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Foreword

Rebuilding Lives is ground breaking — it is the

largest UK study to have examined the experiences

of homeless people who have been rehoused through
planned resettlement programmes, and the only study
to have followed up formerly homeless people for five
years after they were rehoused.

It clearly demonstrates that for many homeless
people their resettlement has led to positive long-
term outcomes, and they have made great strides in
rebuilding their lives. Some have studied for a degree
or been involved in vocational training, some have
obtained employment, and some have started a family
of their own.

However, it also clearly demonstrates that some homeless people are vulnerable after
they are resettled, and require ongoing support from housing and social care services
in order to prevent further homelessness. Some of the study participants were in need
of help but were not receiving it, and some had become homeless again.

There have been several radical changes to housing and welfare policies in
England since 2010. These have, and will continue to have, an effect on the lives of
many vulnerable people. Among the study participants, living independently and
establishing a home created several financial demands, and many were struggling after
five years to pay bills and meet everyday living expenses. Several regularly ran short
of money for necessities such as food and heating. For some, financial difficulties were
exacerbated by their social security benefits being sanctioned and reduced or stopped,
or by irregular income among those who were employed on a casual basis or on zero-
hours contracts.

Over the last six or seven years, a growing shortage of social housing has also meant
that homeless people are now more likely to be resettled into the private rented sector.
Yet in this study, the participants who were rehoused in private rented accommodation
had much poorer housing outcomes than those who had moved into social housing.
They were more likely to have moved several times, and a third had become homeless
again.

Importantly, the Rebuilding Lives study shows that young people are most likely to
experience difficulties after being resettled, yet they were least likely to have received
support. They were more likely than other age groups to have become homeless again,
and many who were still housed at five years had accumulated large debts.

It is vital that the findings of the Rebuilding Lives study reaches the echelons of
government, political parties and the private sector. Planned resettlement works and
should be encouraged, but there are invaluable insights and lessons to be learnt in this
report, that if addressed, will ensure that former homeless people are supported and
their long-term needs are met - so they can rebuild their lives.

Jon Snow
Journalist
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Executive summary

Since the early 1990s, successive governments have invested hugely

in services and programmes for people who are homeless or at risk of
becoming homeless. There is little evidence, however, about the outcomes
for homeless people who are resettled and their support needs over time.

This report presents the findings of the Rebuilding Lives study which
examined the experiences and outcomes for formerly homeless people five
years after they were resettled. The study is a sequel to the FOR-HOME study
which examined the outcomes of resettlement over 15/18 months for 400 single
homeless people who were rehoused in London, Nottinghamshire and South
Yorkshire. The Rebuilding Lives study was funded by the National Institute
for Health Research (NIHR) School for Social Care Research, and undertaken
in collaboration with five homelessness sector organisations: Centrepoint,
Thames Reach and St Mungo’s in London; Framework Housing Association in
Nottinghamshire; and St Anne’s Community Services in Yorkshire.

The Rebuilding Lives participants

The Rebuilding Lives study involved 297 FOR-HOME participants who were
housed and interviewed at 15/18 months. Interviews were conducted with
237 (80 per cent) of the potential participants, six per cent were contacted but
declined an interview, five per cent had died or were in prison, and 10 per cent
could not be traced. Interviews were also conducted with 46 tenancy support
workers and other practitioners who had provided housing related support to
the participants during the preceding 12 months.

Housing outcomes over five years

Resettlement for the majority of the Rebuilding Lives participants has been
successful. At 60 months, information was available about the housing
circumstances of 265 (89 per cent) of the 297 Rebuilding Lives participants:
89 per cent were housed; six per cent were homeless; and for five per cent

of the sample, tenancies had terminated due to death (four per cent) and
imprisonment (one per cent). Among the sample, 55 per cent were still living in
their original resettlement accommodation.

Over the five years since being resettled, one-fifth of participants showed
signs of marked housing instability, including 16 per cent who had become
homeless at least once. Young people were more likely than other age groups to
have become homeless again. This applied to 37 per cent of those aged 20-24
years.



There were no significant differences in housing outcomes according to
whether or not people had mental health, alcohol or drug problems. Slightly
higher percentages of people with long histories of homelessness (more than
10 years) had died or become homeless again (12 per cent and 25 per cent
respectively).

People who were resettled in the private rented sector (PRS) had poorer
housing outcomes than those who moved to social housing (local authority or
housing association tenancies). Thirteen per cent in the PRS had moved at
least four times during the five years, and 36 per cent had become homeless at
least once.

