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1. Executive summary and key findings

This project was commissioned by Buckinghamshire County Council, Local
Area Forum (LAF) and the Community Wellbeing Programme. It was
conducted between June and July 2016 and its aim was to:

» Assess the impact homelessness has in Aylesbury, financially, personally
and on local resources

» Gain a better understanding of how to develop and improve services for
individuals who are homeless in Aylesbury, and the greater Aylesbury area,
and explore solutions to the problem

The project was not specifically focused on the causes or triggers of
homelessness but more on the cost of homelessness to a Local Authority and
related services and the impact it had on the health of the individual. It also
explored alternative, more cost effective solutions to what is perceived as a
growing problem in the area.

Definitions

‘Homelessness” has a number of interpretations and this report takes on a
broader public health definition of the term, focusing on a persons lack of
access to clean running water, heating and sanitation. Individuals who
reported sleeping in tents, bins, sheds, caravans, vehicles or containers in the
past 12 months, and who lacked these essential amenities, were considered
homeless by this criteria.

In the UK homelessness is defined by Local Authorities in terms of
Homelessness Legislation, the first of which was introduced as the Housing
Act in 1977. Local Authorities in England have a duty to secure
accommodation for ‘unintentionally homeless households’ who fall into a
‘priority need’ category. Those who are accepted as ‘statutory homeless’ are
eligible for support by Local Authorities. There is no statutory duty to secure
housing for homeless single people and couples without children who are not
deemed to be vulnerable.

The legal definition of homelessness differs from interpretations often adopted
by charities, voluntary organisations and churches. Organisations such as
Shelter and Crisis argue that the official statistics do not present an accurate
picture of homelessness in England. “The official figures exclude those who
are homeless but who do not approach a local authority for assistance and
those who do not meet the statutory criteria”. (House of Commons, Brief
Paper October 2016).

Though many respondents reported having a local connection to the area the

study did not differentiate or explore whether respondents were
unintentionally or intentionally homeless. This was only recorded if
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respondents disclosed the information within their comments. Some
respondents reported that they were ‘made’ intentionally homeless rather than
‘found’ intentionally homeless and this is indicative of how respondents
viewed the situation and also demonstrates the lack of clarity around these
issues.

Definitions between ‘rough sleeping’ and ‘sofa surfing’ were at times unhelpful
in this study as many respondents switched sleeping locations through the
course of a week and did not fit neatly into these categories. Also, when
calculating costs, a ‘sofa surfer’ could be generating higher expenditure than
someone sleeping on a park bench or street doorway so this was taken into
consideration and these respondents were added to the overall figure.

It must be noted that respondents to the survey were not verified homeless
people or rough sleepers and the sample does not represent the official
homeless figure for the Aylesbury area. The responses given represent those
with a self-reported housing issue and the resulting analysis is based on the
perceptions of these individuals and their housing situation and not on their
interactions with statutory services.

What was important was that the majority of respondents perceived
themselves to be homeless, or about to be homeless at the time of interview
and the research was primarily concerned about respondents perceptions of
services and providing a snapshot of the current situation.

Homeless individuals from Aylesbury were interviewed. All respondents
participated in face-to-face interviews and agreed for the information gathered
to be anonymously included in the final report. They were also given the
option to withdraw from the process at any time and were not obliged to
answer all questions.

To achieve a more balanced perspective, views from relevant service
providers and professionals were taken into consideration though not formally
recorded, such as youth services, drug services, homeless projects and local
churches.

1.1 Key findings:
1.1.1 Sample size and overall expenditure

There was a sample of 61 respondents in total, 5 people did not want
to take part in the interviews. The sample was taken over a period of
two months so some respondents may have moved or had their
housing situation resolved. Some respondents could disappear for
weeks on end or were in prison. The consensus among services,
police and individuals interviewed was that the number of ‘homeless
people’ (or people with on-going housing issues) in Aylesbury was
rising.
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The total, low estimated cost to the local authority, NHS and DWP for
these 61 individuals is approximately £2.2 million per year. This
equates to an annual estimated bill of nearly £37,000 per person. This
figure assumes that respondents were homeless for the entire 12
months and obviously will reduce if their housing issues are resolved or
if they leave the area.

Policing costs were not specifically included in the scope of the report,
though many of the hotspots were where homeless people slept and
many respondents had been arrested for shoplifting, begging or being
drunk and disorderly, so some costs were included, as was the case
with probation. Cost of arrests, prison stays and stays in police custody
were not included in the calculations.

1.1.2 Identification

To prevent duplication, initials of all respondents names were taken at
point of interview and respondents were asked if they had already
completed the questionnaire. 23 interviewees did not provide their
initials, in these cases the questionnaires were cross referenced by
ethnicity, age, gender and comments, during and after the research
had been completed.

Some respondents had also taken part in the Bucks Service User
Consultation in 2014-2015 (which focused on non-opiate use), others
had signed a consent form when filming ‘Off The Concrete” 2015, (a
series of short videos documenting the lives of homeless people in
Aylesbury).

Many of the ‘gatekeepers’ who enabled us to snowball the sample had
worked on previous projects or were discovered through the course of
the research. Gaining their trust allowed us to access a number of
individuals who otherwise may not have taken part in the research.

Interviews were taken from within the Vineyard church, AHAG, Youth
Concern and drug services. Respondents were also identified in the
evening or in the day when walking about with sleeping bags and
belongings. Those identified in the evening were asked to meet up in
the day and taken to a cafe to be interviewed.

