homelessness,  rather  than  just  the  symptoms,  it  is  possible  to 
 create  sustainable  solutions  that  enable  individuals  to  regain  stability  and  dignity  in  their 
 lives. 

 Models of Care 

 Traditionally,  homelessness  services  in  the  UK  have  primarily  employed  the  "staircase"  or 
 treatment-first  model.  This  approach  requires  individuals  to  engage  in  treatment  for  physical 
 health  issues,  mental  illness,  or  addiction  as  a  prerequisite  for  obtaining  and  maintaining 
 stable  housing.  Under  the  staircase  model,  people  are  required  to  demonstrate  “housing 
 readiness”  by  progressing  through  levels  of  accommodation,  typically  starting  from 
 temporary  and  congregate  living  situations.  These  accommodations  often  come  with  strict 
 rules  related  to  behavior,  mental  health  compliance,  and  substance  use,  with  residents 
 expected  to  prove  their  ability  to  live  independently  before  being  granted  permanent  housing 
 (Pleace, 2012). 
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 In  contrast,  the  Housing  First  model  provides  immediate,  unconditional  access  to  permanent 
 housing  without  any  preconditions.  Individuals  are  not  required  to  participate  in  treatment  or 
 demonstrate  housing  readiness  before  receiving  a  home.  Once  housed,  people  receive 
 intensive,  open-ended  support  services,  which  focus  on  autonomy  and  self-determination. 
 The  Housing  First  model  allows  individuals  to  make  decisions  about  their  housing  and  the 
 support  they  receive,  with  the  goal  of  fostering  stability  through  consistent  support  rather  than 
 conditional steps (Holding, 2022). 

 While  the  staircase  model  prioritizes  incremental  progress  and  conditional  housing,  the 
 Housing  First  model  challenges  this  approach  by  emphasizing  the  immediate  provision  of 
 housing,  regardless  of  an  individual's  readiness  for  treatment.  This  fundamental  difference 
 reflects  a  shift  in  understanding  homelessness:  from  a  focus  on  individual  behaviour  change 
 before  housing  access  to  the  belief  that  stable  housing  itself  is  the  first  step  toward  recovery 
 and  stability.  Therefore,  the  Housing  First  model  is  often  seen  as  a  more  holistic  and 
 sustainable  approach  to  ending  homelessness,  as  it  does  not  impose  barriers  to  housing  access 
 based on compliance with treatment or other preconditions (Pleace, 2012; Holding, 2022). 

 Bless Community Services (BCS), S3P Programme and Model of Care 

 Bless  Community  Services  is  a  social  service  agency  (IPC)  set  up  to  enable,  enrich,  and 
 empower individuals, families and communities through our holistic social care approaches. 

 Since  2019,  we  have  been  dedicated  to  serving  homeless  individuals  and  rough  sleepers,  who 
 are  Primary  Homelessness  ,  providing  immediate  shelter  (S3Ps)  and  support.  As  of  April 
 2025,  we  have  successfully  sheltered  304  individuals.  In  collaboration  with  social  workers, 
 we  have  facilitated  the  transition  of  several  of  these  individuals  to  longer-term  housing 
 solutions. 

 s 
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 Through  our  ongoing  engagement  with  those  we  serve,  we  have  come  to  recognize  that  while 
 housing  is  a  critical  need,  it  is  often  not  the  root  cause  of  homelessness.  Many  stayers  of  our 
 S3Ps  face  underlying  issues  such  as  family  conflicts,  relational  problems,  social  isolation,  and 
 employment challenges due to physical and/or mental health difficulties. 

 In  response  to  these  insights,  our  team  developed  a  holistic  model  of  care,  which  we  began 
 implementing  in  early  2024.  This  model  is  designed  to  address  not  only  the  immediate 
 housing  needs  of  our  stayers  but  also  to  support  their  long-term  well-being  by  providing 
 comprehensive  care  that  targets  the  root  causes  of  homelessness.  By  focusing  on  a  more 
 holistic  and  person-centered  support  system,  we  aim  to  better  serve  our  stayers  and  improve 
 their chances of achieving lasting stability and independence. 

 Our four-step strategy entails the following: 

 ●  Establishing  a   Network  of  Care   for  every  stayer  –  forging  partnerships  with  social 
 workers,  counsellors,  corporates,  befrienders,  and  potential  employers  to  create  a 
 robust network of care. 

 ●  Providing   Counselling  and  Life  Coaching   –  We  offer  life  coaching  and  counselling 
 services  to  help  our  stayers  overcome  mental  and  emotional  barriers,  build 
 self-confidence, and instill motivation. 