Reasons for leaving the resettlement accommodation

Among the Rebuilding Lives participants who were no longer in their
resettlement accommodation at 60 months, 45 per cent had left of their own
accord, 26 per cent had been evicted, and 29 per cent left for reasons beyond
their control (eg property to be demolished). Their main reasons for leaving
were: the poor condition of the property; moving to accommodation that was
larger or had better facilities; problems with neighbours or with local people;
and the need for more accessible or supported housing because of ill health or
difficulties coping.

The main reasons for evictions were rent arrears, sometimes linked to
social security benefit sanctions or other problems with Housing Benefit
(HB) payments; the ending of fixed-term tenancy agreements; and antisocial
behaviour on the part of the participant and/or their associates.

The main problems faced by those in the PRS were the poor condition of
the accommodation, conflicts with landlords regarding getting repairs done,
difficulties meeting high rents when working, conflicts with other tenants if
sharing facilities, and the ending of fixed-term tenancy agreements. A few
became homeless when five-year tenancy agreements ended.

Current housing circumstances

Among 224 Rebuilding Lives participants who were housed and interviewed at
60 months, three quarters had personalised their accommodation, were looking
after the property, and thought of it as ‘home’. They described it as a place
where they had control and privacy, and in which they felt safe and relaxed.

One quarter were struggling to cope at home. A few were living in very
dirty conditions, and 13 people had become hoarders and parts of their
accommodation had become inaccessible. Most who were struggling to cope
were men aged over 40 years.

Just over one third (35 per cent) reported relatively serious problems with the
condition of their accommodation. This included dampness and mould, faulty
heating, damage caused by floods and leaks, or electrical wiring problems.

For some these problems were longstanding and had contributed to health
problems, and had impacted on their life in general.



Young people, and those living in London, were most likely to report poor
living conditions and disrepair. People in both social housing and the PRS were
affected. Compared to the general population in England, three times as many
Rebuilding Lives participants in social housing and twice as many in the PRS
were living in damp accommodation.

Income and management of finances

Living independently and establishing a home created several financial
demands on the participants, and many were struggling financially five years
after being resettled. The majority were reliant on social security benefits,

had low incomes and found it hard to meet everyday living expenses. Fifty six
per cent said that they ran short of money for food at times, and 44 per cent
sometimes did not have enough money to heat their home. Overall, 65 per cent
had an income below the UK poverty threshold.

The financial struggles of some were exacerbated by the suspension or
stopping of social security benefits, due to their non-compliance with benefit
requirements, or to their lack of understanding of what to do when time-
limited benefits ended. In many instances, this had led to their HB payments
being stopped, rent arrears and threats of eviction.

People who were employed casually or under ‘zero-hours’ contracts
experienced the greatest financial difficulties. Their working hours and income
were irregular. Most would have preferred to work more hours but were not
given the opportunity.

Bills and debts

At 60 months, 39 per cent had had rent arrears during the previous 12 months,
and 26 per cent still had arrears when interviewed. In most cases the current
arrears were less than £500. However, 14 per cent of those aged 20-24 years
had arrears of £1,000 or more, and one in 10 of this age group was under threat
of eviction.

There had been a steady increase in the prevalence of debts (excluding
student loans) among the participants since they were resettled. Forty five per
cent had debts when first resettled, increasing to 75 per cent at 60 months. The
percentage of people with debts of £1,000 or more doubled, from 16 per cent at
the time of resettlement to 31 per cent at 60 months. Those most affected were
aged 20-24 years. Fifty five per cent of this age group had debts of £1,000 or
more at 60 months.

Participation in education, training and employment

There was a steady increase over time in the participants’ involvement in
education, training, volunteering or employment (ETE). The rise in ETE
involvement was mainly among young people in their twenties. Since 15/18
months, there was little change in rates of participation among people above
this age. One of the reasons was the high prevalence of mental health, alcohol
and drug problems among those aged 30-59 years.

1
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There were significant associations between involvement in ETE activities
and morale. People involved in ETE at 60 months were more likely to feel that
they were achieving positive things, were less likely to report being depressed
and were more optimistic about the future.

Among the 154 participants who were of working age but unemployed at 60
months, 54 people (35 per cent) were keen to work and believed that it would
improve their quality of life. Others were not looking for work mainly because
of health or substance misuse problems, or because they were caring for a
young child.

Welfare-to-work programmes

During the 12 months preceding their interview, 41 people had attended

a welfare-to-work training programme run by agencies on behalf of the
Department for Work and Pensions (DWP), such as the Work Programme.
Only eight of the 41 people were in employment at 60 months, and only three
of these had full-time jobs.

