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1. EXECUTIVE SUMMARY

This report presents qgquarmtm traetsievaer cahn d tihea In itSthaetd it
guality of |life of persons who are homel’ess sQuay,
Cor k. I't al soi nprY*ectnioen &9 ,sdmhgayr st ydy n(ttohe e'nRe
accommodation to whom support is being provided

I n relation to the Shelter survey:

Repondents were mainly in the 2584 age bracket, followed by those in the-88 age bracket.
Tworthirds of respondents wereale,and onethird were female.

Over half of respondents had one or more children.

One quarter of respondents had a history of care.

A significant number of respondents had been staying in the shelter for more than 6 months.

= =24 =4 4 - -2

Almost threefifths of respondents had been rough sleeping immediately prior to their current
‘longterm s hel ter stay.

1 There were mixed responses to a questadout feelings of safety within and around the shelter
buil di ng; however, a minority of respondents
itself, and anotherond i ft h reported feeling ‘not at al/l

T While qme-quarter ofr espondent s r enost rddy® dr dailyraimosk hatf@f
respondents had not drank alcohol during this time.

1 While almost half of respondents reported using drogser than alcoholmost daysor ‘daily,
one-third of respondentseported not having used any drugs in the previous three months.

I Respondents reported high levels of lifetime heavy use of drink and drugs, with over four in five
respondents falling into this category.

I Most of thecurrent and heavy drug useins the samplewvere seeking or receiving services for
their addiction.

1 Respondents evidenced high levels of early school leaving and very low rates of participation in
further education. Over one third of respondents had left school before or on completion of their
Junor Cycle (or equivalent).

I One quarter of respondents reported loss of employment as a factor in their loss of previous
accommaodation.

1 In relation to housing, insecurity of tenure, lack of affordability and poor quality in the private
rented sector featureprominently in the route into homelessness for almost éh&d of
respondents

9 Just over one quarter of respondents were engaged with training or education, with a further
one-quarter planning to so engagm the near future.

1 Almost half of respondentseported that managing thei money was
di ff.icult”’

very di

I Respondents most commonly nominated both their physical and mental health ase r a g e’
Little or no change was reported where respondents were interviewed twice or three times.

6
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1 Almost three in ten respondents reportdehving received diagnosiof mental illness of some
kind.

I Around one insevenrespondents reported hat whsélkddmegr “never’ S
friends, and they had rone to call on in an emergency furtherone insevenrespondents
reported that while theyseldom or never saw family or friends, and they haebne to call on
in an emergency, they ‘liked to keep to them

1 Justower half of r espondeonragetedevithtthe statemérst rfondleye | 8
out of Litle @ hoechapge was reported where respondents were interviewed twice or
three times.

1 Nineoutoftthespondents ‘et r bavgittghe dtghr ee Ssithegpeoplariaok t “
down on me bec d.ligleor do 'changdveasredorted shere respondents were
interviewed twice or three times.

T Halfofresondents r epor tmabtofthe itimégwitiwatrrtiher anelfifth being
w o r r doraedof the timéduring the past monttabout howthings were goindor them. Little
or no change was repati where respondents were interviewed twice or three times.

1 Almost threequarter of respondentsfet t he f ut ur someé af th&tend buha pe f u |
significant minority (almost onéfth) felt the future lookedh o p erfone lof the time. Little or
no change was reported where respondents were interviewed twice or three times.

i Almost threequarter o f respondent s verye wapardd eéad mobee intn g ‘
accommodation if it became available.

1 Four out of five repondents mentioned having their own home as one of the things they would
like to achieve over the next 12 months.

1 Aside from accommodation, other thin®quently mentioned as something to achieve in the
next twelve months were remaining or achieving tasnce from drugs or alcohdhaving access
to or custody of childrepand starting or continuing training andecation.

I Almost twothirds of B s p 0 n d e ifreqeentlyi @ tbccasionallyhad discussions with their
support worker in relation to exitinghe shelter and finding and sustaining their own
accommodation.

9 Barriers to finding accommodation included the poor quality of flats available, the narrow range
of accommodation where Housing Assistance Payment was available, discrimination by private
landords and estate agents against homeless people Jemgthywaiting lists for social housing.

In relation to the Resident survey

1 Most respondents reported an improvement in their mental headthce moving out of the
Shelter and into theirown home: 248%nd 56 % reported ‘“better’ or

1 Most respondents reported an improvement in their physical health since moving out of the
Shelter and into their own home: 40% and 28%

1 Moving outof the Shelter and into their own home was also accompanied by a reduction in drug
and alcohol use. One quarter of respondents had quit drugspasdifth had quit alcohol, since
moving into their present home.
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2. CONCLUSIONS

2.1 High levels of vulnerahity of Shelter respondents

WM& gh | evels of vulnerability onedtneropopalda
Most strirkspghgents reported high |l evels of

some respondentvelrsemdr tcad rteing h Mcet ofesap crondeont
reporotwe dl elvel s of eduxmathi gealk!l at odi nsnoecnita, | [
respondents also reported poor | evels of phys
fut 8ome reported a history of <care.

wWeWhi |l e this cohort hasdhDbigrhdeifJei&zdedds’ od redddfi &n

vulneradi adaitaesor i n(atnhdeifri thso mehlee s gmaeds g i onal
to this rexdteinng wioothh |l thehreeseauchufahdiagso
homel essnesst)herneo naerteheallessos structural factors
and inabhbmelesonegst ppiecapiasiyiygnaehaeatl algo t
I n rel ati odmsteculhousgi mg, tenur e, | ack of af for
rent edf eseetcuroer prominently idnthelradutoen itrot @rtle
mar ket s, mdlosysmetniftr eesea n the route into homel

respontdlet sul es around entitl ement to contin
existing accommodati on when fheoatserh@heds e omabhkw

2.2 Experience oShelter accommodation

woMbst respondents reported that the Shelter
relation towomhamnd wavsHhd wev efra,c inhoistti erseported f
vicinity of tFhoer Shommpedr erd e mtt s nitglhe .negati ve asp
were reported as the chaotic behaviour of son
around access to tha&ndShreddmr ¢chaédsclnm| Byhasimbgf
responhdde nsttsr ongl y expr @as calrcoggreded/ gginxceed ar bi tr
injustice of treatment around being ‘barred’

2.3 Resilience of Shelter respondents

wrl®i s cohort has paocrpilreavs ldst sotanedivis @b £l soadi al
a result of being homel ess.

Nonet hepgéhs s, cohort has good |l evels of engage
with many |l ifetime heavy users of drugs and &
wcTéhi s cCcohmhowgh with some now discouraged) i s

accommodation (or to addr.ess ongoing addictic

WTMO s t respondents reported satisfaction with
support wotrikem itom exitai ng t he shel ter and
accommodati on.

2.4 Barriersto exiting the Shelter:

wyBArriers to finding accommodation included
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range of accommodat iaonec WagmentHowaas rnigmidnsdstailsdt re
private | andlords and peesdpltwhditange nti sStadgdiomsts oh

wdglde | ack of independent accommodation i s cau
than nedédres &hyelitrer .t idheoppepesut ani sythat t he me
i mprovements and the reduction in alcohol and
survey (i.e. respondents now | i wilreg tion tthloeier
to continue residing in emergency homel ess ac
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3. INTRODUCTION

Thi s stldel t(etPreespiirtomreeysqu al ia ys aonipleisfoehsonfl t men&i ma
Emergency Shelter, TAndckergiallistfryQuagse&ochk . had si

comprising the exploration of: housing and ent |
the emergency accommodati on; engagement in work,
i ssaireds heal th services—-iundll udcdiang ofng misloyci and i sx@d iu
aspirations; and planned housing exits from home
Phase 1 of the research gathered basel innea dseamopglre
of shelter respondents during March 2017. Fiel dw
|l ast two weeks of July 2017. This involved a sec
interviewed i n trhke, Malrws i2r0tle/r fiieewsdwoi t h newly p:
for Phase 3 was conducted in Febr warmpra nd dvd rhoah
cohort, plus respondents recruited lan tPdtasle, 236 |
residents were interviewed: 12 once only, 15 wer €
three fieldwork phases: a total of 6®&lquanérvaew
cressscstdanal erdmrsh interviews with all 36 respor
0oguanti tative |l ongitudinal data for the 20 resp
shelter accommodateéepaort adrte bsattdtrgdgeutad isteltfi ve dat
respondents across the full range of interviews.

Daa from a s epRegsaitdeke Biureafienfvaedntntee 'y homel essn per s
accommodationf hapdt ir ed € ®wmp 5g rmo B u Hparsti nger vi ce s,

November 2017, is also presented. This all ows a
Shel ter accommodati on, and those formerly homel e
Si mon Shevitreg )i motwhdiir own home.

3.1 Methods
i. Study population and sample size

The study population for the Shelter survey
Anderson’s Quay emergency shelter on a regul a
i met shel ter |(otegremmr ¢ thet oeas of the report). I

t hree pfhiaesled@ihaoortkn ,J2u01ly7 2017, and Felhrwsdaraay f amcd
shel ter were contacted to expladainn nghd het udkys
circul ated, and a member of the Simon researc
di scuss participation i n t he research wi t h
respomde netascwe rse¢ agfef emerdc har €t @deemable in a |
foll owed up with interested residents about d
research team was stationed in the main shelt
fr@m rpeons who Ifaidridrlietde rtihoins i‘n March, and a
recruited in July, and a furth/eMar4 hp &r0tli8c i(poaul
potenti al popul atli o-mgoimsapdpndaeynmpgiientiey 40

|l n t6dt alnt ervi ews were conducted with the 36 1

lLosagrm homel essness icsmdéhithnhee asagpi sbdstxomonths o
accommodation over the previous twelve months.
10
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12 participants interviewed once;
15 patrticipants interviewed twice;

9 participants interviewed three timés.

Thei el dwobhé& Resrivdieeyntwassu conducted in Novembe
admini stered survey of residents of accommod e
Si mon Bauappiomdg aserwhoesndicated willing®Mess t
encourapgei pati on, respondents were offered a
Keywor kers followed up with interested reside

fatd aResidenér vi ews werlemteonvdeoweed sethaercdamn
opportunity sampl e.

. Data collection tools

The daltlaecf obpnatbobhrebhepBhebkser survewasand

a s-emfuced i nter himeut hsocrh ecdoiBliler.lctt Brd i nt er vi ews |
i et vi ews were conducted by the author and t w
Bon Hlhlei dthemes faod hotdsrtdw mosre yesxi sting data c
from t he acaldietnd (ca & eerséeidmred hBwlRad cao r dA hmagsoef olt h e

Shelter survey, andorfoirsttede &Rfestide nte saamnvelyer
hacdpy questionnaire, arnfduwailictoianmiewna sy bsyu pelser
i hhe questionnaire mar gi nfsar Tthhee tShpdlctadr ianntder
was ar ominnduPeBses &@f atnlde 3Shehtkbudesdguegitiadmna
questions about qual iwiyt hoft hlieiofppee oifmi stetseg oDl e Intt
were recorded on a digital recording device.

Research ethics

The research aimed to adhémienitnoi stihneg phrairnmgsi pal ne
benéds toutCameaeddi am Obser vat or yanodn aH osnoe |teos st nhees ¢
research best practice sugegesthed olwy t he Resea

Prior tSoh e et eh anidnt BRevi eswvntcommenci ng, t he

hi mé6beéfasselbfei ng basedviensihg hAodabutlined the
form, indicating that respondents could decl:i
the interview at any stage, without repercus
furthersiesnepdh t he anonymous nature of the data
for participants that the only pl abe whepesa
tracking respondents during t heaicobouprys ec oonip |teht
questionnaire, and t hecoogfndnyd ptehlres oanuvdoioiol dri eboso rit din
resegrsghletr was al so explained that the resea
statistical f or m; whet patae qaos tatwiast iucsaeld ftion
i dent idfi ctabd ornes pondewhto. pAlels erndsponfdantisnt er vi
for mall but one agreed to be recorded

2Sekppenfdox 4 detailed breakdown.