Respondents were generally younger in age, 64% were between 17 to
34 years of age. The majority were male, white UK, single, unemployed
and had been previously accommodated in Aylesbury.

BME communities represented 23% of the sample, comprising mainly
of EU and non-EU nationals who were not claiming benefits and were
less likely to be attending A&E or drug services on a regular basis.
Costs varied between these groups because of their statutory
entitlement.

© TD Consultancy 2016 5
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1.1.3 Sleeping patterns

Over two thirds of the overall sample reported sleeping in places with
no access to running water, electricity, heating or sanitation On closer
inspection definitions were not so clear cut as many had sofa surfed
within the past 12 months, sometimes for weeks, sometimes for only a
few days. There were only 9 individuals who had sofa surfed the entire
year.

The majority of respondents reported sleeping, or had slept, in
doorways, tents and on park benches. Other areas used were sheds,
containers on building sites, caravans with no heating or running water,
graveyards, bins, subways and vehicles. Over half of the respondents
said they had been sleeping like this on and off for 3 years, 19%
reported being homeless between 4 to 7 years.

There were also a number of people who reported being recently
homeless,16% reported being homeless for only 1 to 12 weeks (one
person was facing eviction and still housed and another person had
been housed). A third said they had been homeless for 3 to 6 months.
It was clear that these individuals were not entrenched in the homeless
community in Aylesbury and could possibly maintain tenancies with
very low level support.

Those who were ‘rough sleeping’, and slept in the most visible places,
were moved on frequently. Some participants gave accounts of being
moved on 3 to 4 times a day. Over a third of respondents reported that
they changed where they slept daily.

Those that slept in less visible places or outside of the Aylesbury town
centre, reported being moved less frequently and some had managed
to maintain a space to sleep for up to 4 months. This was unusual for
those who slept within or close to the town centre.

Respondents reported that they were displaced by a number of
agencies including council and private security firms that service local
shopping centres and industrial parks. ‘Move on’ costs, including car
park attendants, park attendants and a council move on van, were
added to the overall calculations.

1.1.4 Basic needs

Charities and churches subsequently appeared to be picking up most
of the demand for the basic needs of respondents. Only one agency
AHAG (Aylesbury Homeless Action Group) provided shower facilities
for the homeless. Both AHAG and the Aylesbury Vineyard church
provided facilities for people to wash their clothing and bedding.
However both these organisations were open for a limited period.
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Respondents had access to food twice a week at the Vineyard church.
This consisted of light meals on Tuesdays, and a cooked meal on
Thursdays. The time frame to access these meals were two hours,
thus the Vineyard is providing food for the homeless approximately 4
hours every week. However, users of the Vineyard can also access
food parcels to take away. In addition, AHAG provide the homeless
with sandwiches and hot drinks, clients are limited to one sandwich per
person. AHAG provide provisions twice a week in two hours slots.

When we consider this respondents have access to free food 8 hours
out of 168 hours per week.

1.1.5 Drug and alcohol use

Approximately two thirds of respondents reported using alcohol and / or
drugs. Of those that were using drugs and alcohol 46% reported having
accessed or were currently accessing a drug service (46% SMART,
41% STARS and 8% OASIS). The average estimated cost of a

problem drug user is around £11,000 per year.

Costs to the criminal justice system and policing may be significant. For
example the total costs for a drug offence conviction is estimated at
around £16,000.

1.1.6 Impact on services

The majority of the sample reported using, or had used, a number of
local services in the past 12 months. Places which were accessed the
most were drugs services, A&E, the Vineyard church, mental health
services (nearly 20% had accessed the Whiteleaf Centre psychiatric
service), AHAG homeless project, Aylesbury Vale District Council
(AVDC), Youth Concern and probation.

Over 15% of respondents reported having children in care or had
contact with child protection, adult social care and children's social care
services in the past 12 months.

1.1.7 Health issues

The majority of respondents reported experiencing more than one
physical health issue in the past year, with one participant being blind.
Weight loss and stomach pains were reported by most respondents.
37% were not registered with a GP, lack of permanent address was
often cited as the reason for this.

Over 43% of respondents said they had problems with their livers.
Hepatitis C was reported by 10% of the sample. From previous
research into this area (see Buck Service User Consultation 2015)
many could have contracted this from sharing needles. Treatment and
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the new medication to ‘cure’ Hep C is possibly one of the highest costs
within the findings.

Within the past 12 months, a fifth of respondents reported suffering
injuries, consisting of broken bones and cuts from sleeping in sheds or
getting into fights. 22% reported infections, from open wounds or injury.

The number of visits to A&E varied between participants, the majority
reported having attended 2 to 3 times in the past year. 18% reported
having been to A&E between 6 to 14 times. The average cost of an
A&E attendance is £114. Those who reported using drugs and alcohol
and had experienced mental health issues were more likely to use
A&E.

1.1.8 Mental health

Many of the respondents reported experiencing more than one
psychiatric health issue with a small percentage reporting having a
clinical diagnosis such as schizophrenia or bi-polar. Personality
disorders were also reported.

The majority of those who answered said they had, or were,
experiencing depression, anxiety issues, paranoia, hallucinations and
nearly a third reported psychosis. A large percentage had suicidal
thoughts and a few had attempted suicide several times within the past
12 months.

Some reports of vital medication not being accessed in time of crisis
emerged during the research. Non-communication or restrictive policy
between services did not allow for the sharing of information that would
have made this access possible. This is significant as the agencies
concerned both operate in the same county.