 ●  Empowerment   –  We  provide  opportunities  for  up-skilling,  paid  volunteerism,  and 
 reward  schemes  to  encourage  our  S3P  stayers  to  be  self-motivated  in  working  towards 
 financial  and  job  securities.  We  involve  our  stayers  in  discussion  and  decision-making 
 relating  to  shelter  management  and  welfare,  thereby  raising  their  confidence  in 
 making a difference to the community they are in. 

 ●  Advocacy   –  We  seek  to  overcome  any  misperceptions  or  stereotyping  of  the  homeless 
 and  rough  sleepers  through  education,  in  order  to  cultivate  compassion  and  kindness 
 in our society. 

 The  model  of  care  integrates  the  "Staircase"  and  "Housing  First"  approaches  to  address 
 homelessness.  "Housing  First"  provides  immediate  stable  housing  without  preconditions, 
 while  the  "Staircase"  model  offers  gradual  support  for  those  needing  more  structure.  BCS  is 
 working  to  address  the  underlying  issues  of  stayers  while  collaborating  with  social  workers  to 
 secure  long-term  housing.  This  approach  promotes  autonomy,  empowering  individuals  to 
 make decisions about their housing while receiving tailored support. 

 This is the first model of care established in Singapore for the homeless and rough sleepers. 

 The  team  then  developed  the  impact  measurement  questionnaire  based  on  our  model  of  care, 
 and  this  paper  aims  to  evaluate  the  overall  effectiveness  of  our  program  in  supporting  their 
 transition and well-being. 
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 Methodology 

 Since  February  2024,  an  impact  measurement  process  aligned  to  S3P  Model  of  Care  has  been 
 implemented  to  track  the  progress  and  outcomes  of  individuals  in  the  S3P  program.  This 
 process  involves  conducting  pre-  and  post-survey  interviews  at  the  time  of  admission  and 
 discharge  by  trained  staff  members.  The  surveys  are  designed  to  assess  a  range  of  key 
 indicators,  including  long  term  shelter,  financial  stability  (employment  and  income), 
 personal  well-being,  and  social  connections,  in  order  to  measure  both  individual  and 
 programmatic progress. 

 This  data  collection  method  enables  the  program  to  gather  both  quantitative  and  qualitative 
 insights  into  participant  outcomes,  providing  a  comprehensive  understanding  of  the  impact  of 
 the intervention. 

 Results 

 Between  February  2024  and  April  2025,  there  were  a  total  of  87  admissions  and  84 
 discharges.  Out  of  these  84  discharges,  40  individuals  participated  in  the  pre-  and  post-survey 
 process,  allowing  for  the  measurement  of  their  progress.  A  total  of  44  individuals  were 
 excluded  from  the  measurement  process  as  they  were  unable  to  complete  both  the  pre-  and 
 post-surveys  due  to  various  circumstances.  The  primary  reasons  for  non-participation 
 included  self-discharge  from  the  shelter  (e.g.,  securing  alternative  accommodation  or 
 reconciling  with  family),  violations  of  shelter  rules  (e.g.,  involvement  in  alcohol 
 consumption,  theft,  or  fighting),  and  relocation  to  another  S3P  facility,  often  for  reasons  such 
 as  proximity  to  employment.  These  exclusions  reflect  real-world  challenges  in  longitudinal 
 data  collection  within  vulnerable  populations,  where  instability  and  external  factors  often 
 limit full participation. 

 1. Long Term Shelter, Job Security, and Income Stability 

 Check Points  Shelter Situation  Job Situation  Income Situation 
 Admission Point  100% were homeless.  72.5% were 

 jobless. 
 47.5% have no income. 

 Discharge Point  32.5% found long 
 term shelter. 

 50.0% found 
 mid-term shelter. 

 40.0% have a 
 stable job. 

 62.5% have stable 
 income. 

 Improvement  32.5% who were 
 homeless found 

 long-term housing. 

 20.7% who were 
 jobless found or 
 have a stable job 

 26.3% who had no 
 income found stable 

 income. 
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 Long Term Shelter 

 At  the  time  of  admission,  only  2.5%  of  stayers  had  their  housing  applications  approved  and 
 were  waiting  for  keys,  while  the  majority  either  had  not  applied  for  long-term  housing  or  had 
 faced  rejection(s).  During  their  stay  at  S3P,  which  averaged  102.4  days  across  all  admissions 
 since  2019,  stayers  worked  closely  with  BCS  care  coordinators  and  social  workers  to  address 
 their  housing  needs.  As  a  result,  32.5%  of  the  measured  stayers  successfully  transitioned  to 
 long-term  housing  like  rental  flats  or  owning  a  HDB  housing  unit.  In  addition  50.0%  transited 
 to  mid-term  shelters  like  transition  shelters,  welfare  and  nursing  homes.  These  outcomes 
 demonstrate  the  effectiveness  of  the  program's  housing  stabilization  efforts  in  supporting 
 individuals through the housing transition process. 