SFor

a description of Cork C9irkkolsi mowsé Codmenginppgyrt serv

11



LAST REBORE€rabilities, Resilience and Quality of Life

The inter gfioerw tlhoec aS hwelntee ré¢ ivteehséeden ¢ hRoom' t h& t he
sitting roohainmoGabevirtkhpOee Joachi’'snalalwdhdfahne
of fered a qui et alCdhnpdi aat ©Obsetvangr yosree Ho
i mportance of pr i‘¥FafclyRedsu rediemgl yi mtf e rf wirene)r.l y ho
now | iving inodéationopowhhaccemmes were either

cajogdoachi m'sand Anne

3.2 Literature reviewand research themes

Thel iteratur e edehvwei edwevietl foagpriim t he datTah ec ollilteecrtaite
relevant to quality of I|ife issues for homel e
studcioensprWattson et,a8l ad2NB903¥§ 27F vadzf ANRA Y2ST 4[A
LNBjfCryaf e e tC2aN3 YSre@rlalne e tw Saol dzA(f2ROMg6E) B A @& at en
(20n18yStSaa tS2L) SMAY eankdS PSS kiieBBX ¥y F RAY [ A YO0 2

Arising from tleisear enni weiteenseblensi hge&éand entr
homel eexpessences and percepti onsemga gtehnee netmei
wor kni ngaand other activities,; health and ad
soci al Himccllwsdiioong family and soci al net wor ks
housing exits from homel essness.

A research committrere guowuifdbdamadde SEdmpeihisedr Ve
staff from tbhbemRéscaai omsamd MB8c e Sofp hCherr.K oPBanusi @
Sheehaannd Ms. Mi chell e Moor e.

3.3 Homelessness policy and size and composition of the homeless population

Ho meessness l'icy in Ireland, in I|line with p

mesl elsous OECL Gs) Th@ISH dzAlf RBY VIR 2y  t £y  F2NJ |
YStSaagpdpvides incentives to private | and
|l iveryeaanatteactlbe resumption of soci al hous
using associations (with a target of 47, 000C

p o

housliendg moweth a key fodKsS én &r d@ivd irsehheodu siinn @
the I1lrish housBhgndubbhd was ibar key -ttearnget
homel essnes DEHW Ge)n.@QDMB1 hofmel essnesetrpolaiteyd ¢t
goal (with 2016 ars ftdhr erdisgdheimelgessyess) a
commi ttnoe mat H ®wWs iapgproach (involving, inter ali
accommodati onmwas mhumpaabdoent al housing wunits
h o

| 2

de

h o

Despite the piveltedt oawpaprrdosa céh, h dhwsviervgnrg, riloawgse
sl eepers) i n | rredppim@HRb&s )nocAkebBedgh | aggin
i mmedi ate i mpact of the 2008 GlrebhalecFsnamei al
signi fistarnwceet ucifacthd elt@miosnms addi ti on to indivi
mechani Smsuctur al and ecamemiopemadhami s | iam
mar klen srel ation to the Irish | abour market, t
and etmeeg gence of precarious floar mel aft i eoemplt @y mdn
mar ktehte key current factor tihmp aschtoirntgag@en ofi o nae
af fordable accommodati on i n the epsrunpattieo nr emft

‘Gat eway, Clanmornin Hosuspp arntd Hdus ensa innOgC carr®o mhki tgyh r u n
Simon CoMuh8h)y. Joachim and Anne’ s i s arud rtermnail ryi rug eat
admi ni strative purposes.

12
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l ation in the private rental sector for wl
private and social housing new build; and
usi niearrncel Mdmdfhy;Fi2@e7ty, O Conn®hl sh&&OHS8ublV
201 Bhat sametieaegiedndi vi acnexlhahesgsemb’ i nclude al
ddiiocnt awsdcamili behaviouri.nclFadne |y mmecthamy sanfs '
reak up due to sefpatatph@WSaecrk,bereavement (

The analytical and theoreticaWrfgaielwiom kamad olp
(198X zpatrnShiknn 2ZODPDHEd0e)r t s e ma 3t eplh.e A2 @pa@l) r
H singa, St e®r0,1 0OaaBddh Blheweand Fi tBrpaadliy ks g akK
framewor k sees the clayuisnegs ionf shoonmee | ceosnsbniensast iaosn
and individwal hilreweali pfianaggt ccrosnbi nati on a lmatt el
this complex mix of poverty, adverse childhooc
| abour and housing mar ket precarity, and men
hoenl essness “%diher gewst casne of a dynami c i nter
characteristissrantun8b s@damtgrdimg , ep . Eher & 0t1 D)
ri sk of homel essness i s iloingh nmgpnocn gesdt btyh eo npeo vo
factBaraagnl(ey &t al ., 2018

A l-9m@nding response to the problemnofl hactamall
been the provision of emébygemene |l shalti ¢éi eacc
principal source of shelter funding is the |
ActHensleel t er acecomgynohiddauidiiesgy of | asat kKegsoompamn
of Itrhses i al (BEahp2WtHheet Cor k Si mon, emkergbnicy th
of thiidgsostaudkey, i n t he theharst 4o/f bCodrsk, owittyh. an
Winter Night Shelter. Corkt ShamdnafRoomounpamcyga

2017, accommodating 53 persons on average eac
differefTheesbBehser is one of four Cork city
St. Vincent( fder Padul Shmdltes), Edel House (for
Cuan Lee (for adult females and their chil dre

3.4 ResearcHocusand limitations

wNMBe Shelter study was mesicigluemati ye cohecregivtedd

which would track quality of Iife changes fo
the shelter and i mtuppiomde pheorudssdmtg. orThhisghri g
alteration, howevewo fTadeor $ het henpattemdati on
the | aclonohgmevé@ai s has red)altdwasctinomalmofroec us

original,andi prendeded the rationale for the i:1
recruitment of new partici pantlLso,nga ttfuphihda snégss 2
nonet pbelesgst el at i amdt o evsgreihadl®eMaepse nidni x 2

I n oridredi daot e a dedhee qufal coyt rodstl iifre bet wee
homel ess parnrsaorMfsom a separate studyn dfhefiar noem
accommodaReée ®inde it eissurprdgssretnt® d i n

WHIBn r el aet imant utroe tohf many of ntédep queesntionisn atd
sur,vegmresponse occurs t hr ooucgchapsuwto.m eTyh igsu eisst i boe
not &a&askadgert the porsessi pboredehyirdsdefl ednit satsrgebshse stro
current living situation.

SFor

details about tCoea KCOoSriknodi( iE@rin@sbne lttyer , see

13



LAST REBORE€rabilities, Resilience and Quality of Life

wolBn rel ation to riems poatdlke ntt he e$Sh alli tt,enrean addelg rReees

seddlection bias is possi bl e rien$poimahenadasy rdeaetda
particheat edHwarewler, the profile of the Shelte
the overall Shel ter population in terms of ac
wnMhe research focus throughout is on the vi
homel es sT Ipeefrosrdeen,$ s not a systematic evalwuatior
whet her in the shelter or as provided throug
required collection ofudbBhadtreomsothér stakeh
wplftheport does not engage systematically with
abronaodr, does it make recommendasi ohssaboes p

purposes of t%he present report.

This report’s findings wild.l be | inked withirthe exist]
publication in an academic journal.
14
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4. PART 1: DEMOGRAPHICS

Resilience and Quality of

Life

ShelRde £pdoennt s wer e aashkoewdt qgaugees,t i penrsder and nationa

whet her they had a current
f any, were |living.

chil dr en, i

1 38

The bar
di stribution of I
From the
responde@pps mgantaf h
respond%®)ntwer(e -3i4n
agler acket ,byf alhlocsve
3x4 age blfon 8% e 0 f
respondents ®dr e
br acRewe;r e8 i n5 4t haey
brackeé¥%;,wamad 64 8l

Percent

DSYRSNJ

The pie chart (Fig.

(3¥Bwere female.

blraGA2yFtAGe
Al mo s t-t hti wetbg o f(
were of Il ri sh

having Hhrsaveenel Bosh paren _
wi tohnehi B6#) bei ng from ot =M
countries in the EU. = EU Country

.clh)ya r $ hhoéwk 50%

tot al n 40% -

47%
30% —+
31%
20% —+
10% +
B

bracket . 0% -

2) s
of respondefwbhbytggea@eér
of respondenasd wehnier dma l

responden
national it

Age Ranges

18-24 yrs 25-34 yrs 35-44 yrs 45-54 yrs 55-64 yrs

CAIMeNBA LR YRSy Gaw | 3S N

Respondent Gender

= Male

= Female

CAIWeNSBA LR YRSy Gaw

Respondent Nationality

CAIdadeNBA LR YRSy lGaw y

15
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wStFidA2yaKALl adl (dza 5
The mag®)r iofy resmpudient s Do you have a current partner
not have a curr &t ogartn
respondents had ®fcuhpbee
without a carnroesntt itfpiedn ¢ n e
menti oned hpaavritidgeramo e & = Yes
responwiedts a current P =No
ei ght out of sthgihedyevan-

Shelter and participated ur
coupl es residing i n tr

particitpateesiearch. CAIneNBa LR YRSYy(Gaw NBt
| KASRKNBANIEE R ORGA2Y Do you have any children?

Al most t h(r5e7e%)r feisfptonsd ent s

(n=8%2)4d chi Imbrsean of whom

undle§g. (notd i dartei odupwhe

respondent couples are r =Yes e
c hi |.dJuesnt) o e if ¢ 4t 3MbY = No

respormdeantnot have any ch

CAJpeNBA LR YRSy Gaw

Age Range of Children Where Are Your Children?
100% + 40% —
04
80% 30% |
S 60% - =
[} e
S 8 20% + 25%
04
o 40% oa_)
20% - 10%
0% 10% 05
Under 18 yrs Over 18 yrsBoth Under & In Care With Somein Unclear
Over 18 yrs Family Care, Some
with Family
CAIddeNBS NI y3IS 2F NBalL CAIOENBOI GA2Y wiFa NBSGHIRI

Oft hreespondents whno=2h@Pd hed | dhrielndr en staying with
respandgemotphaenrt 20r defxee s p ond eratds cvi aaddri d mdcraerneainm

for a2fumthiees p o whenthsad hcahdi Isdornreen ,chi |l dren i n care
family. Rd&ofartésep o wdhen thiidinidtr was uncl efirl davihem eweé |
i viing.

"See Secstai oinn 7rel ation to the things that respondents
with children, or regaining care of children, feature
16
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Resilience and Quality of Life

5. PART 2: Routes into homelessness and Shelter experiences

I n part 2 Sdfe rtehsa osnudrevne ys,

were asked questions rel

previous accommodattioonhoamed ess®snéeses, and their <
Specifically, questions weree i dlulse dh camamantoidear yi @i, s
stay in the Simon Emergency Shelter, and feeling

5.1Routes into homelessness

a) History of care

4% of resp3ndlead sa (hiEst o
caroeedh of r e sdpiodn dhmawte s a

hi story of being in

One respommemted t hat
“1"veda nbamaste of my I|ife.
Riverview.ndl owas oifn fa

homes, i n and olt
respon8ente ma20e )mi d

History of Care

= Yes

= No

CAIYeNBA LR YRSy Gau KA

0l 86 ve bcaremostibfmy life. | was in Riverview. | was in and

out of foster h o me s ,

b) Experience of undet8 homelessness

Over tree-quarters (77%) of respondents
had not experienced homelessness as
children. However, almost onguarter
(23%) of respondents had experienced
under-18 homelessness.

and out of my mother

Homeless Under 18yrs

= Yes

= No

CAIdzNBE o wSs
K2YSt Saay

(&

ax N
<

o ¢
(V)
TS,

Uy ¢
Q<
<
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c) Lastpreviousaccommodation Last Previous Accommodation?