It appeared that respondents with mental health problems were being
referred from mental health services, such as the Whiteleaf Centre, to
services provided by churches or charities that have limited resources
to target this specific need or demographic. Though this may reduce
statutory expenditure in the short term, it had little impact on the overall
costs incurred. The cost for psychiatric involvement was
underestimated, with the expense possibly being far higher than the
figures quoted within this report.

1.1.9 Housing issues

Over 72% of those interviewed reported being previously
accommodated in Aylesbury. The majority were previously housed
within a 3 year timeframe and had mainly been evicted for rent arrears
from Griffin Place (former Lodge, temporary accommodation) and
private landlords.

© TD Consultancy 2016 10
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The estimated costs of failed tenancies and abandonment range from
£4,000 to £24,500. Private landlords, it seemed, were absorbing most
of the financial cost of these failed tenancies so this figure was
deducted from the overall Local Authority spend.

Approximately 56% of respondents reported having experienced rent
arrears and eviction orders. Other reasons given for accommodation
problems were mistakes made with housing benefit forms, breaking
visiting rules, suspected drug use, inadequate accommodation,
mistreatment by private landlords and relationship problems.

In contrast, 87% reported that they had not been to court for housing
issues though a large percentage had been evicted by private
landlords and Griffin Place. This may be due to issues on the tenants
behalf or that certain private landlords may not be following the correct
legal procedures when evicting tenants.

Nearly 80% of respondents said they had not received support with
their housing issues. Although the maijority of respondents needed
support with obtaining tenancies, many had mental health issues which
had often prevented participants from maintaining tenancies and
negotiating housing issues such as rent arrears and court fines.

It appeared that some respondents may have been able to avoid
eviction if there had been an intervention before court proceedings. In
Aylesbury, housing debt advice service preventions were 290 and total
Local Authority preventions were 339 (2015/16). This is demonstrative
of the need in this area.

It was evident that awareness of particular pathways for support,
particularly with housing, varied dramatically between participants.
Only 4 participants were aware of the emergency fund provided to
those in hardship and only 2 had accessed it.

1.1.10 Debt issues

Unpaid court fines and rent arrears were the debts most reported by
respondents. However, bank loans and credit card debts were also
significant. Court fines were mainly for begging, shoplifting, fighting and
being drunk and disorderly.

Those that volunteered the information had a combined debt of
£137,000, this excluded debt to family and friends, debts to dealers
and debts to other users. The majority of respondents had not received
advice or help with these debts.

A small number of respondents admitted to shoplifting for food.

Moreover, far more participants stated they shoplifted for food rather
than to maintain addictions. A number of respondents described that
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they had stolen sleeping equipment and clothes which were frequently
stolen from them or destroyed due to bad weather.

1.1.11 Benefit issues

Over 64% of respondents reported that they were claiming benefits.
The majority were in receipt of ESA and JSA with a small percentage
on DLA/ PIP. Most benefits were acquired when accommodated or
obtained through a service which provided an address. Total benefit
cost was approximately £157,599 per year (this excludes DWP
overhead costs of attending appointments, employment advice and
job-related training).

1.1.12 Childcare issues

There were 11 children reported to be in care with one respondent
having 4 children in care. Average annual spend on a residential place
for a child is £131,000, fostering is £29,000. The total estimated cost
here was £829,000 per annum.

1.2 Perceptions of services:

1.2.1 Access

Just over 78% of respondents reported that they found housing and
housing support very difficult to access in Aylesbury. Some
respondents thought a number of services were not communicating
effectively with each other and they were being pushed from pillar to
post.

Nearly a third of respondents said they thought the majority of private
landlords did not accept DSS or were demanding high deposits, this
they felt was preventing them from being housed. Approximately 14%
said they were unable to make appointments due to living on the
streets and felt there were too many restrictions or lengthy processes
in place, many felt that there was no affordable housing in Aylesbury.
Language was also a barrier for those who English was not their first
language.

The most cited reasons that had led respondents to their current
situation were the use of drugs, no money, lack of employment or
housing, negative attitudes towards homelessness and being found
intentionally homeless.

1.2.2 Support

A third of the sample said they needed more support with housing and
mental health issues. Many wanted daily access to a shower, washing
facilities and somewhere secure to store belongings. Others felt they
needed help in gaining employment and / or support with their drug use

© TD Consultancy 2016 12
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and physical health. Only 3 respondents thought a hostel would be a
good idea.

There seemed to be a wide difference in attitude to the approach of
helping the homeless between services involved in the research. It was
clear that services that worked within an inclusive and flexible ethos
were interacting effectively with more vulnerable people with complex
needs.

© TD Consultancy 2016 13
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2. Introduction

2.1 The subsequent report explores:
¥  The financial cost of homelessness in Aylesbury

J¥  The barriers, if any, preventing homeless people accessing
services / housing

¥  Recommendations for the Bucks County Council, Community

Wellbeing Programme and services on how to improve support
and current housing provision for this group

3. Sample

3.1 Sample size:

The consultation comprised a sample of 61 respondents.

3.2 Method:

Structured, face-to-face interviews which included both quantitative and
qualitative questions.

Consultation with the focus of attention placed upon homeless people’s
current perceptions of services.

Visits to service providers to talk / listen to staff and management.

Informal visits were carried out, and telephone and e-mail follow ups
were also used.

© TD Consultancy 2016 14
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4. |dentification
4.1 Age range:

61 respondents:

28
24
20
16
12

8

4

17-24 25-34 35-44 45-54

Respondents were generally younger in age. 64% reported
being within the age range of 17-34 and 36% were
between the age range of 35-54.

