Older people’s Housing Strategies 

-Addressing your older homeless population. 

Changing demographics are resulting in an increased focus on planning for an ageing population and thinking about the emerging picture of their housing and support needs. The Department of Communities and Local Government (DCLG)is currently consulting on a national housing strategy for an ageing population. Local authorities are producing older people’s strategies or older peoples housing strategies. 

The concern of the UK Coalition on Older Homelessness is that these strategies should address the needs of their older homeless populations. Older homeless people tend to fall between two stools, planning for older people and planning for homeless people, with their needs addressed by neither. Older homeless people are often marginalized and planning for older people takes place in the context of an assumption that they are all housed. Government policy on older people is currently focused on well- being, independence and supporting people in their own homes. There is a danger that in focussing on support for older people in their homes the needs, or existence, of older people who do not have stable homes are over-looked. At the same time the focus on hostels for homeless people is on hostels as places of change and transition, access to training and employment. The needs of older people do not figure prominently in these changes, although there are older people living in hostels, an estimated 5,000 in the UK in 2004.
  It is crucial that at the planning stage their needs are brought to the attention of policy makers and planners in mainstream services.

The Coalition on Older Homelessness defines older people as those over 50 years of age. People who have a history of homelessness, due to their life experiences, have a lower life expectancy and often age prematurely. A 55 year old homeless man can exhibit the chronic ill health and vulnerabilities that would usually be associated with someone in their 70’s. This is also a barrier to accessing appropriate services. Where one of the criteria is chronological age people who have aged prematurely can be excluded from appropriate housing and support. 

The drivers to include older homeless people in strategic planning:

1. The Department of Health  guidance on preparing older people’s strategies http://www.dh.gov.uk/assetRoot/04/06/10/34/04061034.pdf includes the number of older homeless people in an area as one of the key issues to be addressed in older people’s strategies and older homeless people as one of the harder to reach groups who should be consulted. 

2. The recent Social Exclusion Unit report ‘A Sure Start to Later Life http://www.socialexclusionunit.gov.uk/downloaddoc.asp?id=797
refers to older homeless people as experiencing the most extreme manifestation of housing problems and referred to ‘the severe challenges many older homeless people face in accessing accommodation in which they feel safe and supported’. This is an issue that needs to be addressed by local authorities when planning for older peoples housing. 

3. Move-on from hostels – changing nature of hostels. 

The DCLG has recently invested £90 million in the Hostel Capital Improvement Programme. This is a great opportunity for hostels around the country to improve the fabric of their buildings and to develop into places of change. This was mentioned in Ruth Kelly’s speech of14/11/2006

‘I also want to see hostels as places of change, offering more than temporary accommodation. We need to end the 'revolving door' of homelessness and help people use time spent in hostels for training and acquiring new skills.’  

This is very positive but it is important that older people are not neglected in this process. There are older people who have been living in hostels for years, who have become very institutionalised and frightened of change.

An assessment of their housing health and social care needs and appropriate move-on carried out at their pace and in accordance with their wishes is a positive move. People being rushed out when a refurbishment is due and dumped into a hard to let sheltered block without appropriate support will only lead to breakdown in the tenancy and in their self esteem. 

Providing appropriate support in sheltered housing through Supporting People can be an effective way of supporting this client group and can free up voids in hostels. 

4. Remodelling sheltered housing 

A number of authorities around the country and registered social landlords are reviewing their sheltered stock and carrying out options appraisals, making decisions to demolish and rebuild, develop extra care schemes and to decommission sheltered housing. One of the considerations in this process could be whether some of the sheltered stock might be appropriate to develop into a specialist scheme for older people with a history of homelessness. 

5. Repeat Homelessness 

Research evidence shows that two thirds of cases of homelessness in older people are people who have never been homeless before. One third of older homeless people therefore have been previously homeless
.
Best Value Performance Indicator 214 monitors the incidences of repeat homelessness where households accepted as statutorily homeless were accepted as homeless by the same authority within the last two years. This emphasises the importance of putting good resettlement practice into place for the older population. 

6. Health and social care white paper – joint commissioning 

The emphasis in ‘Our health, our care, our say’ is on a move from fragmented to integrated service provision and on a shift to preventative services. Older people with a history of homelessness and complex needs crossing housing, health and social care boundaries are a prime example of a group who need a more flexible response and a continuing relationship rather than episodic encounters with services. Older people who are vulnerable to homelessness are among those for whom a preventative approach can be hugely beneficial and cost effective. 

7. Crossing other strategies  

The needs of older people cross housing, health and social care and so there needs to be cross-referencing with other strategies, homelessness strategies, supporting people strategies, joint Primary Care Trust and local authority strategic needs assessments and regional housing strategies.  Homelessness strategies are due to be revised in 2007 and should address the specific needs of the older client group. Supporting People strategies should ensure that older people and homeless people are not seen in separate silos but that older homeless people are on the Supporting People agenda.  

Regional housing strategies need to make the links for all the client groups considered under Supporting People. The strategy should contain an analysis of housing need in an area and a strategy for addressing identified need.  The allocation of housing resources and investment requires an approach that considers the needs of the whole population, including older people. Linking up NHS, public health and social care agendas with a focus on independence and well-being will strengthen regional housing strategies. Regional housing strategies are the basis for decision making on the allocation of funding for housing investment. The needs of older homeless people may need to be considered on a cross-authority basis as their numbers will be relatively small. 

What needs to be in an older persons housing strategy

 in order to address older homelessness?