The maf3%)yoift yr e s p(orBp en 80% 1
hamgrvd ously resided ir 60% - 73%
secithrof respondent s
social . 9% oaufsi ngspbeaean
' iving mantdwhttshei j ust
| ast beamwnleirviomgupat.

40% -+

Percent

20%

0,
o | me  NERD 15 1

Owner Living with  Private Social
Occupation Parents Rented Housing

CA3IdzNBE mn wSalLlRyRSyidady

{¢r¢95 wo9O!'{hb{ Chw/ [hgabD! ¢w®rLh] { !
The majority of respondents had resided
in the private rented sector (PRS) prior to Pathways into Homelessness
becoming homel ess. A n

. 50% - .
respondents had |iv i n
the family home, an: 40% -

occupied housing. H 39%
"pat hways' (CMaybak 30% 1
20)Y7had Il ed to resp 20% -

Percent

accommodation in th
ot her tenures and € 10% -
These pat hways noaw0
strumtadrhaMmay s oORISGHO

0% -

N
addi pat bways, invol & bbf *\5@“" &
drug addiction, out st ¥ @@ &
tenuadce®dmi | ypb mpagé&nnma R o N ,
mi scell aneowHo wewatrhvy CAJdMSaALIZYRSyuad LI uGKgl
shoul d be noted t hat any such
classification runs the risk of imposing too
cl «eatpaa tern on &ahatuzsayuswm@tyy into homel essn
insecure and inadequat e 34Q cFol ngnhoesreatEyl @éns)m f2 Ovlax i o

Some issues feature in several pathways: assigmteea particular pathway is based on the features

to which the respondent assigned the most importance in causing exit from their accommodation.
For example, where a relationship breakdown directly led to loss of accommodation (through the
person leaviny then it would be included in the ‘family break up' pathway. However, where a
relationship breakdown led to difficulties with levels of housing benefit payments, and these rent
problems caused rent arrears and exit from the accommodation, then the regmbnglould be
included in the structural pathway. In all cases, respondents stated they were unable to find
alternative accommodatiofi.

SForzyuentries into homelessness, see O Flaherty, 200¢

sekdgar., 2012
These brief descriptions of housing pathways thave be:

18
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(1) ‘'structural pathways (13 respondents)
This broad pathway encompasses involuntary exits from accommodationodaetibns of private

landlords, the social welfare system, the prison system, and employers. In all cases, respondents

accommodation was in the private rented sec(BRS)

1 Housing benefit/affordability difficulties (5 respondents)

#35Was efused socialvelfare/housing benefit payments on return from EU and failed

to find employment.

#1 After relationship brealup, she (and child) were unable to afford the rent

#16After relationship breakdown she was told the flat was too large fohloeising ben-

efit entitlement.

#31Had rent problems in shared apartment
afford therentandc oul dn’t find anywhere el se.

#32 After bereavementhe was not able to afford theent.

71 Prison (3 respondents)

#13 Losaccommodation aftebeing in prison
#17 Losaccommodatiordue to being in prison
#6 Had couple of flats over thgears butlost themseveratimesover going into prison

71 Landlord selling accommodation or increasing the rent (3 respondents)

#5 Losfflat after the landlord waselling the house (plus he lost job and fell behind on

rent, and he began drinking heavily, then was staying with friend with whom he fel)out

#9 Lostaccommodatioras landlord was selling (plus relationshigdikdown)

#2 Landlord had problems witax irregularities | ea di n g thausing bengiito n d e n
was stopped.

1 Accommaodation disrepair/overcrowding) (2 respondents)

#15 Leftflat due to disrepair of accommodation.
#36 Left house share as landlord said it was overcrowded.

(2) addiction pathways out of thePRSand other tenures (14espondentg

#3 |l ost council.house over heroin use

#4 P®&St acconmnfotdeart iroenl at i extsadir tpe d r c raaknudo iwm g
fell behind in rent

#7 Loatc ®RB@oafatt @ ons uc c easrsld echna vopfa ueevae mtl s
bereavemempl glyeneevnyt dr @ m thiaehyty ar rear s

#10 LoastcohmRmdlaelh wavy amidnlsiubg egquemitp rel at
br eakdhewnmoved out.

#12 Lost soci al housi n@hewheni hhkesatvgindy .got
#18 LastcohmRmdlae itom addi ct poobl elm@stmaglde o jr
Shmoved inte bbwftribod when he went to pri
#2HWalseen in residential t a ed3thennctedRatat al co
an@o Sk moift ssshkor many years.
#2l7oBR&ccommodati on after heroin use |l ed t
#2180st PRS accommodation after heroin use
#29 hlLoeufsti ng as s odcu ea tti oo naadndbi uastd inaytr € o mm.

#33 Barring or de(rhafdr obne esno cliiavli nhgo utshienrge wi t
daughters) dwue to addictions

19
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#34 Lost soci al housing due to ‘own behav
#2Msked parkebseé bbmaldlieti on.

#26 RRStaccommodati on aftesubeseeqmeng baeawmp
drinking

(3) famlly breakup pathway (3 respondents)

#23 Left househat her partner ownedafter relationship breakdown.
#11After history of being in care, became homeless after briefl ggdiving with father.

#25Lost council house accommodation after her motheddind has history of being in
care)

(4) miscellaneous pathway (Gspondent9

#8 Arrivedfrom England to be witbhildren butexhausted hisavingas hissocial welfare
entitlements hadn’t been processed at t ha

#21 Arrived from Englandgtayedbrieflyi n mot her’' s house, then
tent and Shelter

#30Arrived from Englandand his money was robbed.

#19 Lost PR&commodation manyears ago due tonspecified problems with the land-

lord. Has history of care.

#22Lost PRS accommodation some years ago due to unspecified problems with the land-
lord.

#14 11 Lefinstitutional carewhen overl18. Was in house share PRS buleft after dis-
agreement with otler tenants.

d) Experience of roflessness Sleeping Rough Prior to Shelter

The majority (97%) of responder{ts=32)had
experience obome form ofrough sleepingr 60% |

75%

. . . (1)
extremely insecure and inadequate housitg e

Almost two-thirds (63%) reported having
slept on the streets, with a furthehird (33%)
having combined street sleeping with staying
in forms of insecureand inadequateaccom-
modation such as squats or tents.

45%

Percent

30% +

15% —+

1% 1% 1%

0%
No SleepingSquatting Tent Sleeping
Rough Rough &
Squatting

[ Tent/

Car

CAJdzWB 3 L2 Yy RSy i & UNPS2ER IS

1 nsecure’ housing refers to accommodation from whic

having

no | egal right to occupation, as in a squat.

habitation or rcyo msprriusdgduyraeaesmp DIreae? )

20
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e) Lifetime curation of rough sleeping

Almost  onethird  (32%)  of length of Time Spent Sleeping Rough
respondents (n=22) had spent, (Lifetime)

cumulatively more than a vyear

sleeping roughsleeping and/or in
some form of extremely insecure or
inadequate  accommodation. A 30% |
additional  onefifth  (23%) of

respondentshad spent, cumulatively,
6 months sleeping roughsleeping
and/or in some form of extremely
insecure or inadquate

accommodation.A further 18% hal

spent 9 months sleeping roughin

total, over half(55%) of respondents
had spent cumulatively, over 6
months either rough sleeping and/or N\

in some form of extremely insecure or o ¢
inadequate accommodation

40%

20% -

Percent

10% ~

CAIdaNS aLR2yRSyGau tAFSGAYS

5.2Experences of staying in the Cork Simon Community shelter:
a) Duration of currentdéng-(i S NsMydn shelter

The durati on oenfg ram
staiyn the vahebkterw
amongst respodd eonft 20%
respondent s-arwreirwe di

t he s hel tfeur @%h e o f 15% -
spondent s had
ntinuousl y upgnotha 10%
ek é&n addiil% o nafl
spondents had be
elcoenrt i nboupl Yy o
nt hisn addi3i ooéal
spondents had be
efoer up to 3 mon &
of respomrcdentay
rup t O©vérahdhafbd
spondents had be
mo r(tcloambi ni ng t he
cat edgourpi etso ,%u pma not hl
mont hs‘bet ween ope a
‘beween two and fi\

Length of Current Fullime Stay in Shelter

_.:
D

Percent

5% ~

0% -

('DOé’Q:TCDO:T('D('DO

O~ "R, 030 SO0

CAJdaWB a LR yRSydad RdzNHENNY
aKSt iSNJ

Life

‘over five y,e afrl?sioghun)rpeamthi oagtt hem d&mtt oo ft hio WDseipmg 't sm
1 ongrm homelltesshesbsd also be noted that mo s t r

“The tedmr'mong eIxOpl ai ned on
21
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accommodatoicacra sa o nar

Theoften-slowprogressta ¢ q u i lorigtergy’ abéd i n t

respondent:

“ datlilmeabout a
that .maybe 4 weeks
out of the Simon
for -ayoouedmi ght
the ti me. [ before
(respdedrdentt emal e,

we e k
o

ol 6ve been in and

ago,
Ve
f-asi nlge thhastbay M@Cemt h e
anrod  weeud ( mmeh b Wke nts taanrdt epda rgtentetri)n
that ]
earl vy

Resilience and Quality of Life
basilso-hpgritnesi denb&coming
h e Sh eekperemcedfthis i | | u

may mgehtt@ | e Kk D.asBt |
beemeharamelitt It hee t b ene
ainkde t he

we wer e
20s) .

sl eeping’” in t

out of t hdike®i mon f or t

using the Day Centre and the Soup Run and queuing up forabed 0o

you might and you might not get

b) Feelings of safety inside and outside the shelter

There were minx=@88Y):
a question about
wi t hi n etrh et Thevirédi7sio)
respondent s report

safodqui t ewistahfien t he 40% -
However, Hoivfetrh ob(n2el
respondent s repor 5 30%-
‘someti mégs asnahe Df

o

respondenthset fatel iad 20%

50%

one.o6

Feelings of Safety in Shelter

within the shelter
_ 10% -
“ISi mon | am not
(safe) ..because ma 000
drug, many peopl o . .
Very Saf te Safe Somet Not At All
knd’v\(resnent #10’ ery saie QUIe are ornglemes 0Safe
early 50s) . AL R .
CAIdzNB aLRRyRSyGad FSStay3aa 2
aKSt GSNJI
“The shelter itself gets rough but(rleshoapemys &l
ma leea,r 1)y. 30s
The risk of being pricked by a used needle was n
“t s npoualilvéein fear. * Cos[ sscanye whhoew ey oi@mo d@tohuel d
forbid and @o ngeefdfilsessomle owiet h yoni? keowo wheant | # n2,
early 40s)

A r esponidreditc avthesdo neeht & rifiees| tiska'd eShel t er
room,

“Ike e p
I " m agai.nlstdard’lt

mesel f i n my
tthrau s t

reported th
day in day otwakeBgegablesi
nob'ddwspdleddo#&8Bmaleal egr b
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Anot her respondent stated:
“At times | can be a bit wary biutf'us96%parfttaedtp
comes with theytamdi tedy, myislked £, tyou know what
into—-yau'yrse hormedpep#dBdenatt 88 )earl y

OAt times | can be a bit wary but 95% of
suppose i t jdst part and parcel that comes with the territory,
like ... 6
A more negative view was evident in Feeling of Safety Outside Shelter After Dark

relation to views of thesafety in the
immediate environment of the shelter
after dark.38%of respondents (n=32)
reported feeling °
safe’ . By c 0206t of a s
responce nt s felt ‘“som
with another19% f eel i ng
safe’ . (22% of re:
0 p i nireation toithis questioh

30%

Percent

One respondent captures treense of
lack of safety outside the Shelter at
night as follows:

u , Very SafeQuite SafeSometimesNot At All No
l>d have h myangwal Safe Safe  Opinion

not safe. You'd CAIdaB A LR yRSY ( AIUT FHES ¢ AdBEA |

e windows as yc FFGSNI RE N

e [ofdet he stre_. . S

elLlt&ol can see the reflection

the windows of -It hreavheotey e supe vt éhrey véehterrees,t— | i ke.
satehdsmy you can see them in the reflections

u
er Wi(hiesmgpondertar#9, 40al) e,

Another respondent observed:
“1t’s dangerousttameuntd Wwewkedattnadtiid eowtn yloenmree
ni ghtme!” (respondent #31, male, early 30s).

t9w/ 9t ¢Lhb{ hC ¢19 {I19[]¢C9w

Respondents were askediditionalqualitative questions about their experiences and perceptions of
living in the Shelterapart from the safety issues discussed ahdhe chietopics mentionedelated

to admission rules, the perceived shortcomings in the regulations in the Shelter relating to drug use
and rent arrearsandprivacy and control in their roorit.