Fifteen people were still involved in the Work Programme at 60 months.
Most were men aged in their late forties or above, and several had mental
health and substance misuse problems, long histories of unemployment and
homelessness, and no qualifications.

Family and social relationships

The majority of participants were in regular contact with relatives or friends
or partners at 60 months. Those aged in their twenties had the largest social
networks and saw their family and friends most often. In contrast, few people
aged 60 and above were in touch with family members; their main social
contacts were with neighbours.

For many participants, resettlement had led to improved relationships with
relatives, partners and children. Having a place of their own and housing
stability allowed them to invite people to their home and helped to strengthen
these relationships. Some who had been separated from children when they
became homeless were now able to have their children visit or live with them,
and were thus able to fulfil their role as a parent. Nineteen women and eight
men had started a family since being resettled.

Several participants re-established contact with family members or children,
although this was often not easy or straightforward because of past events
and painful memories. A few attempted to renew links but were unsuccessful
as relatives or children did not feel ready, or were unwilling, to re-establish a
relationship.

Several participants proactively ended relationships with partners or friends
that were negative, destructive or abusive. Six women terminated longstanding
relationships with violent partners, and 39 people broke ties with problem
drinkers, drug misusers and other people who they regarded as a bad influence.
They said that having a settled base and feeling secure gave them the
confidence and motivation to do this.



Informal support

For many participants, family and social networks played an important role
in helping them to cope with the practical and emotional aspects of living
independently. This was commonly reported by all age groups except those
aged 60 and over.

Besides receiving a great deal of help from family and social networks, nearly
as many participants also provided practical help and emotional support to
others. At 60 months, nine people had taken on a caring role and were helping
to look after sick, elderly or disabled relatives. In addition, a few had cared for
sick parents until they died.

Health and substance misuse

Physical health, mental health and substance misuse problems remained major
problems for many participants. In some instances, underlying mental health or
substance misuse problems resurfaced or were exacerbated when participants
were faced with recurrent difficulties or stresses.

People with mental health or alcohol problems were more likely to report
difficulties coping with independent living. Many found it hard to settle,
and struggled with everyday tasks. They were also more likely than other
participants to say that they lacked motivation and felt depressed and worried
some or most of the time.

People aged in their fifties, and to a lesser extent those aged in their forties,
were particularly affected by concurrent mental health and substance misuse
problems. The interactions of these problems were complex, and in some cases
the multiplicity of problems affected the help that the participants were offered.

Support from services

At 60 months, 32 per cent or participants were receiving housing related
support from services. This included help with budgeting, bills and social
security benefit claims, rent arrears and eviction threats, personal and family
problems, and difficulties with the accommodation or with neighbours.

The support was mainly provided by tenancy support or housing support
workers, but was also provided by housing wardens, drugs workers and staff at
advice centres or at day centres for homeless people. Tenancy support workers
were more likely than the other support services to offer help across the
spectrum of housing related problems and needs.

People who received longer term support were predominantly those who had
longer histories of homelessness, and health and substance misuse problems.
Young people were least likely to have received support from services, yet they
were least likely to have had previous experience of living alone and managing
a tenancy. People living in the PRS were also less likely than those living in
social housing to have received support.
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Conclusions and recommendations

For many Rebuilding Lives participants, their resettlement has led to positive,
longer term outcomes. They have settled in their accommodation, created a
home, and have made considerable progress in rebuilding their lives. Although
some were able to cope after they were resettled with little or no help from
services, many remained vulnerable and required intermittent or regular long-
term support in order to sustain a tenancy and prevent further homelessness.
From the study’s findings we have formulated 33 recommendations across 11
areas.

Planned and timely resettlement

1. Planned resettlement for homeless people works and should continue to be
encouraged. This should be informed, however, by further research into
the effectiveness of current resettlement practices for different groups of
homeless people, including the types of temporary housing, support services
and other treatment and rehabilitation programmes that produce more
favourable outcomes in both the short and long term.

Provision of tenancy support

2. Local authorities should work closely with homelessness sector and
housing support providers to develop effective and cost effective ways of
(i) providing housing related support to formerly homeless people, and (ii)
reaching out to those who are vulnerable but do not seek help.

3. Regular, long-term tenancy support should be available to formerly
homeless people with multiple problems and needs, for as long as this help is
required. Flexible and easily-accessible tenancy support should be available
to those with lower support needs at times of difficulties and crises, to
prevent problems exacerbating and tenancies being put at risk.

4. More attention should be given to the support needs of young homeless
people who are resettled and to other formerly homeless people who have
little experience of independent living. Support should be available to them
until they have become accustomed to managing a tenancy and living
independently.