The youngest homeless person interviewed was 17, male

and was sofa surfing for 6 months before social service
involvement.

4.2 Sex:

61 respondents:

77% (47 respondents) were male and 23% (14 respondents) were female.

4.3 Ethnicity (as self described):

61 respondents:

50 B White UK
40 M European
[ Asian
30 B Pakistani
20 Bl Polish
10 B Romanian
[ White Mixed
0 I Black British

77% (47 people) were White UK with 23% of the sample from
BME communities, comprising mainly of Europeans.

© TD Consultancy 2016
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5. Current situation

5.1 How are you currently sleeping”?

61 respondents:

U o o e B Street / Doorway
B Tent

[ Park Bench

B Sofa Surfing

B Shed

[ Container

B Caravan

B car
Gaveyard
Squat

7] NightStop
Bin
Subway

30

20

10

0

86% of respondents reported sleeping in places with no running
water or sanitation. 14% reported sofa surfing only. 56% of
respondents reported sleeping, or had slept in street doorways,
34% slept in tents and 28% on park benches. Other areas used
were sheds, containers on building sites, caravans with no heating
or running water, graveyards, bins, subways and vehicles.

Many individuals reported sleeping in more than one place during
the course of the week and reported that they were moved on 3 to
4 times a day. 36% (22 respondents) said they changed where
they slept daily.

5.2 How long have you been sleeping like this?

48 respondents:

10
B 3-6 Months
75 B 1-12 Weeks
[ 1 Year
5 B 2 Years
B 3 Years
o5 I 4 Years
) B 5 Years
0 [ 7 Years

54% of respondents reported being homeless on and off for
1-3 years. 19% reported they had been homeless between 4-7
years. 16% said they were recently homeless for 1-12 weeks
and 10% were homeless for 3-6 months.

© TD Consultancy 2016 16
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5.3 How do you get food? Wash your clothes?

Respondents said they used public toilets to wash themselves and
mainly used the Vineyard church for food and clothing. Food was
provided by the Link which worked out of the Vineyard.

5.4 Do you currently use alcohol or drugs?

60 respondents:

30
20
10

B Aicohol B Drugs

Approximately, 66% of respondents reported using alcohol and / or
drugs. Many reported the drug mephedrone had reduced in prevalence
and that users had gone back to heroin. (See Bucks Service User
Consultation 2015 for a breakdown on drugs used).

5.5 Breakdown of drug services attended

27 respondents:

18
13.5
B SMART
9 B STARS
[l OASIS
45
0

Of those that were using drugs and alcohol 34 respondents said they had
accessed or were currently accessing drug services and 27 respondents
specified the service or drug services they attended. Some had been
using these services for over 3 years. The majority had accessed SMART
(Tier 2 service), STARS and OASIS (structured treatment), had been into
detox and / or rehabs and attended day programmes.

Costs: Average estimated cost of a problem drug user is around £11,000 per
year, 27 respondents = £297,000
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5.6 Have you used or attended any of the following services in the

past 12 months?

61 respondents:

o

30 D
R ||
0 | T T

B Drug Services
B A&E
Vineyard
B Mental Health Services
Bl AHAG
@ AVDC
WhitelLeaf
Youth Concern
Probation
Child Protection / Safeguarding
M Adult Social Care
Childrens Social Care
Il CAMS
B Space
B Police

55 respondents reported using, or had used, a number of local services, only 6
participants said they were not using any services in the past 12 months. The
places which respondents accessed the most were drugs services, A&E,
Vineyard church, mental health services, AHAG. AVDC and Youth Concern. 19%
had accessed the Whiteleaf Centre psychiatric service.

50% said they had visited or were still visiting the Vineyard church on a Tuesday
and Thursday for a few hours for clothes and cooked food which was provided
by the Link. This was free and run by volunteers and facilitated by the church.

9 people said they had contact with child protection and safequarding services,
adult social care and children's social care. 11% had or were still using Youth
Concern. Many of the young adults and those under the age of 18, though not
all, had contact with social services and there were also issues with social

services lack of involvement with certain clients.

7 people reported using probation services and in some cases probation had
helped with housing. DWP was not reported though many were claiming
benefits. Police contact was low here, however, many respondents had either

been moved on by the police or arrested.

5.7 How long have you been with them?

16% of respondents said they had been using these

services on and off for 2-5 years.

Costs: Probation - cost of a community order is £3,325, 7 people = £23,275
annually. Police - low estimate for 9 people £20,000, Car park attendants,
park attendants, move on van, low estimated annual cost £50,000, Social
Services £45,000. Total £138,275

© TD Consultancy 2016
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5.8 Accommodation:

Have you been previously accommodated in Aylesbury?

61 respondents:

Yes 72% No 28%

72% (47 respondents) said they had been previously
accommodated in Aylesbury and had mainly been evicted for
rent arrears.

If yes, when were you accommodated?

12 respondents:

B 3-6 Months
B 1 Year
2 Years
M 3 Years
B 7 Years
[ 8 Years

66% of respondents said they had been accommodated in
Aylesbury within the past 1-3 years. 25% of respondents had
been accommodated 3-6 months ago and a third 7-8 years ago.

If yes, where were you accommodated?

12
B Lodge
9 B Private
6 Council
B Stoneham
3 B Travelodge
0

Griffin Place (Lodge) and private landlords were the most
cited places. Most of the respondents had been evicted from
Griffin Place and private landlords. 6 respondents were found
intentionally homeless from Griffin Place.