2As noted inresveasekilibmetomesenschofiothse vhewsgaondt ex

homel ess or formerly homeless persons. Therefore, it
services, whether in the shelter or as provided throu
collection of data from other stakeholders such as sh

23
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(i) Shelter @mission rules

Thecpemed ta are nehsesl todr tdadmi ssi onas npad Ili anyu nwbaesr
respondent s:
“Fuckers not letting you in! You coul d be
langers too obviously, but nottitng me in when | was sobér{notwithstanding thesenega-
tive commentsthe respondentwas alscappreciatve of, andused, the services available in
the Shelter)respondent#9, male, early 40s)

- “Buti tnost f air, because they |l et people in wh
drinkersink.bbhée tetabon is that people on al
probably more troublemakers than the people who are storedh ey go str ai ght
(respondent #36, male, mig0s)

- “Yeah, dikefsaynawitlgob vt . . . y o uhalfthn Hper wiinlg t get in—and
f r e e 4réspogderit #12, female, early 40s)

- “You'd be pr essi ndalyouvwnita fdwmmuates.\Waiafor @hat? Roefycking
what ? Why c aessthething and letiyausnP.| p s, vy dting'thére ike wa
and someone.punch you, outside, who is not part of the sleglt+ some scumbags or what-
eveer.yw mad system I(reshandenttd3 majepearly ROs)o w ? ”

- “knowa fell ow who smokes cannabi sroomabutd dol don
get searched coming i n theyknowld ® n"f{ritspondent #22, d o n’
male, mid30s).

However, other respondents took a more sangui n;
“The alcohol is not phemdini vteedeiem peo@l et hat
on them and they'  re stupid -pO8opl e..” (respon

(i) Regulationswithin the Shelter

0 SAY I ARIYE®R

Some respondents were <critical of rtehsep osnadremtt |
co mmen:t ed

“1f you don’t pay rent you gBeutt slantchiimknetdh
st upandy way t hatt'’'ss tond yr wloa niges pomdeéehtd A3 grm
30.s)

Anot her respondent sugagaeisrtlieyd: aphpalti eSchel t er r ul

“1”ve sl ept out once or tlweceuser bcbadiahcol
(respondent -3#02s2), mal e, mi d
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c) Cleanlinesand safety of Shelter washing facilities

Most respoihdaetahies Shnedlt3e r Cleanliness of Washing Facilities
i nucdlismgwer s/ bat hr ooms.

I n response to a questio aci i
in the Shelter were cl e _yes lents
(n=13) replied in the N in t
negati ve. ©

CAddzB a L2 yRSydiau @aASs

AKStGSNI g AaKAY 3

I n response to a questio Feeling Safe Using Washing shing
facilithes Shalter wer e Facilities
respondents (n=12) repli: ve; 8
respondents replied in tl .

=Yes

= No

CAIdmWS aLIR2YyRSyGau FSS

AKStGSNI g aKAY 3

In reply to a question a Cleanliness of Shelter eanl i
of the Shelter, most (8¢ (n=12
answered irnmat ihee, afdnd
respondents answering 1in

= Yes

= No

CAJdaB a L2 Yy RSy
a K

iay gas
iKS St

i SNJ
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d) Privacy and control in their room
Feeling of Privacy in Shelter Room

I n reply to a question 1 proin
their room, 67% of resp i ed i
af firmati ve, and ¥2% rep
= Yes
= No
CAI@INS &4 LR YRSy Gau @A
LINRA @ O& Ay GKSANJ
In reply to a question Feeling of Control Over Own Space ) | 0V ¢
their own space in the S ronden
(n=11) replied in the af repl
in the negative.
= Yes
For respondents who fel . No y and
control ,hadcet a sksawevwi t h r
room sharing. One respon rut
‘o really don’'t | itkke t| for
room checks iln tcme”mortcxamzwﬁéuzyﬁéyééu Gi S
women staff on and you 2P8NJ (KSAN) 2y aLat he
bed and they’ ' re csohmarnpgs . .. < ..coc .. ..y 5 < <.
box and t hefyl osbweeeelp I|yiokuer a 12
year o'l(d estpiolndlent #3, male, early 30s).

Aot her respondent commented that:
“When you’' r-ewhleinvilngm tnhoetr ed r i +akhienng la nnd sltiovpipnegd twh
3 or 4amdnt hvei,tlh vdrngn k mendi he(wmg$ commhgAback
and t heg rsemeplol®d’emal ef,1(hexaerployr t5e0ds )bei ng subsequent
after complaining).

Anoté@epomdent remar ked:
“I‘“'m s hegrmiefge.rl 'ad room of me oMWnr ebsupto rsduerret whlad, cma

0Ol dm sharingeéldd prefer a room of me own
do?0
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e) Chaotic environment / general behaviour of some other shelter residents

Anot her astpelctterofcarhmenst ed on by many respondent
residents. One respondent commented that:

“I. don’t really like the disreShpeyytrd (hlmiativyiomaopt
over the pamadwiveehn nMatnisomedviaehbfanngi shed s mMomkde on
evedrayy, eveiy’ mothengame Theée ss i sv avihyowfhfalse pi Bsi ne
ok. The homdlté ss nshelat.etrov el | you bkbnomakéletg’bar n
comfortrdd ge#B8de ntmeBlO0es,) . mi d

Anot her respondent observed that:
“Finding needles everywhere in the Shelter ..peop
of f, fal(rnegparsderpakily Beéempapl e,

I n response to a question about the overall <cl ea
“Not really, people don’'t wuse the bi-tshehyertenhr otw
rubbi sh everywhdnre! "f e(mad porecernty 40s) .

f) Drawbacks of trying to shake off addictions in the Shelter

“Yeah, definitely. Every time you go out the di
going around the corner thespeditdalsl y hiwshendgionok
everybody seems {(oeepbedenbu#8, dmahk! ”early 40

“ was finding it very difficult to stay..clea
(respeénde ndnmaarlley, 30s)

“The Shel ter ailsongr awnd,h Ilit twesr sg edtfafr . d[ Bwt Jget any
pattern or routine..[The mbeétkerirystoestyephaway
more obvious to nld nt heheqd isthestd iraarl ndt,” rte3d imlenyes & Ons ) .
respondent al$®dhebpeopkd..that weigh you down a
drug cl ean(r eistposn dheartd e#r3, mal e, early 30s).

g) Other positivesof staying in the Shelter

Apart from talses eclteanlbiynemsost( respondents) and th
respondent s) , the chhgf i podihtei vSeh edl h e g ecreiandd rvietdy o
sl eeping or squatting, the assistheaakthremrstatt

One respondent asserted:
“It"s not "ltmet k¢ reame vein, anotthetr beisme nidre ntt h e
“‘much better thHanebpe##lBdenmad et emtat e 50s)

Anot her respbobedent commen

“I'/m mdytiemg a swimming hat and goggles and shor
passes and gym passes so T1(rdedpgdkredédrmt-zA4amhtenagled,
samespondent:“cYemmenttécey’'  d gihve yYherth-etshpanethrpeal
ver yf tnlel pThey’' re” friendly staff too.

Anot her respondent commented
“There'  sfphenhtyities on in the Shelter .. | "d get
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and if | want to ygo.(tesphbdemak@ayEFdr the g

A vi ew uwonfc ttihoben of the Shelter was expressed by t
“IJust nypatt mer ] [and bousred.es oo Witvle owmr al i ve:
back, do you known lHawedambibtac&f O6&€os in here
They call it an emedfgan my ophH el ttenratf carr ea arcd ausad
able to come in here, ihtava® na ngooft oo \bexr &tbhaen dt c
relax..have a shower, wash their clothes, what e
a year, do you know, and | ’'ve outstayed my wel
every day that | ' mtiimgheroa,e iatn df emolrse ti mastt ilt’'un i
the courage or the strength to move on from her
l " m not ashamed for what it’s done f wel memebut
respondent -3®s) male, mid

OEvery day that I &m in here, it feels t
more institutionalised, t hat I 61 | never
strength to move on from here. | 6m ashan
where I 6m stayhmagédl dmrnowthaas i t6bs done f
Staying in alhao Sohpep oretrumiatsy t o access a variety
and also allowed referral t o a varailetmmadfh erreohian
a d diiocnts )
BSee PaarstosRa&driiel8ow for ot her data on | evel of services
“See the furtRPaemt ds scussion in
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6. PART 3: SUBSTANCE USE AND ADDICTION

Part 3Shceflsutehveey asked a series of questions abou

questions were asked about frequency of wuse of,

CNEIljdzSy 0 2 Fy daaS 2 Frequency of Alcohol Use in Past 3 Months
Akealbout frequansey

in the past £oh rod e
respondends i nN&@ gt 45% -
days gr addir wrleeroril
drinking alcohol t
week. Heéwefrerespol
had not drunk alco 15%
ti me, and a% faufr t
respondents had dr 0% -
two to four ti mes
priormdrhtrreeperi od.

60%

30% +

Percent

Most Days / 2-3 Times a 2-4 Times a Not at All
Daily Week Month

CAIdMNS aulR y REYdBYO® 27T dz&

Expenditure on alcohol Weekly Expenditure on Alcohol by Drinkers
For respondentgn=11) who drank
there was a range of expenditure on
alcohol. Notably, for 5 of the 11
respondents who reported drinking, 15% -
expenditure on alcohol represented
upwards of 40%, and sometimes
most, of their disposable incom

20% +

10% -

Percent

5% -

CA Tz a LI2 y RBY/ifaew SELISY RA (0 «
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Expenditureon alcohol and ageand genderprofile

Of respondents whepent a significant portion of their income on alwl*® (n=5), there was a fairly even
spread across the age range: 2 respondents were agetfi2wo respondents were aged 38l; and 1
respondent was aged 454. One respondent was female; the other four resgents were male.

