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1.
How big a problem?

Sleeping rough

1.1 The Rough Sleepers Unit published its latest snap shot of the number of people sleeping rough in December 2001.  The figures suggested a dramatic fall in the numbers sleeping rough, down from nearly 2000 in 1998 to 550 in 2001.  However, research shows that while the numbers of young people sleeping rough have reduced the number of older people has remained largely unchanged.  

1.2 Since April 2001, the street outreach teams in London have worked with 626 people aged 50 years and over. 196 of these were over 60.  It has been estimated that nationally at least one in five rough sleepers are over 50 years old.  On this basis there are between 110 – 400 older people sleeping rough.
1.3 However, the way in which head counts are conducted leaves open the question of how reliable the data is.  Numbers sleeping rough fluctuate from one season to another from one night to the next.  Given that 7 out 10 older homeless people keep a low profile it is hard to find them.
  It is hardly surprising they hide themselves when 78 percent have been the victims of crime whilst asleep.

1.4 Those doing the counts do not go out of their way to put themselves in danger, nor should they.  They do not go looking in abandoned buildings, subways, and parks late at night.  Yet these are the very places that older homeless people hide.

The statutorily homeless

1.5 Last year 4,050 older people were accepted as statutorily homeless in England because of vulnerability related to age.
  This figure is open to question, as there is no standardised age.

1.6 Over the last three years the number of people put into bed and breakfast has doubled.  £143 million was spent on B&B last year alone.
  In answer to Parliamentary Questions Ministers admitted that they did not know how many people in bed and breakfast were older people.

The hidden homeless

1.7 On the most recent research evidence it has been estimated that there are 21,040 older people living in hostels.  While we don’t have official figures for older homeless people living in B&B it has been estimated that 26,940 older people self-refer themselves to bed and breakfast.

2.
Causes and Consequences of homelessness

Causes

2.1 For some the root cause of homelessness may be traced back to a broken and disturbed childhood.  For others it comes with the loss of a job, the death of a loved one, the break-up of a long-term relationship.  There is no single defining event.  Stressful events in adulthood, low income, mental illness, alcoholism can all be factors.

2.2 One disturbing piece of evidence from all the research is just how many older homeless people have served in the armed forces: as many as one in five homeless men.  Institutionalised by their service careers and without strong social networks of support they are often very vulnerable.

Consequences
2.3 Rough sleeping can accelerate the normal ageing process and means older homeless people in the 50s have health problems associated with much older people.  The most immediate need of older homeless people is help with their physical health problems such as bronchitis, mobility difficulties and scabies.  Physical health complaints were more prevalent in men than women.  Physical health is closely followed by mental health problems, with women suffering more than men.  Heavy drinking also featured highly, particularly amongst the men.

3.
Solutions

3.1 The causes and the consequences can turn into a vicious circle where violent and anti-social behaviour results in a loss of access to the very services older homeless people need.

3.2 Public policy needs to move back up stream.  Early interventions targeted at the people most at risk of homelessness are the key.  Given how complex the causes are it is essential that older homelessness is mainstreamed into a wide range of Government policies and programmes.  So for example, the National Service Framework for Older People, needs to be revised to ensure that the risk of homelessness is a consideration built into all health and social care for older people.  Primary Care Trusts have a role to play in devising homelessness strategies and individual GPs, community nurses and other front-line community NHS personnel have an important intelligence gathering role.

3.3 In drawing up Homelessness Strategies local authorities must pay attention to the needs of older homeless people and ensure that health, social care and voluntary agencies are involved.

3.4 Local homelessness strategies must assess the real level of need and the services currently available to meet the need.  Going beyond the official statistics to find the hidden homeless to identify the gap between provision and need.  Even more importantly homelessness strategies must seek the views of homeless people in general and older homeless people in particular.  Their perspective is essential in commissioning new services and reviewing existing ones.
3.5 Special attention must be paid to identifying and helping older homeless women.  The research suggests that older women who are homeless tend to be even more withdrawn and even harder to convince to move into temporary shelters in order to be found suitable accommodation and support.
3.6 Local homelessness strategies will need to look at how best to provide specialist support services and accommodation for homeless women.
3.7 Given how quickly rough sleepers acclimatise to living on the streets – around a month – it is crucial that people are identified as quickly as possible.  Again multi-agency working and good systems for sharing intelligence are vital.  The earlier help can be offered the better the chances of resettling a homeless person.

3.8 The precise mix of services will vary depending on the level of need and the length of time a person has been homeless.  The aim should be to ensure that every homeless person has access to a full range of specialist outreach, counselling, housing advice, and resettlement and supported housing services.  To achieve this in areas where the level of homelessness is relatively low local authorities should develop cross boundary arrangements.  Government guidance must emphasise such cross boundary working.

3.9 What is already clear is that the health and social care dimensions of homelessness and resettlement have a key part to play in supporting people with multiple needs.  This is particularly the case where a person with mental health needs and drug or alcohol dependency can find themselves passed around the care system as hard pressed budget holders concentrate resources on their core work.  To avoid this game of budgetary pass the parcel it is important that health and social care partners are fully engaged in developing the strategy and planning and commissioning services.

3.10 Helping older homeless people make the transition back from the streets, from the margins of society, is a long-term commitment.  It requires a decent supply of the right types of accommodation at each stage, so for example, more move-on accommodation is needed that specialises in the support and care of older people.
3.11 The Ministry of Defence must commission work to understand the causes of homelessness and the steps it could take to prepare people for a life after the armed services.  The guide already published by the MoD is a start, but a more comprehensive range of services are needed.
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