If no, where were you accommodated?

8 respondents said they were previously accommodated
outside Aylesbury, such as Milton Keynes, Oxford, High
Wycombe and Yorkshire.
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5.9 Have you experienced accommodation problems?

57 respondents:

30
20
10

0

Approximately 56% of respondents
reported having experienced rent arrears
and there were 30 eviction orders. Other
reasons given for accommodation problems
were mistakes made with housing benefit
forms, visitors, suspected drug use,
inadequate accommodation, mistreatment
by private landlords and relationship break-

ups.

5.10 Has anybody helped you with

these housing issues?

57 respondents:

Nearly 80% of respondents said they had not
received support with their housing issues.

If yes, who

17 respondents:

- N W

0

B Rent Arrears
[ Eviction Orders

Noise Nuisance

M Squats
B Bad Accommodation

“l wasn’t allowed to
use the facilities. | was
charged £80 a week
rent. Couldn’t use the
address or bathroom, |
was treated badly.”

In reference to a private landlord

B AHAG
[ Strategy Cafe

Youth Concern

M Family
Il AVDC
@ Connexions

Solicitor
Probation

AHAG, the former Strategy Cafe, Youth Concern and family
members were the most cited places on where respondents
received support with housing issues. 5% of respondents

said they did not know where to go for support with housing.

© TD Consultancy 2016
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5.11 Have you ever been to court for housing issues”?

52 respondents:

Yes 13% No 87%
87% (45 respondents) said they had not been to court for housing issues
though a large percentage said they had been evicted by private landlords
and Griffin Place (temporary accommodation).

Out of those who said yes, 4 respondents said they had an advisor in court.

If yes, what was the outcome?

6 respondents:

Eviction was the most cited outcome.

Costs: Fees for evicting tenants

» £355 — County court standard fee
e £325 — Possession claims
e £110 — Bailiff’s fee

Cost of private eviction

» Possession notices - from £60 +VAT
» Court proceedings - from £350 +VAT
» Court hearings - from £80 +VAT
» Evictions - from £80 +VAT
Kearns Solicitors 2016

Financial cost of a failed tenancy

The costs of failed tenancies and abandonment range from £4,000 to
£24,500. This includes average void re-let cost, service of summons, service
& action of eviction notice, court expenses, service charge, eviction fees, re-
letting / repairs possession order and landlord’s admin.

Housing Corporation 2003 & Scottish Council 2011

Low estimate excluding court costs is £4,000 per person. 47 respondents who
were housed in Aylesbury, minus 22 private landlord evictions = £100,000

30 eviction orders (minus 22 private landlord evictions) = £4.560
16 court evictions = £12,640

Total £117,200
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5.12 What kind of support do you feel may have avoided court
proceedings”?

The most common replies were “Once | lost my flat

child protection, a housing things started to spiral
advocate, social services, .

housing support, financial support out of control.

and work.

5.13 Childcare:

Are you under social services?

Yes 5% No 95%

Only 3 respondents said they were under social
services.

Are your children in care?

Yes 15% No 85%

9 respondents said they had “Cannot go to charities
children in care. Of those that had

their children in care 5% said they to get food or _CIOtl‘_‘eS
were not getting support. because opening times

coincide with social
worker appointments.”

Costs: There were 11 children in care with one respondent having 4 children
in care. It was not clear how many children were in residential care or were
being fostered. Average annual spend on a residential place for a child is
£131,000, fostering is £29,000, average estimated cost = 5 in residential
£655,000, 6 fostered £174,000.

Total estimated cost £829,000
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5.14 Physical health:
Have you experienced any physical problems in the past 12 months?

58 respondents:

B Weight Loss
[ Stomach Pains
M Liver
Lung Problems
B Infections
375 W M Injury
B Seizures
B Sores & Abcesses
Il Heart Problems
Kidney Problems

25 Il HepC
Blood Borne Viruses
B Blackouts
Chest Problems
125 - [ [ | Hernia
Strep A
III ¥ Blindness
I [ Epilepsy
0 [ | e s [ Diabetis

Many respondents said they had experienced
more than one health issue and a range of health

problems were reported. Within the past 12 “| £ .
months weight loss was experience by 77% of | find it hard
respondents and 53% reported stomach pains. on the streets

Over 43% reported liver problems. 31% said the
had lung problems with 3 reporting that they ha now when |

been to hospital because of a collapsed lung. wake up - |
22% r?forted infections from open wounds feel like dying
caused by injecting drugs or sustained injuries.

BBVs such as Hep C were reported and mentally and

accounted for 10% of the sample. phySI caIIy.”
19% of respondents said they had suffered

injuries consisting of broken bones and cuts from

sleeping in sheds or getting into fights. Other

health issues experienced were 10% kidney

problems and 14% heart problems. One

respondent was blind.

Do you have a GP?

61 respondents:
Yes 63% No 37%

The majority of respondents reported having a GP, those who were not
registered said lack of a permanent address was the reason for this.
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Have you had emergency treatment in the past 12 months?
58 respondents:

Yes 72% No 28%

43 respondents reported having emergency treatment in the past
12 months.

How many times have you had emergency treatment in the past 12 months?

43 respondents:

8 B xi1
W x

6 X3
M x4

4 W x5
M xe

X8
2 X10
X12
X14

46% of respondents reported having been to A&E 2-3 times in
the past year. 18% said they had been to A&E between 6-14
times. The average cost of an A&E attendance is £114.

If yes, for how long?