ANEB lj dzSy O F 2 RN 5
Asked about freque
drugs other than a
t hree meolnmdistf | t wio ¢
3%) of respondent s
dr uUmest daysA drurdd
8% of respohddntusi
drugs two or t hr ece
Howev é4r% of respo
reported not havin
wi t h a8% uhratvhienrg use
two to four times
montA sf ur% hodr r8& s poi
had wused drugs bei
foursta maont h.

Expenditure on drugs

For respondents(n=14) who used
drugs ‘'mo st days
expenditure on drugsccounted in
most (77%) cases, for mosff their
disposable income

Frequency of Drug Use in Past 3 Months
50% -

40%

S 30%-
o

g 20%-

10% -

0% -

Most Days / 2-3 Times a 2-4 Times a Not at All
Daily Week Month
CAIWaB &L YRSy Gau FNBIdzSy
Weekly Expenditure on Drugs by Daily Drug
Users

80% -

= 60% -
<
[}
o
[}

o 40%

20% —+

8% 8% 8%

0% -

€36€50 €5€70 €99€120 €120+

CAJezNB alLRRyRSyi(iauy ¢SS1té& SEI
RNXz3 dzd S NA

Operationalised in€6Wésklrgport as upwards of
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Typesof drugs used Types of Drugs Used
Of the respondents who used ulys in the past

three months (n=20), 40% used heroin only, a
further 40% used heroin along with other drugs,
and 20% smoked cannabi s

= Heroin

= Heroin & Other
Durgs

= Cannabis

CAJdeaiBLISaE 2F RNHzZAE d

CNBljdzSyO0e 27F RNUyER d: Age Ranges of Daily Drug Users
ISYRBIBIFAL S

Al most hit wds ‘H®&%4t%) d @y
daiyfdrug usapgsedwbeewe:¢ 60% - 64%
and84 M4 Three quarter: 50% -
frequent drug users
quarter were female |

70%

40% -+

Percent

30% —+

20%
22%
10% -
oy T 6% I

18-24 yrs 25-34yrs 35-44yrs 45-54 yrs

CAJdWzNES NI y3ISa 27F R

[ ATSUAYS KEDHHRUzZRINKRNHA A Lifetime Heavy Use of Alcohol or

Respondentepo(rnt=3l4)hi gh 1| e Drugs

heawsye of drink and drug n fiwv
respondents (82%) fallin y .

S me respondents had beer =Yes roin,
but had r esdtuocpepde d ort hei | «No

consumption, typically b t hado
pr ognrea m

“1 " mheffdrink for 4 year CAJWWSAaALRYRSyGau tAF
the heroin. 1've been o Pt Oo2K2t FyR k 2;¢ 3
years.before | was using every day but now |

barely use once or twice a weeKR(reésmondegntng#3r=r
early 30s).

“I' myitng nNotset heroin], maust hg momenat | bit bece
amount of melt.hna dloonoek iynegt t o0 g o . (nrtes por@gdeimemdtl2es
mi-20s) .
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NB |j dzSy 0& DFplat Yot A Frequency of Gambling in Past 3 Months
Gambling was a tver)
amongst respondent
three m2mtohfs.r e8 pol 7506 -
had not gambled in
with a 2%0uhiakémnglga
‘' ust ' Tohnec e r e nB&oi noifn ¢
respondent s repor
gambl ed t wo t o f o
montShu.ch gamblli mbat
case invol ved S ma
bookmaketrhse oprur c ha
|l ottery tickets. 0% |

90% —+

60% -

45%

Percent

30% ~

15% +

Not at All Just Once 2-4 Times a Month

CAIJaWB &8 LR YRSyGau FNBIljdsSyoOe
Y2y iKa
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7. PART 4: INCOME, EMPLOYMENT AND TRAINING

Part &hefsutelveey expl ored i ssues around income, el
tions wdrebagkest l evel ofpl ed warghtbiooyameca ¢ bBdaecadi
source(s) of income, difficulty managing money.
ORAZOF G A2V AyYSyi Highest Level of Education Achieved

The Shelter cohort (n=28) evidenced
very low levels of educational
attainment, in the form ohighlevels 30%
of early school leaving and very low
rates of participation in further
education. Over one third (36%) of
respondents had left school before
or on compléion of their Junior
Cycle(or equivalent). A furthed8%
had completed schooling up to \\){\
Senior @cle. Over onghird (36%) ©
had some form of technical skill or
gualification. 7% of respondents had

left unfinished a third level course, CAJdzwBalLR2yRSyiGauy KAIKSaG f
while just 4% had a thirtevel

qualification.

40%

20% ~

10% -

Percent

0% -

9y 3 3SYSyld 6AGK ¢N Engagement with Training & Education
OFLdArzy

27% of responareeat :
engaged

40%

with train
with a further 27¢
engader the .nelb5%fd
not require such
education: t hey ei
they had s ficient
applying r a |
respondemats iwerer a

30%

20%

Percent

10% +

— C

0% -

. No Yes Inthe NearN/A -Has Not
eduoathor had plan Future Sufficient Required -

Education Applying
One responderstc hwlad for Work

before her Jwansiwonro (c; 3gmBaliryRSyGad Sy3tasysy
attending a litera., ___. __.

“I'Xr“m actually l earning how to

read and write now, at the momedilt .sdy m doi magc kne
you know! They all l augh at me! It s(haspdonden
#23, female, early 30s).
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Training or Education by Frequency Training & Education Plans of Frequent Drug
of Drug Use Users

Of theelevenrespondents whavere
not engaged with training or educa-
tion and had no plans to do so, there 30%
was almost an even split between
those who used drugs most days or
daily, and those who did not use 10% |
drugs at all. It is also noteworthy that

many frequentdruguser s ('t 0% -
three time &  w eaenkdiost days

or daily Yn=17)were engaging in

training and education orhad plans ~ o
to do so in the near future. CAJaaMB} AYAYy3 s O9RAOFGAZY t

40%

20% ~

Percent

No Yes In the Near N/A - Has
Future Sufficient
Education

Training or Education by Frequency of Alcohol Use

Of the seven respondents who reported drinking most days / daily, 4 respon(f¥s) had no plans to
undertake training or edwtion, while 3 respondents (42%) were in, or had plans to be in, training or
education.

LyoOo2YS {2dNDS Main Income Source
The eooafci ncome-tthort
(] of r e s(pndBn3d e w
Jobseekers Abl bewan
source of res Bwnde
Di sabi l i6t% oBe mefsipto
in paid empl oyment

Percent

Some respondent s
i ncome with beggin
“1’m starting to

it mor e fr eqrueeanltll

one that Il > d sto]

addiction..and Yy Ou . <A sk .
boredom, it passe CAEImizw\BvaLJz)fRS)/uaq al Ay L
(respondent -2#02s4),. mal e, mi d

However, many respondents did not beg on princip
“No, never ..pecedml eCokrrkow Smmtting downng hembkea rnrya sfsa

hear i n(gr esshpandent #9, male, early 40s)
"No, I just don't" doréspohndentbe#t2mbatremalsed | at

“1 don’ t't beegg. | Thwatn’ st ealg awonns’tt .myl ’cnh anroatc al | owe d
#22, m&los, .mi d
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RAGFHFA®dzZ GASa Managing Money
maj ority of
orted vardyiifnfg cdu

managi ng % mor e
pondents repor't 30% 1
i
f

40%

T 0
w
D

> S5 ® SN

moeirey f fviasu l, tv

therreddrhang 20%

Percent

r

n ing t heigrui mer

f c R14t% of res 10% |
p hatd managi ng |
ssomet i mes. dR aftfhie
rprid%nelfy, respol
s

a

f

8

0% -

Very Quite Sometimes Not Not at All
wered this ques Difficult  Difficult Difficult  Difficult
t
f

oS C 9 OO TTo

mg@nelgeéei r ‘nnootn e
(20tot at a’ll
%)

CAJddaWBS a L2y RSyiau RAFTTAOdA

=

GLUY FOhGdzZ-tte fSINYyAyad K2¢g G2 NBFR FYR &
YS az2dzyRa -yF“chvéa @2 NRla oyl Ay a0OKz22f X ¢
fldzZAK 4 YSHYLBRH IKIYNIRI KENMBE>L t A1S® L y!
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8. PART 5: HEALTH AND HEALTH SERVICES UTILISATION

Parts Sheodudamey explored issues around physical
utilisation. I n r elhaetailanh ,t og upehsyt siiocnast aveeerde palesykseiadt a
ment al heal t h.
'aS 2F {KStGSNI Ot AyAo0 Use of Shelter Health Clinic
Al most 4 out of five (7! (n=33
reported use of the Shel Vi si
Shel ter doctor and/ or i on
cosnl® or.

= Yes

= No

CAJdadmwBS aLRyRSyGay dzas

Use of drug/alcohol treatment services in past Have You Used Any Addiction
year Services in the Past Year?

Just over half (52%) respondents (n=33) had not
used treatment services for drugs or alcohol in the

past year. However, almost half (48%) of = Yes
respondents had used these service2%#) or were
on the waiting list (6%) for such services. = No

= On Treatment
Waiting List

For a description of Comd& [Béaotmh ZOIBmNG tyer vices, see
36
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Use of residential addiction services in past year

The majority (77%) of respondents had not used
residential services for drug or alcohol addiction in the
past year. However, 20% iifspondents had used such
services, and 3% were applying for such residential
services.

Use of addiction counselling services

Just over half (52%) of respondents (n=35) had not
used addiction counselling services in the past year.
However, ahost half (48%) of respondents had
used addiction counselling services (37%) in the
past year or planned to use these services (11%).

Only one of the respondents (n=35) reported
attending AcoholicsAnonymousin the past year;
only 2 respondents (n=36) perted attending
NarcoticsAnonymousin the past year.

Have You Used Any Residential
Addiction Services in the Past Year?

= Yes
= No

= Applying For

CAJdzNB & LR YRSy Gau dza
GNBIdYSyid aSNBAOSa
Have You Used Any Addiction
Counselling Services in the Past
Year?
= Yes
= No
= Plan to Use
CAIJdmWB aLRYyRSyGau dza
O2dzyaSttAy3a asSnh

Use of drug treatment services by current heavy drug users
The majority(85% of current heavy (most daysdaily) drug usergn=13)were seeking or receiving

servicedor their addiction while 15% were not.

Of the seven respondents who wefrequentdrinkers (most days/daily), 4 were not seeking or receiving

services for theiconsumptionand three were.

37

Life



LAST REBORE€rabilities, Resilience and Quality of Life

Seeking or using treatment by lifetime heavy drug Seeking / Receiving Treatment for
or alcohol users Drug / Alcohol Use

Almost threequarters (74%) of respondents (n=28)
who reported lifetime, heavy and problematic use
of alcohol and drugs, were receiving, had recently
received, or were seeking some form of treatment
for their alcohol and drug use. This treatment
included counselling, gbying for or being enrolled = No
in a methadone program, and applying for or

having recently been enrolled in a residential
rehabilitation progranme.