5. Tenancy support services for people with complex needs should be provided
by designated tenancy support, housing support or floating support workers,
who can address the spectrum of problems and needs. For people with lower
support needs, tenancy support could be provided where appropriate by
trained volunteers who receive regular supervision.

Accommodation in disrepair

6. Tenancy support workers and other practitioners providing assistance to
formerly homeless people should work closely with local housing advice
services to advocate on the behalf of tenants who are living in housing in
disrepair to help enforce their rights.

7. Public health practitioners should work within local authorities and
partner agencies to develop strategies and targets that tackle poor housing
conditions.

8. Funders of care and repair schemes should explore their potential to help
tenants who find it difficult to manage the upheaval and engagement with
repair and modernisation.



Dirty living conditions and hoarding

9. Workers supporting formerly homeless people who are living in squalid
or risky conditions, or are hoarders or self-neglecting, should consult with
staff in the local authority, such as safeguarding teams, and collaboratively
draw up personalised support plans to address the problem and support the
individual. They should also discuss the situation with the person’s GP, or
request an assessment of their client’s mental health or need for care and
support.

Resettlement into the PRS

10.Resettlement into the PRS for homeless people, particularly for those who
are vulnerable, should be through well-managed schemes that provide
a comprehensive service beyond simply finding accommodation and
setting up the tenancy. Staff in such schemes should also: (i) ensure that
the accommodation is of a decent standard before it is leased; (ii) assess
the suitability of a person for the intended accommodation, taking into
consideration its location and cost; (iii) provide or arrange appropriate levels
of support for the tenant; and (iv) provide advice or help if a tenancy is in
dispute or disrepair or coming to an end.

11. Tenancy support services should be more readily available to homeless
people who are resettled in the PRS, with recognition by workers of the
distinct problems faced by people in this type of housing.

12.Local authorities, in consultation with homelessness sector organisations,
should develop procedures for identifying and helping formerly homeless
people who have been resettled in the PRS and whose fixed-term tenancy
agreement is coming to an end.

13.Rigorous evaluations are required of the effectiveness of different models
and practices in relation to accessing and managing private rented schemes,
and of their suitability as a housing option for vulnerable people.

Budgeting and money management

14.More advice and training should be available to homeless people both before
and after they are resettled on day-to-day budgeting, and the management
of personal finances including credit and debt. Homelessness sector
organisations and tenancy support services without staff who have the
skills to deliver financial advice should collaborate with external specialist
agencies to deliver this service.

15.Tenancy support staff and homelessness sector workers should encourage
homeless and formerly homeless people who have large debts to access
specialist debt advice services. They should be aware of local debts advice
services and assist vulnerable clients with accessing this help.

16.For people who had incurred debts before or while homeless, repayment
plans should be in place wherever possible before they are resettled.

17. DWP staff should work collaboratively with homelessness sector
organisations and housing support providers to identify and assist people
who are vulnerable and require Alternative Payment Arrangements once
they start claiming Universal Credit, in order to prevent their tenancies
being put at risk.
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Rent and utility payments

18.The importance of paying rent and utility bills, including water charges,
should be emphasised to homeless people both before and after they are
resettled. This should be built into workshops and training about money
management.

19.Monitoring systems should be set up that alert housing managers at an early
stage of rent arrears. The ‘warning signs’ include changes in the pattern
of rent payments and uncharacteristic defaults, particularly if a person has
recently moved into a tenancy, lives alone, or is known to be vulnerable. In
instances where people have arrears but have not responded to a standard
letter or appointment, home visits should be carried out by housing staff to
assess the reasons for the arrears.

20.Tenancy support workers and housing staff should collaboratively work
with formerly homeless people who have rent arrears to draw up a realistic
repayment plan and ensure that the person adheres to this.

21.Tenancy support workers should explicitly ask people who have been
resettled about whether they have been paying water charges. They
should explore with water companies the options that are available, such as
hardship schemes, to help people who have debts.

Suspension or stopping of social security benefits

22.Homelessness sector staff, tenancy support workers and DWP advisers
should emphasise to homeless and formerly homeless people the importance
of complying with social security benefit rules and Claimant Commitments
to avoid having their benefits stopped and their tenancies being put at risk.

23.Assistance should be given by DWP advisers and support workers to people
when benefits, such as the ESA, change or stop. It should not be assumed
that all people have the understanding and skills to complete complicated,
online renewal forms.

24.The consequences of suspending social security benefits should be assessed
meticulously by DWP managers in the case of formerly homeless people
who are highly vulnerable and whose tenancies, health and wellbeing could
be put at risk by such actions.