40 respondents:

15
11.25
Bl Overnight
B 1-10 hours
75 1-7 Days
B 1-2 weeks
3.75
0

37% of respondents reported staying in hospital overnight.
27% said they had used A&E for 1-10 hours. 15% of
respondents reported being in hospital for up to 2 weeks at a
time.

There were 4 reported suicide attempts, 6 overdoses, 8 injuries
and 13 infections, Many respondents were using A&E like a
GP surgery even if they were registered with a GP.
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Physical health estimated NHS costs:

The following covers direct costs (relating directly to the delivery of patient
care) indirect costs (indirectly related to the delivery of care) and overhead
costs (costs of support services that contribute to the effective running of the
organisation).

Costs: The average cost of an A&E attendance is approximately £114 per

visit, this excludes any further medical intervention. 43 people had attended
A&E in the past 12 months on a mode average 5 times a year = 215 times.
Cost £24, 510

» 3 people had respiratory failure (Collapse lung) in the past 12 months
£3,340 per person = £10,020

» Heart problems - 8 cardiac procedures £160, 1 heart bypass £8,470 =
£9,750

* 13 people had blood infections - £1,780 per person = £23,140
» 2 Broken knee/leg - with surgery £5,120 = £10,240

» 2 Broken arms - without surgery £500 = £1000

» 7 Sprains and minor wounds £680 = £4,760

* 15 overnight stays - non-elective inpatients (where the patient has an
unplanned admission). The average cost of a non-elective inpatient stay
is £1,489 = £22,335

» 5 Respite care between 5 and 8 days £2,110 per person = £10,550
» 6 Kidney or urinary tract infections £420 = £2,520

Estimated annual emergency health cost for 43 respondents: Total £118, 825

Liver problems: Hep C

A 12-week course of simeprevir plus peginterferon alfa and ribavirin (both for
24 weeks) costs around £27,000, while a course of simeprevir (12 weeks)
plus peginterferon alfa and ribavirin (both for 48 weeks) costs about £32,000.

Cost of new treatment for Hep C (direct-acting antiviral drugs DAASs) is
expensive. The price offered by Gilead in the UK is almost £35,000 for a 12-
week course. Many patients will need a 24-week course, costing £70,000.

8 people disclosed they had Hep C within the report, though this figure could
possibly be much higher.

Total £256,000 - £560,000. Low estimated cost: £300,000
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5.15 Psychiatric health:

Have you experienced any psychiatric problems in the past 12 months?

52 respondents:

B Depression

60 B Anxiety
Suicidal Thoughts
45 B Paranoia
B Psychosis

B Hallucinations

B Personality Disorder

B BiPolar
Schizophrenia
Anger

15

0

The majority of respondents reported experiencing more than
one psychiatric health issue with a percentage reporting a
clinical diagnosis such as schizophrenia. Bi-polar and
personality disorders were also reported. 19% said they had
experienced hallucinations.

98% of respondents said they had, or were, experiencing
depression. 80% reported anxiety issues and 42% said they
suffered paranoia and nearly a third psychosis. 56% reported
suicidal thoughts and a few had attempted suicide several times
within the past 12 months.

If yes, are you receiving any treatment and / or take medication for these
conditions?

52 respondents:
Yes 32% No 68%

What form does the treatment / medication take and for how long?

17 respondents:
16
12 B Anti-Depressants
8 I Methadone Prescription
Anti -Psychotics
4 B Benzos
0

88% (15 respondents) reported taking anti-depressants 4x daily
between 1-3 years. Many said they were forgetting to take them
or were on and off a prescription. 47% (8 respondents) said they
were on a methadone prescription. 23% (8 respondents) said they
were prescribed anti-psychotics or benzodiazepines.
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Psychiatric health costs

Costs:

Antidepressant drugs - cost of 1 year's treatment
From £110- £3,000 15 people at low average £200 per person = £3000

Antipsychotics — maintenance doses (adults with psychosis) - cost of 1
year's treatment varies depending on the drug - cost between £118-£620
annually. The average cost for 4 people is £1,200

Hypnotics and anxiolytics (Benzodiazepines)- cost of 14 days treatment
51p to £14. The average cost for 4 people is £40 for 2 weeks. £1,040
annually.

Regional Drug and Therapeutics Centre - Cost comparison charts

There were 8 people on a methadone prescription though there was possibly
many more, £5,000 per person, annually = £40,000

12 people had been admitted to Whiteleaf, some on and off for 1-3 years. 2
people had been sectioned. Low estimated cost of £6,000 per person
annually = £84,000

Total estimated annual cost £129,240
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Have you experienced debt problems in the past 12 months?

52 respondents:

Qo B Court Fines
B Rent Arrears
30 Debt to Family / Friends
B Debt To Dealers
20 B Bank Loans
[l Debt To Other Drug Users
10 M Utilities
¥ Credit Card
0 Loan Shop

63% of respondents reported having court fines. Court
fines were mainly for begging, shoplifting and being
drunk and disorderly. The other most significant debt
reported was rent arrears at 57%.

21% reported debt to family and friends, 156% said they
had debt to dealers and 10% reported bank loans.

Other debts included debts to other drug users, unpaid
utility bills, credit cards and loan shop debts.

Did you receive any help with them?

52 respondents:

Yes 5% No 95%

The majority of respondents said they had not received
help or support with their debt issues.

Costs: Disclosed debt

Court fines  £43,000
Rent Arrears £17,000
Bank Loans £52,000
Credit Card £25,000
Combined Debt - £137,000
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5.17 Are you in receipt of benefits?