= Yes

CAIdaNB FSGAYS KSI @& F
Some respopdenisuivar ey a 48S1Ay3 2NJ d&AAyY T
the support Services avVéa::r uawi v 100 e wuos bt er.

resparnd not ed:

“if you want hel p, they really help you. For e
and months, then | couldn’t imagine the day wi
promi sed mysel f, nokmoAaeddt hek! wNenmbr wadr wak i
“what am | goi ng tSd mibd etyo baygani Bey ciomebtledgeétvip
for the gym, for swimming pool . Like for examp

city swi®i flrtGamamyo t fodocet-tydtu Hheed to want.”’to d
(respondent -3#03s6),. mal e, mi d

“I'2m after buying a swimming hat and goggl es an
gym passes asrot Ilgedt tliinkle haocktt o t hat

One respondent whermadh hesen & altb adgelsiiedd nttda ad Du
service:
“I'm doterngatfmmentCool mi.mé¢  snaDynehirin pcceong'rtanwai t , |
I was on 90mlls no fn ome tdhoavho a sop éBDdlem w2 D8 ) mi d

{ SHIFGSR LIKeEAOIf K SelfRated Physical Health
Respondents (n=33) 40% -

(36 %) nomi nat ead t

heal tahvedsag(e3 2Port e _ 30%-

their headathd asdbe g

reported ttedipgohrea o 20% ~

9% of dreemgponreport 10%

heal vlergg§ powot h jus

resppearnded reporting 0% -

‘very'.good Very Poor Poor Average Good Very Good

CA JuzWd LJ2 y RS yNI-aiuS Ry SOk a4 A O

YThis data is from the $posdennhserhppevdeiomidbiet esdesvi t h
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Selfrated physical health over time

Analysis of dta from respondents (n=20)ho were in hostel accommodation {eer in the CorkSimon

or St. Vincent De Paul shelter) and interviewed more than éhslepwedhalf (50%pxhibiting no change

in their rating of theirphysical healthHowever, for onehird (33%) of respondents, their rating of their
physical healtchaged i n a negative dir ect.iForonesixth (1§%) off r o m
respondents, their rating of their physical heakthh anged i n a positive dire
‘average’) .

{ SHIFGSR YSy"itt KSIf SelfRated Mental Health
Re s ponddeonoscto mmonl y 40%
nomi nated their me
average, i nr atiinneg v 30% -
physical healitgh,er
percentages pofboo si
‘very 'pg@abegod% eof
respondent s rr aneatta 10% |
healthaves agd® of
respondentsdr@pair 0% |
heal t'‘dhoobagsi t h 9% ueft Very Poor Average Good Very  No
respondents report Poor Good Opinion
2 f' atrhg’:aprsoy - dgeon"*t“”s‘%r"eepf' CA Tzt & LI2 y R SNIGEETIR 28T yFd I
heal t boas and aY%further
reported theitwvemgntpalorheal th as

20% ~

Percent

One redspoanldemeddati an to her ment al heal t h:
“Being in hefeywwowudnd &idcawner, b'utr eostphoenrd etnhta n# 1t,|
early 30s).

Anot her respdpondent e tbeatrirai neertso ttohef i ndi ng accommod:
“Actuaml pj sbed of f, frustrated, and | 'm getting
.. buhé mag kwdry tightr e@as p olin3ke mivareen,t .earl y 30s)

Selfrated mental health over time

Analysis of data from respondents (n=20)oniere in hostel accommodation (either in tlkrkSimon
or St. Vincent De Paul shelter) and interviewed more than éhslepwed over twefifths of respondents
(44%) exhibiting no change in their rating of their mental health. For just oveiqoager (27P%6) of

respondent s, t heir rating of their ment al healt
‘av er a gust’oJer.another onauarter (27%) of respondents, their rating of theirental health
changed in a posipboe’  diobpettaivenage: . from '

BSekppenddn2f ®rl det ail s.
®This data is from the first interApmendiondlcted with
NVSeppenddrc2i®rl det ail s.
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5Al3dyzara 2F YSyidlt Attty Diagnosis of Mental Health
The maj esmpiotnyd ewft sr)d #C®&Yp)o r (i
never havingshad amewnt alg
Howeve¥ , of30respondent s ]
received such a diagnosi =Yes

= No

CAJduzWB alLRyRSyidiau RAI

KSIfdK

aSRAOIGAZY XeNYySS&YGL Taking Medication for Mental
Broadly in |Iine with the lliness guest
about anmentdl aghbsi%) t
of responganetrse not t ak
medi cati dm raelnaetnet@d | tihlols
respondents who had rec:t avYes 70%
wernteaki ng medication and - No in
one i nstance a respond: > h
medi cation despite repor ei ved
formal diagnosi s).

cxardmfséngyF“zéyﬁé GF 1A

YSyidlt AttySa:

GLQY RAIMNSGI (V8K
Ol yQi

F2NJ / 22t YAYS Y&Y 15dz0f Ay X7
sl K A 28 A Phawf

a 2F YSOKIFIR2yS:s LQY y

40



LAST REBORE@rabilitie

9. PART 6: SOCIAL EXCLUSION

Part 6S hoefIstiemee y e x
relation to family
and whether the re
inclusion more bro

1 ffeelt ofefd o oilPdetoy’l

CNBljdzSyoe 2F &aSSAy
FNASYRA

High | evels of sSoc
apparent i n t he ro

quest(inalB0While t he
freqguent response
fmi by f rfireenqduse 8 |, y
ma nryes pd ehnatds i nf r eqt
no contacof n&8spol
reported seeing f
‘occasi onmaltlhy a %f ur
reporting 'steha®wee h

family ,ortHaouemdth
cal l on Mmeemebh®y an
of respondematsh rtelp
thesyl dom 'sawnéaeni |
friendédphaepdivad no
cal l on i n.

1% of respondent s
to call on in

s, Resilience and Quality of Life
pl ored issues around sothnal [
and friends,nturdastwidrhs fvaamri d ye
spondent had anyone they coul
adl vy, respondents were asked t
eanddok down on’.me because | ' m

Seeing Family or Friends

60%
50% -|
40% -|
30% -|
20%
10%
0% -

Percent

Frequently Occasionalleldom, ButSeldom or Seldom or
Have PeopleNever - No Never - No
to Call On One to Call One to Call

On On/ Like to
Keep to
Myself

CAImuaWB & LR YRSy G&U FNBI dzS yWwaes

dMAremergency
reported
a n ‘keeneepr gteon ctyh e misheelyv e si k e d

that while thewgnesel do

t o

Relatedly, manyespondentswould not tell family or friends about their current living situation, out of

shame and embarrassment

“Nobody knows that | -amyfbmvlipg mp mefrecessm®phd arotb ¢
ma Inei;8 0.5 )
“I'‘'m ashamed to cal/l this place is where | ' m st
to my family about this plalcrees plébn ecnaB@lsent al vy
“No, people don’t know | 'm homel ess. I woul dn’
moment . Of course MmotredHhiod tbemeimb,aragarsisyed30s) .
Howevreer ,r @spondent who is cuttingidoanmenhahdasenée]
reports howehwe slhuppomededr ugs support group:
“Ay of my friends that l'd know from years ag
somewher e. But then | haveoaymews®ahnhceo ndef roine' n d s
yourself back togethe(r easnn@on drdtemneetar hgs 3089y
G, SIHKZ (0KS YAydziS GKS&@ &aSS | &atSSLWAyYy3I ol
GKSANI 26y O2y Of dzaA 2y 4 ®¢
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CSStAay3a €SFaG 2dzi 2 '| Feel Left Out of Society’
Hi glvell ® -oé& posretlefd ¢
exclusion wer e ev
responses to a que.
l evel s of agr eeme 20%
stat emeheel l ef't o
27% of rend sosntdr o ng
agrexmdd% @ f responc 10%
‘'agfwietdh this 84t at
neher agreed nor d
9% Lodis a,g_rg%e‘s [1 gon gl Strongly Agree Neither Disagree Strongly Not Sure /
di sagraed?®gl wi'nhd Agree Agree / Disagree  No
opi Ainhoh’. sur e Disagree Opinion
CAduswBS alLl2yRSyiauy oga&oa 2F
One respondent comment ead on
feeling sloecfitetoyuti nofrel ati on
to begging:

30%

Percent

0% -

“1t’s true definitelpleYoWhateesitarhasphapipeagi wigt
most of the people in here have momeorse®pty ol s
down with a cup to pass away the-upbdbght hi 0Beggl
your sekkel Bsm, I have nothing,. .It"hnath oomeenlteaslsi tsyq
anywalyy should I care if the(eespams etmad 8b8e) eraa d o
CSStAay3a 2F adaavt Feelings of Stigma
Hi gh | evelporotf e ds e
. . . 60%
sgma were evident i
to a question aski 50% -
agreement wiemehr,ltthu 40% -
‘Some peopl e | ook S
because | " mn=hde.l e § 30%-
t he respawdent engl & 20%-
agr'ewidt h this st at 10% -
anot @%&fagrdeed¥%Wsaygr ec
and 3% of se g pomgd 0% -
di sagreed Strongly Agree Disagree Sfcrongly
Agree Disagree

St i gma was encou CAIuaNBS a L2y RSyGauy FSSt A
respondent s i n a val il eLy Ui

situat iBenisng on t he street,
sl eepi ng wars mehggisrug,h setting
‘o have a regul ar spot wher e alssgmgbenpegiamg, wahred
passing me he seems thegsake mef thieyfegpeaEadghdet
mallea,t®) 30

“Yeah, the minute they see a sleeping bag or an
understand it..]l can see exactly where they’'re c
l ook down and be wary, because obviously there

people a bad name but t her eadrjeusgtooodu thwemed hess st h
the stigma that’'s c{méagomwdeédrmt h#3Mmel maslsem,esesar | y
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“I can see that [being |l ooked down on] by the p
respect. Jusdnopactsiplegk e opPpdme peopl e wherkti mngy
Pol i sh. bastsa.r(dpsepotdemal 88)early

"No, l " ve had no experience (of being | ooked d

| i'"Heg espaé#rdbealfeeem | ate 20s) .
“Peopl edpowsstt yoow kwhen you”"(freeoomondhentst#22&t flarka

“Out side (i f asked)mowhaG@d mmuynoiutry 'a d.darneds &ipnonkeSddi aut |
somet hing with dr ug(sr easnpdo nddreinntk-3#8282), amall et,h ami d

Another sreeapioodewhs faced stlioprka nwad owh?&arc ctohmany
“When |’ mhousbvdwgl brilliant references, I i ke, b
they make wupthlhey ewecm'ste accept children, ”##r som
The same r espondent a gaelnscoy nwootuel dd otbHeaotonlo r @ o wm c i h @ ie
youl.r"espondeneatlly 8Bempl e,

The experience of eanbbhere sespochdegt i Whubavangdt
Shelter as a current address and of being depend

“Once | said I live in the Simon, ana HAP,s abiedc an
once | asak HAPemt hewy ' r,e o.glod mdl arotd bteeylddemet 6, | i ke
suppl ements because they know that i f you’'re ol

own experiences wim,clyou  denan bl améolthc or a |
pl ace, you(réspendenwi #13, male, early 30s).

Respondents also reported experiences of sti gme
respondent reported

“AMouplweek$s ago | did an interview with one com
I L.ilvemr ot e Simon Community,omysa@andrdy,esls daomd’ tt hi
SimonEverybody think people whm &l et hénii @é mb
jaoalr espondent #-36.s)femal e, mid

Anot her respdndenst mieporproblem when | ooking for
“I/' someone ,jomé isatd tli snebuil ding tomorrow, t
everytrha nagys tstme s h &letletre rb’ust andodir etshse, and | wi ||
that and | woultdhehapvebd edid pesipt#edadallr-46s)shi d

A minority of respondents di sagdeedbwwivi ht tdeofi
homel ess. One reason watsh ewh edried rneostp ol nhodoekn thso nieellets ¢
public attietssde@® otpd ehomel

“Di sagree! People are probably mo#% ameaa4ddés odartlh

Anot her respondent felt t heata shotnheel edsosmipceiolpel de paorpe

"Because of this? Being homeless? | strosgly di
down the road "i't doesn’t matter!
2lSee Paarsto'8Exits from Homel essness’ for haelrteelrat ed di sc
2The Housing Assistance Payment i-snaomenpailivaubésidpta
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[ KIFy3aB&RSMANy 3a 2 FH{ KaSIEAGESYNI &RidzNsR y 3

Analysis of data from respondents (n=20) who were in hostel accommodation (either Gotk&imon

or St. Vincent De Paul shelter) and interviewed more than éhsbowed almost threequarter of
respondents 70%) exibiting no change in their ratinfpr feelings of stigmaForone-tenth (10%) of
respondents, their ratingor feelings of stigmantensified( e . g .a gfrreoem ‘t o ).Boran® ng | vy
fifth (20%) of respondents, their rating for feelings of stigha mi ni shed (e. g. from
‘‘agree’ ).