 Job Security 

 At  the  time  of  admission,  72.5%  (29  out  of  40)  of  stayers  were  unemployed.  By  the  time  of 
 discharge,  23.1%  of  these  individuals  (6  out  of  26)  had  secured  employment,  either  part-time 
 or  full-time,  with  assistance  from  BCS  care  coordinators  and  social  workers.  This  support 
 includes  job  referrals,  training  programmes,  and  partnerships  with  corporate  organizations. 
 Given  that  the  average  stay  at  the  shelter  is  102.4  days  (3.4  months),  this  data  underscores  the 
 effectiveness  of  our  program  in  assisting  individuals  in  improving  their  job  prospects  and 
 achieving greater stability in a short period of time. 

 Income Stability 

 When  admitted  to  the  program,  47.5%  (19  out  of  40)  of  stayers  had  little  or  no  savings. 
 Throughout  their  stay,  we  provided  financial  assistance  through  various  funds,  including  the 
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 Neighbourhood  Assistance  Fund  and  the  Needy  Assistance  Fund,  along  with  support  in  the 
 form  of  NTUC  vouchers,  topped-up  MRT  cards,  and  opportunities  for  paid  volunteer  work 
 and  caretaker  allowances.  By  discharge,  26.3%  of  these  stayers  (5  out  of  19)  had  either 
 received  government  financial  aid  for  periods  ranging  from  6  to  12  months  or  secured  stable 
 income  through  employment  or  regular  CPF  payouts.  Those  who  had  not  yet  achieved 
 financial  independence  continued  to  work  with  BCS  care  coordinators  and  their  social 
 workers  to  explore  further  support  options  or  employment  opportunities.  These  findings 
 illustrate  the  critical  role  of  short-term  financial  assistance  in  helping  stayers  during  their  time 
 of  need  while  they  seek  employment  or  apply  for  longer  term  government  financial  aid 
 schemes. 

 2.Social Connection and Personal Well-Being 

 Check Points  Social 
 Connections 

 Emotional  Spiritual  Mental  Physical 

 Admission 
 Point  16.9  15.7  16.4  17.4  20.8 

 Discharge 
 Point  19.2  18.7  19.4  20.2  22.2 

 Improvement 
 %  9.2%  11.8%  13.1%  11.4%  5.7% 
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 Social Connection and Personal Well-Being Improvements 

 Improvements  were  observed  across  multiple  dimensions  of  personal  well-being  for  the 

 stayers  in  the  program.  Social  connection  saw  an  average  score  increase  from  16.9  to  19.2, 

 representing  a  9.2%  improvement.  Stayers  reported  feeling  more  connected,  with  enhanced 

 social  interactions,  a  greater  ability  to  form  friendships,  and  a  stronger  sense  of  being  cared 

 for. 

 Physical  well-being  improved  by  5.7%,  with  some  stayers  adopting  healthier  habits,  such  as 

 eating  regular  meals  and  consistently  taking  prescribed  medication.  Emotional  well-being 

 showed  a  significant  improvement  of  11.8%,  with  stayers  feeling  more  cheerful,  calm,  and 

 relaxed, and reporting better restfulness and emotional stability. 

 Spiritual  well-being  also  improved  by  13.1%,  reflecting  a  greater  sense  of  purpose  among 

 stayers,  as  many  actively  sought  self-improvement  through  avenues  like  counselling  and  skills 

 development  programs.  Mental  well-being  improved  by  11.4%,  with  stayers  expressing 

 greater  confidence  in  managing  life's  challenges,  enjoying  better  quality  sleep,  and  feeling 

 more  motivated  to  complete  daily  tasks.  These  findings  highlight  the  positive  impact  of  BCS 

 S3P on stayers’ overall well-being and social connections. 

 Counselling Impact 

 Our  counselling  services  have  been  vital  in  supporting  stayers’  mental  health  and  personal 
 growth.  Healing  from  past  trauma  is  a  long  and  gradual  process,  and  at  BCS,  we  provide  a 
 safe  and  compassionate  space  for  our  stayers  to  share,  heal,  and  grow  at  their  own  pace.  We 
 are  grateful  for  the  positive  feedback  from  our  stayers  and  remain  committed  to  improving 
 these  services.  To  better  support  our  stayers,  we  are  actively  seeking  additional  professional 
 counsellors  with  expertise  in  working  with  homeless  and  rough  sleepers.  We  hope  that 
 through these efforts, all our stayers will find renewed hope and a path forward. 