25.Housing support workers should be aware that HB is not affected if a
person receives a JSA sanction, and should advise the person accordingly or
intervene on their behalf if this happens.

Involvement in education, training and employment

26.Wherever possible, homeless people should be involved in ETE activities
before they are resettled. More effective ways also need to be developed by
tenancy support workers in collaboration with specialist training and work
preparation schemes to encourage formerly homeless people to take part in
education, training, volunteering or employment once they have settled in
independent accommodation.

27.More specialist job-skills training and job placement services with support
should be available to prepare vulnerable people for entry into mainstream
employment. Ongoing support should also be available to vulnerable people
once they have started a job, training course or similar.



28.Assistance should be given to formerly homeless people by Jobcentre staff
and other employment resources to help them access jobs with regular hours
that meet their needs, rather than being reliant on casual employment or
‘zero-hours’ contracts.

29.Staff in the DWP and its partner agencies should consider reviewing the
situation of people aged in their late fifties and early sixties who attend the
Work Programme, but have enduring and complex needs and little realistic
prospect of gaining employment. Discussions should take place about
whether DWP advisers in collaboration with tenancy support workers
should channel their efforts into trying to engage this group in purposeful
but potentially less stressful activities, such as volunteering programmes,
rather than in trying to prepare them for work.

Addressing mental health and psychological problems

30.Effective and accessible mental health services, including talking therapies,
should be available to homeless and formerly homeless people who require
such help. There should be greater recognition of the need for psychological
support for formerly homeless people who are trying to rebuild their lives
and come to terms with, or resolve, past traumas and difficulties.

31.Co-ordinated treatment and support should be available to formerly
homeless people who are affected by concurrent mental health and
substance misuse problems, in order to reduce their substance misuse,
improve their mental health and ensure housing stability.

Need for increased understanding of resettlement and its outcomes

32.Further research should be conducted with the Rebuilding Lives
participants to examine long-term outcomes of resettlement, and the ability
of vulnerable people to cope when proposed new welfare reforms, such as
Universal Credit, are introduced. The Rebuilding Lives participants should
be traced and interviewed ten years post-resettlement (all have provisionally
agreed to this).

33.Research should also be conducted with a new cohort of homeless people
who are being resettled to examine the effectiveness of current housing
moves and support services on resettlement outcomes and tenancy
sustainment.
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About the study collaborators

The following homelessness sector organisations collaborated in both the
Rebuilding Lives and FOR-HOME studies:

Centrepoint

Centrepoint is the UK’s leading charity for homeless
young people, supporting 16-25 year olds across
London, Yorkshire and the north east of England.

It provides a range of accommodation services from
short stay emergency accommodation to longer
term independent housing. Its in-house learning and
health teams provide young people with a holistic
package of support to address their needs and build a
brighter future. Centrepoint also partners with other
organisations across the UK, gives homeless young
people a voice through the Centrepoint Parliament,
and works to influence government policy with the
overall aim of ending youth homelessness.

For more information, please see www.centrepoint.

org.uk.

Framework

Framework is a specialist housing and support
provider based in Nottingham, and delivers services
to more than 9,000 people annually across the

east midlands. It provides street outreach work to
support rough sleepers into accommodation, and
specialist hostels and move-on accommodation that
prepare homeless people for independent living.
Otbher services include drug and alcohol treatment
programmes; debt and welfare advice; specialist
accommodation for young people, for older people
and for those with mental health problems; and
floating support to people in their own tenancies.
Its training, education and volunteering programme
prepares people for employment. There are also
services for offenders, including prison in-reach and
supported accommodation. For more information:

www.frameworkha.org.


http://www.centrepoint.org.uk
http://www.centrepoint.org.uk
http://www.frameworkha.org

St Anne’s Community Services

St Anne’s Community Services is a major provider of
services across Yorkshire and the north east. It works
with people who have a learning disability, mental
health problem or substance misuse issue, and people
who are or have been homeless. Services include a
variety of housing and accommodation based support
and care, day services and community based support.
It works in close partnership with both statutory and
voluntary sector agencies. It is proud of its reputation
for developing and providing high quality innovative
services that effectively meet the needs of people. For
more information: www.st-annes.org.uk.

St Mungo’s

St Mungo’s is a homelessness charity and a housing
association with clients at its heart. Its vision is that
everyone has a place to call home and can fulfil their
hopes and ambitions. It provides a bed and support to
about 2,500 people a night who are either homeless or
at risk, and works to prevent homelessness. It supports
men and women through 250 projects including
outreach, housing, specialist health, advice, skills and
work services. It influences and campaigns nationally
to help people to rebuild their lives. It is committed

to every individual’s sustainable recovery. For more
information: www.mungosbroadway.org.uk.