(O]
R
(0p))
<
(D’
No

Gt S2LX S 2dzad t221 R2gy |0 @&2dz

BSefkppenddrc2iorl det ail s.
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10. PART 7: MORALE AND ASPIRATIONS
Part 7S hceflsutehveey expl ored aspects of the morale a
questions were asked about how of ttéreyr evep &n daebrotu
futbow, frelgementélyt tmotivated to do things, and w
12 mont hs.
a2liAQlI A2y ybbd R2 (GKAY: Feeling Motivated to Do Things in the
Therea waosnsi derabl e di Past Month
the samptéeonntoebh que
motivation i n M@3heWhask
t woi fafhsr espd follreenptosr t(e
bei ng motdiov atheidn gtso ‘ mc
ti mMeB ,repolttaed meei vat = Most of the Time
al B%1lof respondents fe
thinme O66othe ti m#d a =SomeoftheTme
felt ‘“somet i me2% oo t =Sometimes
respondents stated t he¢ .pnotMuch o]
things not much of 1-NotatAII
Respondents reported ¢ -
vation. nGreeatresped . L
“) was going nowhere’CxamzNBaLJzyR§¥uaq YQU)\(ZJI
stop. | knew | neede LIhau Yzyuk
at some stage. Il think the penny dropped
t hen when I seen my chil d around
Chri sSomashen..putima bit of work
and being honéshadi tbemaepbeheo stop using and
I was jruesundgodamdroonmddi andircles going nowhere
—and |’ m not t.hate skpiomdd eonft -3pBeSr)s aomal e, mi d
“tI"s just havunmhgcomiendgebbdckhghabe that drains my
the following day, and then | have to comé& bac
(respondent-385) mal e, mid
GLIQA 2dza G KI GAy 3 G KSNEF SISKE Ay 3R NI oAzydal YOs2
Y2UAQ1 GA2Yy Ay(d2 R2Ay3 Y2NBE GKAy3a (GKS 7
02YS o6F01 KSNB GKIFG YyAIKGZ FYyR Al 2dzai
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[ S@Sta 2F 62NNEB 2N Worry or Anxiety About 'How Things Were
High | evels of ewor | Going' in the Past Month
evident amo n g sin r 50% -
response to a ques
frequently respon 40% 1
worried about how 1‘05) 30% -
in the paAsHmomtbfnthbig 20% -
respondéht s eported
worr r'meslt of ,t hv tti 10% -
further 19 % 'stoanien gof 0% -
t he "8 meep®d being
‘sometlilmiés of respol &

. , . . §
we rreot mwacrhi ed i n t @o«;*
mont h, 4%wihkdnaly ’'at
worriednoandul8®’ . CAIumwB aL2yRSyidad
CSStay3a 2F K2LIS 7 In The Last Month, How Frequently Has The
A range of feeling Future Looked Hopeful?
future wer e reg 80%
respearn(d@d=30A maj or.i
respon(deopftesl t t he
l ooked ‘homefaf 't he £ ©60%
butl mas tf i o rfiS) felt S
future |hogredtnuel o f o 40% -
ti'mi of responden:
futukedl| donpoesftul o f 20% -
ti 'me

0% -

For th;cpsoendeet S w h None of the Time Some of the Time Most of the Time
heroig(T?$N5 tlﬁO?? CA Jnawd & L2 v RSz u2 7 SISX IS 7
swer e is questiova wi. LUt U u
the future | ooked hopeful for them
'some of.the ti me

Accordi ng httadvyeerk dai |y
“¢9 s hard to say if the futurdcod’'otoklsndvw pwh aitl ’. s
happlencoul d bé¢ deadtt.o@myl ¢, kéma.wl vy

For -heaeyxy drinker, the availabiiddueg: of accommoda
“He future at the moment i s nonty |lwaokiorug borfi chhetr
the opportunity.from a |l andlord to give mhe a

( 1speo n d#e5ma | e ;3 Omi) d

4

tflrya F2NJ GKS ySEG wmu Y2yiKa

Overffidavahs (81%) of respondehbme(nE36hemenbivanad
they would | ike to achiseksochi oh'E8nérl Divoenl)He mmo
Ot her things mentioned as something to achieve i
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abeséence from drugs or alcohol (44%), having acc
continuing taaoni.gg@9&mhd educ

One respondent reported having her own accommoda
“@d have a home for myodaufbhlertauset ¢ dome' homwant
str'detesp#rR®Bentf emal e, early 30s).

Anot her resmpotheé@amedcg t heaSbemmeamdorekndi ggtti ng f
drugs:

“M goal is to get oanh ahdherg asdguogetctkWwWpr Bs a
(respondent #31, male, early 30s).

One respondent e xlperaevses etdh et hSeh edietseirr ei nt opar ti cul ar |
‘“My plans have nothing to do with tuiicsk pdsacmpas s
-get me own péxacesagta@tpfibasé uck out of herel’
mi-80s) .

Anot her nedpomeenty aehpraeys add ulgi i spdreamer dlort @ rhms

‘Basigiahteg, 19 tlurmedwasted so many years of my 1
bite the bullet. If | don’t 1" m(uogesHmhiymd ea-tbrei d n
20s) .

at2 KI @S | K2Y
1A

F2N) Y& RIdAKHIN® Iy O02YS
Y e ¥

S
Ra G2 asSsS YS 2y GKS aiuNBS
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11. PART 8: EXITING HOMELESSNESS

In paorft $helsuewvey, respondents were asked questio
moving into independent accommodatlidnhgvd dany wea
about | ivinghiendheperdénti nyg, the shelter and movin
beenusl$ssed with their support worker, and whet her

t NB LJ Nﬁfiyééééﬁz Y 2 In The Last Month, How Frequently Has The

I O02YY2RI GAZ2Y Future Looked Hopeful?

The majority of 80%

reported being pr e

i nto their own a . 0%

(Note that the int §

i s not aboUhtouaisegE 40% -

readiimes@aai rcase of

f r amewolrmko s t -q u ahrrteeer 20% 1

(®o)f e'lvery p’rteop amoevde 0% .

into their owrg% acc Very Quite Somewhat Not at All
report €quibteel njgr emar Prepared Prepared Prepared Prepared

9% report et oneevihmg . o i o

pr ep’atroe dmov e i nto CAJpzWS 4 LI2YRSYuUuadd LINBSLI NBR
accommodati2en. of 1 FOO2YY2RIGA2Y
respondents meporatted beil ng

al | prepared

Of thoserwhd hepgh | evels of preparedness, one re
“' d fucking take it, |l "d take it [ know | WO u
analslo, I '"d have no probl(eens pwo# 2zhe ntf e MBaDIGE) |6 ar It ya

Anot her respondent decl ared:
“Id J ump”(lrieksep gar® dfenmtigdl ® ) ear | vy

Another respondent expressed frustration at not being able to exit the Shelter due to lack of
accommodation:

“In a week’s time |’ 11k betoolwenr ka ayahalrd.v.levrey d] hrdeostgp
and npearr twho i s alnscedi motwhda sShoailrt eorwjn i ndependen
of this place...We spent a night with her sist
normay ..l was able to walk up to a door and j us:!
you know then on the other side is opening it

magni ficent! But then wheng waen carmpu rmhearctk vhietrte [Ip
Il naw | didn't Iwaoanteedei meher . face that" she

(respondent-36s%5), male mid

Thnot at agtoppemasedy comprised somedof ntkhegr en®
days or /dai Whgp apgorted as uskPamgt dofugshimosgr adw@apy <
reported as phravmanrgy acso ntcheginr f i ni s hi magg raaewsardiiiengy
met hadone treatimenehabdlréestden)t a

“That’'s a very good question. Il d have to t
bat, |1 'd have to weigh up where it is..and w
it at the moment , pliecdwea ei tanglo sftoary tome thriagdke
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rehla(lbryespondent #B, male, early 30s

However, for some others who drank daily, getting out of 8felter was itself a priority:
“l can’t l|live li.kandhism ¢gamdi wgawgrnkngsei F | ' n
need to have my own place to get myself togetheregpondent#7, male, early 30s).

Preparedness to move into own accommodation by drug and alcohol consumption

Do you feel prepared to move into your own accommatibn?

Quite pre- Somewhat Not at all
Very prepared
pared prepared prepared Total
Frequency of Alcohol Not at all 11 2 2 2 17
Use in past 3 months 2.4 times a month 4 0 0 0 4
2 -3 times a week 4 0 0 0 4
Most days / daily 6 0 0 1 7
Total 25 2 2 3 32

CAJpaBBIljdzSyOe 2F |t 02K2f dzaAS Ay GKS LI &G o Y2y(iK& 0¢

Do you feel prepared to move into your own accommodatior

Quite pre- = Somewhat Not at all pre-

Very prepared

pared prepared pared Total
Frequeng of Drug Use Not at all 11 0 1 1 13
in past 3 months Just once 1 0 0 0 1
2 -4 times a month 2 0 0 0 2
2 -3 times a week 3 0 0 0 3
Most days / daily 7 2 2 3 14
Total 24 2 3 4 33

CAJpz8RB 1 dzSyOe 2F RNHA dasS Ay aaK§2LIVa@SoAYAgIR@Yo @ OO

For respondents who were heroin users, mdstA{ %) r eported being ‘very p
own accommodation 29 % reported beiugld4d%BHurepomptregpgabedn
p r e p amtleeaot atall prepared category, one respondestated:

“"No, no, " m trying to get off the hefoespaoande
#25, femal e, | ate 20s) .

.
g

Anot her respondentt heiprorpgreapdmedrdsag:i on to
“I, need forba cogbétffoond Imomaisatitheamp ts ttoh ed of itrhsat
t o sorat poeuntdi ng courtotftrhoseelh€or gat pubbi ac.otehdesnr,t o
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b, accommodati on. Hopgtubhhd.pesbpeg®demmal €0
y 40s) .

/| 2y OSNYya o02dzi Y2@Ay3 Ay Any Concerns About Moving Into Y’

Ovewot hirdespbdbnd@prtespo(f t e Your Own Accommodation?
havinmg c o hacbeorunts movi ng i n
accommodati on, i f sui t

became avail abl e

Howewd mosthird of roées p ol

reportedomavicoamlceutnsmovi "'
most cases, these concer =No >0st ¢
qual i tyacocfommbedataitonmi gh
avail abl e, rat her than t ustai |
exit teae ahélliwe indepe
I n a minority of cases,caripgawBalLlyRSyiay Oz2y2ssed
concern aboutsuBéiamgabbdy ¢ AyiGz2 26y 002YYZ2
their own accommodati on:
(in relation to paying rentand ‘mbmetyt magelmet a w
togelMbeey seems to go away from meJ(senm@toindentwi
mal e ;3 0mi)d
For the group of respondents who were heroin usérgl % e x pnroe scsoendc er n’ about mo
own accommodation, while 16&éd have concerns abowmovinginto their own accommodationTypical
of heroin user serathesedommenso concerns’ Ww
“No, because here you can use 4d §&espondenh#8,desnaley ou |

mid-20s).