 3 stayers shared their experiences: 

 •  Mr.  Zach*  :  “I  was  struggling  with  personal  issues  and  had  no  one  to  relate  to  or  share 
 my  problems  with  until  I  met  my  counsellor  at  BCS.  The  counsellor  not  only  listened 
 to  my  struggles  but  also  provided  valuable  advice  and  support.  His  knowledge  of 
 counselling  and  ability  to  empathise  with  what  I  was  going  through  made  a  significant 
 difference.  I  felt  much  better  after  the  session.  The  counsellor’s  insights  were  truly 
 helpful to me.” 

 •  Mr.  Craig*  :  “I  shared  a  lot  with  my  counsellor,  and  it  made  a  big  difference.  The 
 counsellor  was  very  good,  patient,  and  accepting  of  me.  The  session  was  helpful, 
 providing valuable tips on how to overcome my weaknesses.” 
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 •  Mr.  Benjamin*  :  “The  counselling  session  is  quite  encouraging.  The  counselor  taught 
 me  how  to  relax  and  make  sense  and  let  go  of  some  things  in  the  past.  Looking 
 forward to my next session.” 

 At  BCS,  we  remain  committed  to  offering  compassionate,  personalised  care,  fostering  an 
 environment of healing and hope for our stayers. 

 *Note  :  To ensure the privacy and dignity of our stayers,  all names mentioned in this report are pseudonyms. 

 Limitations 

 This  study,  while  providing  valuable  insights  into  the  impact  of  the  S3P  program,  has  several 

 methodological and contextual limitations that should be acknowledged. 

 First,  the  research  relies  on  self-reported  data  from  participants,  which  introduces  the 

 possibility  of  response  bias.  Participants  may  have  provided  socially  desirable  answers  (e.g., 

 participants overstating progress to please staff), which impacted the reliability of the data. 

 Second,  the  study  focused  on  a  specific  urban  homeless  population  in  Singapore, 

 predominantly  people  who  are  more  than  21  years  old,  findings  may  not  generalize  to  other 

 demographics  (e.g.,  youth).  Factors  such  as  cultural  norms,  regulatory  environments,  and 

 institutional policies unique to the setting may not be applicable to broader contexts. 

 Third,  a  significant  portion  of  participants  (31  out  of  64  discharges)  were  excluded  from  the 

 final  analysis  due  to  various  reasons.  Attrition  was  primarily  driven  by  policy  violations  (e.g., 

 alcohol  use  or  theft),  and  relocation  to  other  shelters.  This  high  attrition  rate  may  introduce 

 selection  bias,  as  those  who  completed  the  program  could  represent  a  more  stable  or 

 compliant  subgroup,  potentially  overstating  program  efficacy.  The  sample  size,  while 

 adequate  for  preliminary  insights,  may  not  be  sufficiently  large  to  allow  for  robust  statistical 

 inferences.  A  larger  sample  with  greater  diversity  would  enhance  the  validity  and 

 applicability of the findings. 

 Recommendations 

 To  strengthen  future  research  and  implementation,  studies  should  integrate  objective  data 

 collection  methods  to  complement  self-reported  data,  expand  sample  diversity  for  greater 

 generalizability,  and  adopt  longitudinal  designs  to  track  changes  over  time.  Additionally, 

 fostering  interdisciplinary  collaboration  between  researchers,  policymakers,  and  practitioners 

 can  ensure  holistic  solutions  and  more  effective  interventions.  Future  research  should  focus 

 on  assessing  the  long-term  sustainability  of  housing  solutions,  evaluating  the  effectiveness  of 
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 social  support  interventions,  and  exploring  innovative  approaches  to  improving  financial  and 

 employment stability among S3P program participants. 

 Conclusion 

 BCS  implemented  its  S3P  impact  measurement  process  in  February  2024.  The  report  has 

 explored  the  challenges  faced  by  homeless  and  rough  sleepers  and  how  our  S3P  model  of 

 care  addresses  these  issues.  By  measuring  pre-  and  post-stay  outcomes,  we  have  been  able  to 

 assess  the  effectiveness  of  our  services  and  identify  areas  for  improvement.  The  results  show 

 some  progress  across  various  areas,  including  housing  stability,  employment,  income,  social 

 connection  and  personal  well-being.  This  ongoing  measurement  will  continue  to  guide  us  in 

 enhancing our support for stayers and improving our services. 

 However,  we  have  also  identified  care  gaps,  such  as  the  need  for  extended  counselling 

 services,  which  we  are  actively  working  to  address.  In  addition,  to  further  improve  on  our 

 stayers’  personal  well  being  and  social  connection,  we  desire  to  transform  our  S3P  shelters 

 into  “retreat  centres”  to  make  them  become  more  restful,  refreshing  and  healing  for  our 

 stayers.  Stayers  will  take  part  in  a  retreat  programme  which  includes  counselling,  life 

 coaching,  life  skills  equipping,  and  service  opportunities.  We  desire  each  stayer  who  enters 

 our “retreat centres” to leave feeling refreshed, renewed and empowered. 
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