Dorset Homeless Health Needs
Audit Results 2017

These are some of the faces of homelessness

Homelessness and Health
The homeless population’s life expectancy is half that of the general population,
equating to 47 years for men and 43 years for women.
The wellbeing of people who live and sleep on the street is at significant risk:
•

Homelessness can often be a consequence of current or worsening health problems

•

Those that find themselves homeless have complex health and care needs, and high levels of comorbidity
(including physical and mental health problems and substance misuse).

•

Homeless people often die from treatable medical problems, not because of their environment.

•

Homeless people struggle to access health services because they are often asked to provide forms of ID such as
proof of address, mobile numbers and addresses.

•

Exclusion from these services puts people’s health at further risk, and places additional pressure on
emergency and urgent care services to treat illnesses -- some of which are preventable.

A&E

Homeless attend A&E

six times

more than average…and stay

three times longer.

Research undertaken by London Pathway shows that:

eight times

that of the housed population.

•

The annual costs of unscheduled care for homeless people are

•

These costs are associated with multi-morbidity but can mask the fact that many homeless people have poor
access to healthcare with less resource allocated than they need.

Homeless Health Service
The service offers access to a secondary mental health service and physical
health assessment and intervention for those who are rough sleeping.
The service is staffed by mental health practitioners and a nurse practitioner
and works out of bases in Bournemouth, Poole and Weymouth. The
practitioners work in an assertive outreach approach to actively engage and
work alongside individuals to help improve their health. The practitioners
work with individuals on the street and at sleep sites, run drop-in clinics and
are flexible in how they work and engage with individuals.
The practitioners work alongside mainstream health services, drug and
alcohol services, street outreach teams, charities, churches, police and
housing services.
Several contributory factors have been identified that may
account for an increase in rough sleeping in Dorset:

• economic climate and welfare reforms
• affordability and availability in private rented sector
• reduction in other local accommodation options.

Over a period of three months, Dorset HealthCare with
support from a number of local agencies, conducted a
Homeless Health Needs Audit using the toolkit provided by
Homeless Link.
The project involved completing questionnaires with homeless
individuals aged 18 or over using the broadest definition of
homelessness to include those who are rough sleeping, sofa
surfing or in temporary or unstable accommodation such as
hostels, shelters and B&Bs.
In total 155 were completed with homeless people across
Dorset. 129 were collated by the Homeless Health Service
and 26 by Providence Practice.

The top five reasons cited for
becoming homeless were:

Demographics
The age range of those included in the survey was
from 19 - 61 years of age.

- Drug or alcohol problems
- Eviction or threat of eviction
- Non-violent relationship breakdown with partner
- Mental or physical health

76%
Male

23%
Fem ale

- Parent/carer no longer able to accommodate
1%
Other

• 91% reported being UK nationals, 3 % were for
countries within the European Economic Area
(EEA), 1% were from countries outside the
EEA, 1% refugee or asylum seeker and 5%
did not disclose.

Most recent sleeping
situation at time of survey
(%)
In a hostel or
2%

3%

1%

supported
accomodation
Sleeping rough on
streets/parks

1%

5%

• 38% of respondents had spent time in prison.

Housed - in own
tenancy

6%

• 37% had been a victim of domestic violence.
• 34% had been admitted to a psychiatric
hospital
• 16% had been looked after children (LAC)
• 12% had served in the Armed Forces

50%
32%

Other
In B&B or other
temporary
accommodation
In emergency
accommodation, e.g.
nightshelter, refuge

Physical Health – Dorset

84%
of the homeless population reported having at
least one physical health condition

41%
25%
25%
25%
24%
18%
12%

Hepatitis C
HIV
Epilepsy/seizures

Diabetes

Dental/Teeth problems

Foot problems

Eye Problems

Physical Health – National

78%

of the homeless population reported having at
least one physical health condition

9%
5%
6%
6%
37%
23%
28%

Hepatitis C
HIV
Epilepsy/seizures

Diabetes

Dental/Teeth problems

Foot problems

Eye Problems

Mental Health

Mental Health

47% reported they would like more

87% in Dorset
reported having a
mental health issue

help for their mental health needs

34% felt they needed an

86% nationally
77%
Depression in
Dorset

68%
Anxiety in
Dorset

34% nationally

64.8%
nationally

in Dorset dual diagnosis
(mental illness and substance
misuse)

- couldn’t get an appointment
- wanted to wait and see if the problem got
better on its own.