61 respondents:

Yes 64% No 36%

Over 64% of respondents said they were on benefits. The majority
reported being in receipt of ESA and JSA, 7% said they were on
DLA / PIP. Most benefits were acquired when accommodated or
obtained through a service which provided an address.

If yes, which benefit?

39 respondents:

BO
H ESA
M JsA
DLA/PIP
66% (28 respondents) said they were in
receipt of ESA, 26% reported JSAand e -
7% on DLA/ PIP) Most benefits were | can’t improve my
acquired when accommodated. life without an

Less than 6% reported begging, 14% address. Need an
admitted to shoplifting mainly food and  address to get a
clothes when not available and one . ’

person was still working. JOb-

All Europeans identified said they were
not on any benefits.

Costs: Benefit costs:

ESA at £80 a week for 28 respondents = £116,480 a year

Job Seekers Allowance at £64 a week for 10 respondents = £33,280 a year
Personal Independence Payment (PIP) £55 a week for 1 respondent = £2,865
DLA Disability Living Allowance £57.45 for 2 respondents = £5,974

Total £157,599 (this excludes DWP overhead costs of attending
appointments, employment advice and job-related training).
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If you’re not on benefits, why not?

39 respondents:

13% of respondents said the reason they were not on benefits was
because they had missed their appointments and 20% said it was
because they had no address.

5.18 Have you used emergency numbers at Bucks County Council

in the past 12 months”?

57 respondents:

Yes 3% No 97%

Most respondents said they had not used BCC
emergency numbers in the past 12 months.

5.19 Are you aware there is an emergency fund?

61 respondents:
Yes 6% No 94%

Only 4 participants said “When people are

they were aware of the homeless it takes ages
emergency fund provided

to those in hardship and for the processes to go
only 2 said they had through - this is not

accessed it.

helpful when people
are living out on the
streets.”

Costs: Grand total estimated cost: £2,224,139
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6. Access to housing in Aylesbury

6.1 Is it easy to access housing support in Aylesbury?

60 respondents:

37.5

12.5

Number of respondents
N
(6)]

Rating 1=Very Difficult 5=Very Easy
6.1.1 Access

Just over 78% (47 respondents) said ~ “There are too many

they thought housing support was T
very difficult to access in Aylesbury. restrictions, too many

hoops to jump through.”
If difficult, why?
47 respondents:
I No DSS
B Can't Make Appointments
No Housing

I Too many Restrictions

Il High Deposits

I Language Barrier
No Couples
Didn't Know Where To Go
My Circumstances

30% of respondents said they thought the majority of private
landlords did not take DSS. 13-14% said barriers preventing them
from accessing housing were not being able to make
appointments, too many restrictions or lengthy processes in place,
high deposits, language barrier or there was just no housing.

© TD Consultancy 2016 31


http://www.tdconsultancy.org.uk

www.tdconsultancy.org.uk

6.2 What do you feel has led you to your current situation?

57 respondents:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M Drugs

B No Money

I No Job
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr M No Housing

Bl Intentionally Homeless
I Attitudes
""""""""""""""""""""""""""""""""""" [ Not Priority

Being single male
Eviction

""""""""""""""""""""" [l Bad Private Landlords
l [ Working
. Lifestyle

A range of reasons were “If | was housed | would
given. Drugs, lack of money, o :
lack of employment, no get work. It’s Im.pOSSIble
housing, negative attitudes to be housed without
towards homeless people . .
and being made intentionally money and |r_np053|ble to
homeless were the most get money without a
cited reasons that j ob.”

participants felt had led them
to their current situation.

6.3 What type of support do you feel would help you?

45 respondents:

Il Housing

[ Mental Health
" Shower / Wash
B Employment
B Drugs

I Hostel

[l Health

8

4

0
33% of respondents said they thought they needed more support with
housing and mental health. Many wanted daily access to a shower and
washing facilities, help in gaining employment, support with drug use and

health and somewhere to store belongings. Only 3 respondents thought a
hostel would be a good idea.
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6.4 Any other comments you wish to make?

“I've only heard of
floating support

through word of mouth,

| had no idea how to
get referred to them.”

“I’m really worried
about staying in the
Lodge because it’s
common knowledge
that everyone gets
kicked out.”

“I will not get housed
because services think
I’m a drug user.”

“I’'m on Bucks Home
Choice but do not
have access to a
computer.”

© TD Consultancy 2016

“I will shoplift food if |
do not have access
toit.”

“Want affordable
housing and a service
that actually works with
homeless people.”

“Aylesbury could do
with trained staff in a
supported housing
project.”
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/. Key recommendations
7.1 Key strategic

7.1.1 Partnership approach
A transparent, partnership approach is needed to address the

problems associated with homelessness in Aylesbury and greater
Aylesbury area. All services need to work together due to the complex
needs of the client group.

7.1.2 Homeless strategy
A homeless strategy needs to be developed that involves all
stakeholders. This should include drug and related agencies, youth
services and homeless projects, police, probation, AVDC, community
engagement, psychiatric and health services, churches (The Link) and
other relevant partners and agencies.

7.2 Key operational

7.2.1 BBV'’s, infection control, needle exchange and disposal
Further screening and medical support is necessary for the prevention,
detection and treatment of infections and spread of BBVs.

7.2.2 Access to a daily shower / washing facilities
Respondents need access to a shower and washing facilities on a daily
basis with no strings attached.