Thames Reach

Thames Reach provides a range of services to
vulnerable and socially excluded people, many of
whom have suffered homelessness. The organisation’s
roots lie in working with rough sleepers in London
and it has, since inception in 1984, considerably
diversified its services and increased the number

of people it supports. Thames Reach’s mission is

to ensure that users of its services find and sustain
a decent home, develop supportive relationships
and lead fulfilling lives. Thames Reach’s vision is
of a society where street homelessness is ended and
nobody need sleep rough on the streets. For more

information: www.thamesreach.org.uk.
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1| Introduction

This report presents the findings of a study of the experiences and

longer term outcomes of homeless people who were resettled. The study,
Rebuilding Lives, traced and interviewed participants five years after

they were rehoused. Rebuilding Lives was a sequel to and elaboration of
the FOR-HOME study which examined the outcomes of resettlement

over 18 months for single homeless people who were rehoused. This
chapter summarises the policy and practice contexts that stimulated the
conception of the study and describes briefly, the problem of homelessness
in England and the numbers of people affected, and then summarises the
development of resettlement policies and services for homeless people.

It then discusses changes since 2010 to housing and welfare policies and
practice in England that have impacted on resettlement and housing related
support for homeless and formerly homeless people (discussed further

in Chapter 11). The final sections of this chapter briefly summarise the
research on resettlement outcomes and the factors that affect its success,
the FOR-HOME study and its findings, and the rationale for developing the
Rebuilding Lives study.

The problem of homelessness in England

Homelessness can have a devastating impact on a person’s health and
wellbeing, and since the early 1990s successive governments have made large
investments in services to tackle the problem. However, since 2010, there has
been an increase in the number of people who are homeless. Local authority
housing departments collect data about households who apply for housing
each year because they are homeless. The number of households assessed as
homeless by local authorities in England has increased by 21 per cent, from
almost 68,280 in 2010 to 82,830 in 2014.! A much higher number of homeless
people stay in hostels, temporarily with relatives or friends, or sleep on the
streets, and are not included in these statistics. For example, an estimated
63,976 homeless young people aged 16-24 years used homelessness services at
some time during 2013-14.2 According to official figures, the number of rough
sleepers in England on a szzgle night increased by 55 per cent, from 1,768 in
2010 to 2,744 in 2014.° An even greater number of people sleep rough at some
time over the course of a year. In London, for example, 3,975 slept rough at
some point during 2010-11, increasing by 91 per cent to 7,581 during 2014-
15.45 Some people are newly homeless, but others have experienced several
episodes of homelessness. Many of the latter group are multiply disadvantaged,
and have complex problems and needs which compound each other.



The development of resettlement policies and services for homeless
people

Resettlement for homeless people is a more intense process than simply
providing permanent accommodation. It includes ensuring that the person has
the means and abilities to manage in the intended accommodation, finding

a suitable housing vacancy, planning the move and supporting a person if
needed once rehoused. As described by Seal and Stretch®, it also involves the
human dynamics in the transition or ‘the individual process of adjustment and
change which accompanies it’. In 1998, the National Homeless Alliance (now
Homeless Link) produced a practice manual which described 14 stages to
resettlement.” In 2012, Homeless Link launched new guidance on resettlement,
and this was updated in 2013.%

Since the late 1970s, British government policies have encouraged the
adoption and refinement of resettlement programmes for single homeless
people. Some of the earliest resettlement services were prompted by the closure
of many large Victorian hostels, common lodging houses and Resettlement
Units (former Reception Centres). One of the first resettlement teams in
London, the Joint Assessment and Resettlement Team (JART), was formed
in 1979 and based at the then London County Hall. It consisted of two
Greater London Council housing staff and two social services staff, who
were responsible for rehousing homeless people affected by the closure of
large hostels and Resettlement Units.’ The ‘decanting’ programmes also led
to evaluations of resettlement outcomes.!'? Aside from resettlement work
associated with the decanting programmes, St Mungo’s in London (now St
Mungo’s) was the first voluntary sector homelessness organisation to introduce
in 1981 planned resettlement for homeless people by a dedicated team. Late
into the 1980s, however, most hostels for single homeless people had no
planned resettlement programmes.