12% nationally

20%

Post Traumatic
Stress Disorder
in Dorset

Psychosis in
Dorset

7%

6% nationally

nationally

The top three reasons cited for not
receiving the assessment were:
- due to drug or alcohol use

34%

23%

assessment for a mental health
problem but did not receive it

52% reporting mental

health
issues said they used drugs or
alcohol as a way of coping

Drug & Alcohol Use

Almost every day

64%
in Dorset
responded yes to
taking drugs

70%
in Dorset
smoking regularly

41%

78%

Nationally

Nationally

61%

Heroin use in
Dorset

30%
27% in Dorset
of those taking
drugs are on a
methadone script

31% Nationally

19%

Not at all in the past 12 months

15%

Once or twice a week

15%

Three or four days a week

7%

Once or twice a month

7%

Once every couple of months

7%
6%
3%
0%

27% Nationally

Nationally

Client did not answer

Five or six days a week

Crack cocaine
use in Dorset

62%

21%

Once or twice a year

66%

80%
Cannabis use
in Dorset

How Often Do You Drink
Alcohol?

Nationally

5%

10%

15%

21%
reported drinking
almost daily
(compared to the
national statistics
of 16%)

20%

33% said
they had a
problem
with alcohol
or were in
recovery

Of those who identified they
had an alcohol problem:
53% were receiving treatment
24% were not but would like to

14% were not and did not need it
9% did not answer

25%

Access to Services

28%

61% Were
registered with a
GP in Dorset

92% Nationally

18%

Access to services

58% had
seen a GP
in the last
12 months

had been
refused registration
at GP and dentists in
Dorset and nationally

had used the
ambulance
service in the
last 12
months

Top reasons for
ambulance use
• Did not say
• Physical
health
• Drug use

34%
30%
of respondents
were registered
with a dentist in
Dorset

29% were
registered at
both a dentist
and a GP in
Dorset

58% Nationally

admitted to
hospital at
least once

37%
had attended
A&E in the
last 12
months

Top reasons for
A&E attendance
• Physical
health
• Did not say
• Mental Health

48%
w ere asked by
hospital staff if
they had
somew here to go
on discharge

63%
of people admitted
to hospital w ere
discharged to the
streets follow ing a
hospital admisison

What works well?
•

Drop in centres and BH1

•

Having activities to do during the day

•

Practical, emotional support and 1:1 Therapy works best

•

Having people who understand your needs and offer you correct support

•

My keyworkers give good advice and support

•

The mental health team is good

•

People who respect me get the most out of me

•

Rough Sleepers team

•

Support workers and floating support

•

Medication helps me

What could be improved?
•

People shouldn’t be discharged onto the street after being in hospital, its not nice
coming back out after being indoors with food and warmth

•

More support in B&B accommodation and health staff coming out to see me

•

Accommodation for people who are homeless

•

Communication between my GP and hospital

•

Having a centre where all health professionals are based

•

Nurses to check people’s physical health and talk about medication

•

Timely access to health services

•

More health services and staff available

•

Health staff to come onto the street and see more people

•

Drug and mental health services to merge into one

Any other comments?
•

The need to feel safe and not vulnerable when homeless

•

Happy with support from my housing provider, they help with anything I need and guide
me in the right direction

•

I think there should be more health support for homeless. It would be helpful to have a set
place to go for health workers

•

More outreach from housing, food banks and rough sleepers teams – day and night

•

Resources are wasted on people who I believe do not need help. More help earlier in life

•

I would like to have my own home

•

Transport to get to and from appointments

•

More normal places to see people like a café where staff have more time to listen

•

Transport to get food and access work

•

More mental health services and better support into accommodation

Conclusions and Recommendations:
The Dorset Homeless Health Needs Audit represents the first comprehensive
assessment of Dorset’s homeless population. It is well recognised that
homeless people represent one of the most marginalised populations and
experience significant health inequalities as a result. This audit has confirmed
the extremely high level of poor health experienced by homeless people in
Dorset and the difficulties they have accessing health care.
The evidence from the audit highlights that, compared to national data, in many
areas the health of Dorset's homeless population is poorer and there are
significantly fewer people registered with health services.
If services in Dorset are to address these extreme health inequalities, the
findings of this audit need to be used to inform future commissioning
arrangements and service redesign.

What we need to do:
•

listen to the voices of those who use our services and co-produce services

•

share this data widely

•

work together

•

join resources.
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YMCA
Michael House
Hope Housing
BCHA
Lantern
Dorset HealthCare staff
Providence Surgery
Bournemouth Borough Council
Pilsdon
Salvation Army
Homeless Link