The same respondent had no concerns about aging moneyn independent accommodation:
“ N, it’s the same gsther g estr dh.epaemyhreawima flat”"ad ma v
(respondent#28, femalemid-20s)

For another respondent:

" think 1'd do an awhuhet et. btee mgtratoinomyi £ wan
think I 'd be able to do all t h.altr e(smpaomadgeint g #mMdbn
| ate 20s) .

However, one r e snphoinvdaghnieto uetx prreeasdsiende sas t o move i nt c

“lIsay there could definitely bel”(ekapsadtotKki#B:q
early 40s)

For another respondent:
“No, I couldn’”t cope in a place on me own, i n
and evér (trimismppitd 2, fefhal e, early 40s)

“Note that this respiomtden$i-tmmmn Icroepsgitdeedn tmoavli nhgousi ng.
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Barriers to getting own accommodation

Apart from the stigma faced hyomeless people in seeking accommodation in the private rented séctor

respondents mentioned barriers of affordability and availability and qualigogadmmodation
“1""”m | ooking at everything..I'm (had been) Ilivir
men or junkies. (Al'so) the problem with a fl a
really shit! dYaooruk kanmodv, verty swerter g n(dt hteh e raem’ estt ®m uds)
money for dathli sTHiug kii ;1 goorhdz yt'!'h oAirsca nlde tnvoe chsundr ed
This is -limposdi Pom¢trespogngead #10, male, early
“l1difsficult +hoo Usitead i anrmgy tolri regen apart ments i f vy

I
It s

h(orte sepacsryd e nrhi -8#03s6), mal e,

“You say HAP to a,hamdlcer d oandnemheypynsaent al | c
enougfhs goauft t here for people, and | andlords are
without a "(oksplhjdemal ¢, early 40s) .

“I'm | ook i mg cfoonmophrait v athecan’t get it -l 'dm g®o@iund&n
veaw a place, and there’'s 15 other people viewin
references than me. They all work in Apple, whe
time. So..l don’t ktnoou.ldAeepl layx els sea dbosutil | can
money to pay. But everyoniehed ceessds awheo aigs nlto skaiyrsg
car d, post me by email your current werflkfyepoas

cumtel andlord and from your ISaostwheéafdenrdd mec @s &ihi

to gatom 3({mesp#EdBdemdl 88.)earl y

The same respondent notes that where accommodat.i
“Thegs eaiplace on (named street) you can get one
yesterday even, but | don’t want t o, because t
They're | ike sqguat s, do youwclkrsow.r oOn cteh ols—ev isenvae
charging €8edrbom apanement . And | |l ooked arou
paint this?’ [and he replies] ‘“yeah, yeah, [
pl ace.lr eiaddsyn'‘k2 ndjays!’' ,awthathaboutsahe furnitur

it 2’ and he s-awhsat”tshewrfomnmrgniwiurhe it ?’' Dt ayionus !k
UnhygienSa, shidgshaw, naw. Thoysceu pK(naoaes o oanrdee nlt i k
mal e, early 30s).

Have You Discussed With Your Support
Worker About Moving?

5Aa0dzaairzy ALK [ 2
G2NJSNI AYy NBtFldAz2Yy
I O02YY2RIGA2Y

Respondents had qul
engagementCorvsitno n
support wor ker s [
securing and suste
accommodat-H o h(t@Os) hr

Percent

(n%SO of responde No Yes - Yes - N/A - Just
freguentlcxasi badl | Occssionally  Frequently Moved-In to
di scussions wi t h Shelter
wor ker in rel atior CAIpaNBaLRYRSyiGad RA&AOdza&A2
shelter gaanndd fsiunsdtiar NBtFdAz2y G2 26y 002"

%See the dRarctuséGi on

i n
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tdir ewmmadati on. 2 7h% do fn ortedshpaodnusewndtiisns wi t h t hei
and for 13% this question was ‘ho-hgbmpmltiucsa blne tase

Accommodation search Are you Seeking Accommaodation?
Almost half (47%) of respondents
reported ‘frequent
accommodationwhether online, in 40% -
the newspapers or via word of
mouth. A futher 13% reported
‘occasionally’ S
accommodation. Just over twiifths
(41%) of respondents reported that 10% +
they were not seeking
accommodation.

50%

30% -

Percent

20% -

0% -

No Occasionally Frequently

CRdzNBS&aLRYyRSyGau | 002YY:

GLQY f221Ay3 F2URARNE DD dz6 L OORY®¥ARHBSO AGX
GSNECLOGYR T2 A Y3 G2 OASe | LI I OS: |yF“e G§KSN
GKS LJ I OS=Z 2 @2dz 1y263 YR Ft€&€ GK2aS wmp
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12. PART 9: LIVING IN INDEPENDENT ACCOMMODATION: THE
RESIDENT SURVEY

The Resident rwmwmecomimotdtahaonsto whom support [
Commuhotying suwaer cosnemuciteesi n November 2017. T
t he di rtehcet iaount hoofr , Mwh  li amlrca nags rw iatnhdc oMisd.u cBtoend B lhlei ofti
A total -toéfac2e5 ifnatceer vi ews were conducted, | astin
sel ection -rwaarsd ovm aoppp anrotnuni ty sampl e.

1. Demographic profile of respondents

80% of mtespwede male and 20% were female.

Most respondents (56%) were aged between 35 and
34, and 16% aged between 55 and 64.

2. Accommodation history

Threwarter (74%) of responde@osk w8rmof o6Emeflt ers,|
considerable periods of time there. 28% of resp
further 20% had spent up to 2 years, and a furth

3. Selfreported mental andphysical health

Quite high I evels of poor ment al health were fou
While 52% of respondents reported good or very ¢
as average, with 16% reportipo@rtheir mental heal
I n relation to physical health, 56% of responden
‘very good’). However, 12% reported their physic

as poor or very poor.

4. Managing incurrent accommodation

Respondents reported positively on their exper.i
relation to cleaning and | aundry, almost half (4
40% managingd' &ldd 'of 6r3e¥% poomdent s were managing
respectively. 52% and 32% of respondents were ma

we | | respectivel y.

Over one third of respondeadoski(B® %) verrypowelkd’' ma
managing ‘“well"’

A minority (4%) of respondents

r ed managing
managing ‘very well and a furth

port
r 20% wer e mana
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An

extremely hemgthi allegsta&biolfi ryeswas evidenced

i n
(100%) had not had any spells homeless since the

5. Changes since moving into current accommodation

Mo s
‘mu

Mo v
One
pr e

t respondents r eptorgierd mewntiarnprlhoeaimem:t 240% anc
ch better’ ment al heal t h.

t respondents reported an i mprovement in thei
ch better’ physi cal healt h.

ing into their wawrrad ,sto acocompadcddteidorby a redu
qgua&rdty®r o f respondents had quit drugs, and
sent home.

6. Nature of and Satisfaction with Simon Community supports

Res

pondentst hadnfaegsewi th their support worker,

a weekly basis, and a further 16% meeting them

The

maj ority of respondents (88%) wished this fr

| esfst en, and 4% wishing to meet more often with

d
i
a

-~ O C

I n
sup

80 %
e

of respondents were working with their suppo
cati on, and independent i ving. I tnh et hgeseel sc ave
intly chosen’ with the support worker. 24% of
urther 12% stating they had ‘mostly chosen’ t
relation to heal-thi acds @e4dwrsobadespdmrdegsi svba
port worker in accessing health services.
e s of satisfaction with Simon Communit.)

I el
ds 64%) of respondents wer e i‘evder ywistaht itshfei esdl
i v

® = =
o~ <

e
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14. APPENDIX1:SUMARY PROFI LE OF SH|
RESPONDENTS

Age, gender, number, current accommodation amding of interview(s)

Age/age  Number of Current accommodationtiming of inter-
range interviews  view(s)

Respondent #1 | female early 30s 2 Shelter x 2

Respondent # Gender

Marl7/Jull7
Respondent #2 | male early 30s 3 Shelter x2 Mar17/Jull7

Riverviewx1l Marl8

Respondent #3 | male early 30s 2 Shelter x 2
Marl7/Marl8

Respondent #4 | male early 30s 1 Shelter
Marl7

Respondent #5 | male mid-30s 2 Shelter x2

Marl7/Jull7

Respondent #6 | male mid-30s 2 Shelter x1 Marl7
TnN x1 Jull7
Respondent #7 | male early 30s 3 Shelter x1 Mar17

Gateway x1 Jull8

Shelter x1 Mar18
Respondent #8 | male early 30s 3 Shelter x3

Respondent #9 | male early 40s 3 Shelter x2 Mar17/Jull7

Gateway x1 Marl8

Respondent #10 male early 50s 3 Shelter x1 Mar17

Gateway x2 Jull7/Marl18

Respondent #11 female early 20s 1 Shelter x1
Marl7

Respondent #12 female early 40s 3 Shelter x1 Mar17
BMR x1 Jull7

Shelter x1 Mar18
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Respondent # | Gender

Agel/age
range

Resilience

Number of

interviews

and Quality of

Currentaccommodation/timing of inter-

view(s)

Life

Respondent #13 male early 30s 2 Shelter x2
Marl17/Jull7
Respondent #14 female early 20s 3 Shelter x3
Respondent #15 male early 30s 2 Shelter x1 Jull17
Gateway x1 Marl8
Respondent #1€ female mid-30s 3 Shelter x3
Respodent #17 | male late 40s 2 Shelter x2 Marl7/Mar18
Respondent #1§ female early 30s 2 Shelter x2
Marl17/Jull7
Respondent #19 male late 30s 2 Shelter x2
Marl17/Jull7
Respondent #20 male late 30s 2 Shelter x2
Marl7/Marl8
Respondent #21 female mid-30s 3 Shelte x3
Respondent #22 male mid-30s 2 Shelter x2 Jull7/Marl18
Respondent #23 female early 30s 2 Shelter x 1 Jull7
BMR x1 Marl18
Respondent #24 male mid-20s 1 Shelter x 1 Jull7
Respondent #25 female late 20s 1 Shelter x1 Jul17
Respondent #2€¢ male late 50s 2 Shelter x1 Jull7
VdeP x1 Mar18
Respondent #27 male late 20s 1 Shelter x1 Jull7
Respondent #2§ female mid-20s 1 Shelter x1 Jul17
Respondent #29 male late 30s 1 Shelter x1 Jull7
Respondent #3( male mid-40s 2 Shelter x1 Jul17

VdeP x1 Marl8
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Respondent #

Gender

Number
IEVIENS

of

Resilience and Quality of Life

Current accommodation/timing of inter-

EWE)

Respondent #31 male early 30s 1 Shelter x1 Jull17
Respondent #32 male mid-50s 2 Shelter x1 Jul17
VdeP x1 Mar18
Respondent #33 male early 30s 1 Shelter x1 Mar18
Respndent #34 | female early 30s 1 Shelter x1 Mar18
Respondent #35 male late 50s 1 Shelter x1 Mar18
Respondent #3€ male mid-30s 1 Gateway x1 Marl8
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15. APPENDIX 2: LONGITUDINAL ANALYIS: Variables and
Respondents

Longitudirmanl 2da tr eerslpaotidoenn ttso t he f ol | owi nbg avnhadr i7a b

1 Selfreported physical health
1 Selfreported mental health

I Feeling of being looked down on because of being homeless

Respondents were those who had boeewerientoenr vtiheonseed

resident in emergency sh€osSkEmoacsbmmoeat i(dr: reist
had been in the SimonStWhekteaet dedPwaeaeil e shaeathat inr ofnid
the flast iamtédrtwirews .arfometplpohBdnde interviewed

data from the first and | aGoSkmorruore®s. t¥knognp
are analysed
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