Resettlement programmes for homeless people have developed rapidly
from the mid-1990s, initially through the Rough Sleepers Initiative (RSI),
which was launched by the Conservative government in 1990 and focused on
London. By 1996, the RSI had been extended to 28 other towns and cities.’
The RSI funded resettlement workers, permanent move-on accommodation
and community support workers to assist former rough sleepers for the first
6-12 months after they were rehoused. After being rehoused, however, many
formerly homeless people experienced problems with coping and there was
a high rate of tenancy failure during the first two years, particularly during
the first six months.”*'” In 1997, the Labour government elaborated policies
to reduce rough sleeping and to strengthen the spectrum of support from
the streets to independent accommodation. The programme also sought to
improve the success rate of resettlement, by providing new social housing
specifically for former rough sleepers and creating Tenancy Sustainment Teams
(TSTs) to support those rehoused for as long as help was needed. Participation
in meaningful activities, training and work schemes was also encouraged.
Although these measures reduced the number of rough sleepers on any one
night, many homeless people continued to stay in hostels for extended periods
because there was insufficient move-on accommodation and many others were
evicted or left the hostels to return to rough sleeping.
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In 1999, housing responsibilities were devolved from Westminster to
Scotland, Wales and Northern Ireland. However, the pattern of provision
of housing support services tended to follow a similar pattern across the
UK. In Glasgow, for example, a major hostel closure programme started
in 2000, supported by the Scottish Executive. Its aims were to close large
scale hostels for homeless people and replace them with small, specialist
supported accommodation. A Hostels Assessment and Resettlement Team
was established to support and rehouse homeless people affected by the
decommissioning programme, and the last hostel was finally closed in 2008.%°
Similarly, in London, by 2003 most large old hostels had been closed or
radically modernised, and those newly built tended to have self-contained
clusters of flats to enable training for independent living.2°

The Hostels Capital Improvements Programme (HCIP), introduced in
England in 2005, provided £90 million of capital funds over three years to
further modernise and change the functions of hostels. From April 2008, HCIP
was succeeded by the three year Places of Change Programme with a budget
of £80 million. The aims were to help hostel residents ‘move more quickly, and
on a more sustainable basis, to independent living...[hostels will be] centres of
excellence and choice which positively change lives’. Better opportunities were
created for homeless people to overcome problems, to move into education
and employment and to become self-sufficient, with an assumption that
they would be ready to move on from hostels within two years. These new
emphases in resettlement practice were reinforced by the Supporting People
(SP) programme that was introduced in 2003 as a consolidated grant to local
authorities for housing related support services. Its overarching aim was to
promote independent living, and it replaced various central government
funding streams. Until 2009, the funds were ring-fenced.

Resettlement for young homeless people

The establishment of The Foyer Federation in Britain in 1992 encouraged
resettlement for young homeless people. Foyers were seen to be a solution

to tackling the dual problems of youth unemployment and homelessness, by
providing ‘a form of transitional accommodation for young people linked

to training/employment and social support’.?! As a pilot, five foyers were
developed in existing Young Men’s Christian Association (YMCA) hostels for
16-25 year olds, and two new foyers were purpose built in Camberwell (south
London) and Salford. The latter were managed respectively by Centrepoint
and the Young Women’s Christian Association. An evaluation of the pilot
found that the foyers provided employment and training support services, but
recommended that training in life skills, education and help in finding more
permanent housing should be further developed.?? Since that time, the foyer
movement in the UK has grown rapidly, the services that they provide have
expanded, and several evaluations of their work have been carried out.?* 2*
By 2011, there were 140 foyers in the UK working with disadvantaged young
people, with a focus on training, support and preparation for independent
living.®



Policy and practice changes since 2010

The provision of hostels and temporary accommodation

Since 2010 there have been several changes to housing and welfare policies
and practice in England that have impacted on resettlement and support for
homeless and formerly homeless people. The Places of Change Programme
was succeeded by the three year Homelessness Change Programme in 2012,
with a budget of £30 million towards the development of new and refurbished
hostel accommodation for homeless people, and the elimination of poor quality,
unfit for purpose facilities. Partly as a result of funding reductions, however,
there has been a gradual loss of accommodation projects and bedspaces for
single homeless people. In 2010, there were 1,461 hostels and temporary
accommodation projects, with a total of 43,655 beds.? By 2014, the number of
schemes had reduced to 1,253 and the number of beds by almost one fifth to
36,540.%7

At the same time the length of stay imposed by local authority contracts
in some hostels has reduced substantially. Some hostels now have maximum
durations of stay of three or six months. Among 188 accommodation projects
surveyed in 2014-15, the majority of residents (63 per cent) stayed six months
or less, including 23 per cent who stayed less than one month.?” Only four
per cent of people stayed for two years or more. While shorter stays in hostels
may be regarded as a positive change, they also provide less opportunity for
assessing people’s needs, providing the necessary help to tackle problems and
preparing people for independent living.