1. Numbers and needs of older homeless people in the local authority area 

All strategies should indicate the numbers of older homeless people, over the age of fifty, in their area. This should include monitoring figures from hostels, from rough sleeper teams, numbers going through the Homeless persons unit. It should also include a look at whether older people with specific needs (such as long term alcohol dependence) are stuck in hostels for longer. The Coalition on Older Homelessness has developed a methodology for carrying out a snapshot audit of the numbers and needs of older homeless people in an area. A number of local authorities are currently piloting this. A tool kit will be widely available in early 2007. Details can be found at:http://www.olderhomelessness.org.uk/?section=1&article=89
2. Unmet need 

The strategy should contain some analysis of whether there is unmet need in this area, either a lack of appropriate move-on provision, or a lack of support to ensure that the move-on provision there is can be sustained and is appropriate for the older population with a history of homelessness. 

3. Sheltered Housing and extra care housing 

Sheltered housing can work well for people with a history of homelessness. Some people from hostels can be integrated into generalist schemes and with some initial resettlement support become part of the community. Some older people will need more ongoing support. Anti –social behaviour issues can arise where people with alcohol problems or unmet mental health needs are moved into sheltered schemes without a proper assessment of their support needs. Scheme managers may need extra resources and training in order to integrate some older people with a history of homelessness. There are models such as Cambridge Cyrenians,  St Mungos Brent tenancy sustainment scheme and CAN in Northampton
 where people are employed specifically to offer ongoing floating support to older people who have been homeless with additional support needs moving into sheltered housing. Other people with a longer homeless history and more complex needs such as alcohol dependence and a chaotic life style will not fit easily into a mainstream scheme. Schemes can be re-modelled with this client group in mind, thereby offering a way of unblocking some of the move-on issues from hostels, using existing sheltered schemes and appropriately housing and supporting older homeless people. Extra care is a model that could potentially work well for older people with a history of homelessness and complex needs. The combination of independence, their own front door, access to communal facilities and the availability of health and social care on site is the sort of model that small numbers of this client group need. 

4. Resettlement 

There is evidence on what works in terms of resettling older homeless people
. The issues that needs to be taken into account are 

· Good quality assessments of people’s support needs before they are re-housed and clear plans to meet those needs 

· Ensuring tenancy is in a satisfactory condition, utilities are working and there is basic essential furniture, helping with applications for community care grants where necessary.

· Providing effective support after resettlement which is tailored to the individuals needs and can be prolonged if necessary 

· Strengthening social contacts and meaningful activities – people need help to rebuild their lives after being resettled. 

· Managing the housing benefit problems of vulnerable tenants. Distress and unsettledness can arise from bureaucratic problems with Housing Benefit.

5. Prevention of homelessness 

Housing advice services play a vital role in helping to raise awareness of the housing options available to older people. Links can be made with the Best Value Performance Indicators 
 on preventing homelessness through housing advice and BVPI 54 on helping older people to remain at home. The purpose of BVPI 213 is to measure the effectiveness of housing advice in a particular authority in preventing homelessness or the threat of homelessness. Much of the advice on homelessness prevention is oriented towards young people leaving the family home or domestic disputes. 

The traditional means of providing advice services do not always reach older people. Research shows that 50% of older people don’t seek formal advice when facing homelessness and when people do seek advice they often rely on family, friends and support workers they are already in contact with
. Preventing the homelessness of older people requires imaginative and innovative approaches. These are likely to include working in a cross sector way, ensuring that health care practitioners who are in touch with elderly people know how to access housing advice for them, and providing outreach services to keep in touch with isolated excluded people. A paper on prevention of homelessness in the older population can be found at 

http://www.olderhomelessness.org.uk/documents/strengthening_homeless_agenda_in_popps.pdf
6. Housing Support 

For many older people, their housing situation and the security and comfort they enjoy within their own home can be the difference between health and ill health, independence and dependence, freedom and constraint. A small number of areas have dedicated older persons housing support services.

Sheffield is an example, four older persons tenancy support teams work across the city. The team works across tenures, the issues can be similar for owner-occupiers, tenants of private landlords and tenants of social landlords. 

Some of the issues they work on are disrepair, need for adaptations, handy person services, making the home safer or more secure, helping to live independently following bereavement or relationship breakdown. The teams are in a unique position to address some of the crucial needs that can be provided by the right sort of housing and the right sort of housing support.

7. Links with health and social care. 

Hostels housing the older homeless population are often coping with care and support needs that go beyond housing related support, people neglecting to eat, not looking after their health or hygiene, mobility problems and sometimes incontinence. Better links need to be made between hostels and the health sector. Hostels report difficulties in accessing community care assessments for their client group and residents being shuttled between the alcohol team, the mental health team and the elderly team for an assessment. This issue needs to be addressed and access to good quality assessment facilitated. 

Older homeless people have a high rate of hospital admission. A research study found that 42% of homeless people over 50 years had at least one hospital admission in the previous year compared to 14 % of the general population aged 65 to 79 years old in a national survey.
 Hospital admission can be a time when homeless people have a proper assessment of their needs and are linked into appropriate housing and support services. It needs to be ensured that the systems are in pace to ensure this happens. New guidance is about to be published on the discharge of homeless people from hospital. Details can be found on the Homeless link website. 

http://www.homeless.org.uk/policyandinfo/issues/health/discharge/index_html
Older Homeless people may be few in number but their needs can be very complex. Neglecting their needs is costly and resettling people after a long stay on the streets or in hostel accommodation can be very hard. Putting in place the right support mechanisms at the right time works better for older homeless people and the services they come into contact with. 

The Coalition on Older Homelessness can advise on any services we know of in your area that offer services for older homeless people. We can also offer help and advice on auditing your older homeless population. For further information on these issues or to join the Coalition on Older Homelessness and to be informed of meetings please contact sarah.gorton@homelesslink.org.uk  0207 960 3057
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