7.2.3 Targeted, outreach housing and welfare rights advocate
Many respondents found it very difficult to access housing or get
support for this. As well as housing issues many were in debt with court
fines and previous rent arrears. There were also respondents who
were recently homeless and would have been able to maintain a
tenancy with low level support.

7.3 Housing solutions

7.3.1 Private landlord scheme
A private landlord scheme that supports Beople with complex needs to
maintain a tenancy. Services could then be offered at a time when

individuals are more willing to engage.

7.3.2 Hostel
Alarge hostel would be high cost and considering Aylesbury is a small
town this may create a visible hostel culture and attract more homeless

people to the area.

7.3.3 Young adults
Youth Concern run a Nightstop scheme and use host families to
accommodate young adults aged between 16 to 25 for a short period
of time. Staff have the right skill set to work effectively with the
homeless in general and are well placed to provide training for other
sccalrvlj[ces. More suitable accommodation should be explored for young
adults.
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7.4 Services and partner agencies

A transparent, strategic partnership approach is needed to address the
problems associated with homelessness in Aylesbury and greater
Aylesbury area. All services need to work together due to the complex
needs of the client group. This means homeless projects and relevant
agencies need to engage with churches, local business (if not already
done so) and other bodies that are helping the homeless.

Any solution would need to work with the majority of drug and alcohol
users who are currently homeless, however, drug services have very
little housing provision and would need to work closely with other
partners involved in the strategy to reduce the problem in the

area.

7.5 Basic needs

Respondents need access to a shower and washing facilities on a daily
basis with no strings attached. It is difficult to seek employment without
being able to brush your teeth and have a wash in the morning. A
shower at the Vineyard would be of benefit.

People need more than one hot meal a week, the majority of
respondents were underweight, suffered stomach pains and were not
getting a full nights sleep. Lack of sleep and food will prevent many
from shifting their lives from the basics of just surviving to becoming a
valued member of society.

7.6 Health / mental health

Hepatitis C was identified in this group and there was a lack of injecting
hygiene with some users injecting in pitched tents (see Bucks Service
User Consultation 2015). Possibly one of the highest costs, second to
having children in care, is the medication and treatment to ‘cure’ Hep
C. However the virus can be contracted again after treatment if needles
or other equipment are shared - this could potentially ramp up further
costs if Hep C is left unchecked. Further screening and medical
support is necessary for the prevention, detection and treatment of
serious infections and the spread of BBVs.

Dual diagnosis work, and mental health work in general, needs
developing in relation to homeless people, some of whom were
experiencing severe depression, psychotic episodes and suicidal
thoughts. A few had attempted suicide on several occasions and had
no access to their medication. Care pathways need improving between
drug and alcohol services on the one hand, and mental health services
on the other.
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7.7 Housing and debt advocacy

Many respondents reported that it was very difficult to access housing
or get support for this and there were respondents who could have
maintained a tenancy with low level of support. As well as housing
issues many were in debt, mainly with court fines and rent arrears.

Some form of adequate accommodation that can support clients with
complex needs should be considered. A private landlord scheme such
as Response in Oxfordshire (or something similar), which has a long
history of providing mental health support and care services, may be
an option.

A low threshold housing and welfare rights advocate should be
considered, ideally someone with experience of drugs and alcohol and
working with vulnerable clients with complex needs. Instead of office-
based appointments the advocate would need to pick up clients from
churches, homeless projects, drug services, Griffin Place, cafes and
other places / services homeless people may go. However, without a
working solution to the overall homeless issue this intervention may
have limited impact in this area.
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8. Conclusion

A number of research studies have attempted to calculate the total costs of
homelessness. Estimates of the annual expenditure to government from these
studies range from £24,000 to £30,000 per person. This report found that 61
respondents were costing approximately £2.2 million per year, nearly £37,000
per person.

Costs associated with supporting somebody with multiple needs can be
considerably more if they are homeless and not properly supported. Up to
£407,500 per person in extreme cases (August 2012 Department for
Communities and Local Government). Therefore, the spend could be much
higher as full psychiatric and criminal justice costs were not factored into this
report due to the time limitations of the project. The situation with young adults
was also not fully explored.

A large percentage of respondents presented with a combination of physical
illness, mental health problems and substance use. The majority of these
individuals were directed towards private landlords and temporary
accommodation and it seemed that many would then become evicted. It
appeared the cost of these failed tenancies was mainly being absorbed by
private landlords.

Though a high percentage of respondents reported that they were evicted
only a few had gone to court. This may indicate that private landlords might be
evicting tenants without going through court or the tenant did not attend
because they had nobody to advocate for them or/and lacked the mental
capacity to negotiate housing issues such as rent arrears.

A single homeless person (i.e. with no dependent children) is unlikely to be
judged a 'priority need’ for housing, unless they are deemed particularly
vulnerable. Some respondents interviewed were unable to articulate their
vulnerability, at times some would hide it and refuse to acknowledge they
were homeless when they were clearly sleeping in areas with no access to
running water, sanitation or heating.

Finally, it is granted that many of the costs outlined in this report would be
there if the respondents were accommodated, so while there might be costs
of supporting somebody with multiple needs whether they are homeless or
not, being homeless will inevitably add to these costs.
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10. Contact details

Please contact Tony D’Agostino on the following:

Email: tonydaguk@gmail.com

Website: www.tdconsultancy.org.uk

W @tonydaguk
m https://www.linkedin.com/company/td-consultancy

n https://www.facebook.com/tdconsultancy

Rl  https://plus.google.com/+drugtraining-UK/
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