The Housing First model

Until recently, the prevailing approach to resettlement in England and several
other countries used a ‘Housing Readiness’ model, whereby homeless people
moved progressively through emergency accommodation and transitional
housing to independent accommodation, as problems such as alcohol and drug
misuse were addressed, and the skills to live independently were acquired.?®

29 Over the last few years, however, there has been a great deal of advocacy for
the ‘Housing First’ model. Its premise is that stable housing is the key factor

in tackling homelessness, and needs to be secured before other problems such
as substance misuse and mental illness can be addressed.® 3! Developed in
1992 by the Pathways to Housing organisation in New York, the Housing First
model provided permanent housing with support for chronically homeless
people who had serious mental health and substance misuse problems.?* The
model has since spread widely within the United States (US) and to other
countries, including Denmark, Finland, France and Canada, and various
configurations of the model and the associated case management or support
services have emerged.**~*® According to researchers in the US, significant
modifications of the model and its implementation are problematic, however, as
these make it difficult to assess the degree to which programme outcomes are
related to the model itself.*’

In the UK, the initial Housing First pilot was set up in Glasgow in 2010,
followed by pilots in London and Newcastle in early 2012. A few others have
more recently been established. An evaluation of nine schemes in England
found that they were successful in the short-term in housing long-term
homeless people with high support needs, but most had been operating for less
than three years and hence their long-term impact is unknown.*® In the US,
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Watson and colleagues identified six essential ingredients of a Housing First
model, including ‘eviction prevention’ which was deemed critical in order to
assure service users that they would remain safe and securely housed.?” The
ways in which Housing First schemes have been set up in England, however,
contradict this. Current commissioning practice has meant that the funding

is often short-term and insecure, and therefore does not offer consistency and
the security of tenure that the Housing First model requires. During the course
of the evaluation in England, two of the nine projects were threatened with
closure and another three were scheduled to close, due to funding difficulties.>®
The provision of Housing First is discussed further in Chapter 11.

Move on accommodation and its restrictions

Changes to the housing market in England over the last few years have had

an influence on the resettlement of single homeless people. The social rented
sector has declined while the PRS has grown. In 2012-13, the PRS accounted
for four million households, exceeding the 3.7 million households in the social
rented sector.®® Until approximately 2008 when recruitment for the FOR-
HOME study took place, it was common for single homeless people to be
resettled into social housing, but its growing shortage has led increasingly

to the use of the PRS for their resettlement. The suitability of this tenure

for vulnerable people has, however, been questioned because of the short
tenancy lettings, the poor condition and high rents of some properties, and
exploitation by some landlords.*® The availability of suitable rental properties
is also problematic, and an estimated 25 per cent of single homeless people in
hostels and other temporary accommodation projects are ready to move on yet
have not been able to.?” This also applied to an estimated 9,161 young people
aged under 25 years who were in hostels and other temporary accommodation
in 2012.* Many landlords refuse to let to HB claimants, and cuts to housing
subsidies for PRS tenants since April 2011 have made it harder for low income
people to afford accommodation as they are required to meet any shortfall in
rent. Moreover, an extension in 2012 of the Local Housing Allowance (LHA)!
‘Shared Accommodation Rate’ (SAR) restriction to those aged under 35 years
has increased the demand for shared housing.*?

Fixed-term tenancy agreements are having an influence on resettlement
and tenancy sustainment. They are common within the PRS, but have now
been introduced into the social housing sector which is now no longer seen
as ‘a home for life’. At the time of recruitment to the FOR-HOME study, the
participants in London who were resettled in Clearing House accommodation’
were given assured open-ended tenancy agreements. Since September 2008,
however, homeless people resettled through this route receive only two year,
renewable assured shorthold tenancies. Once they no longer need support they
are expected to move on with assistance from tenancy support workers, mainly
into the PRS. The Localism Act 2011 provides social housing providers with
the power to offer new tenants a tenancy for a fixed-term of at least two years,
although five years is recommended.

i The term used for Housing Benefit paid for people living in private rented accommodation.
i Initiated in the early 1990s for former rough sleepers through the former Conservative government’s Rough Sleepers
Initiative.



Citizens Advice opposed the change to fixed-term tenancy agreements,
believing that it will have a discouraging effect on tenants’ willingness to look
after their property, to undertake home improvements and minor repairs, and
to invest their time in local community activities.** Fitzpatrick and Pawson
argue that security of tenure is a crucial housing attribute, and a critical
concept in understanding the role of the social rented sector as ‘a safety net’
rather than as ‘an ambulance service’ whereby the service can be withdrawn
once the emergency is over.** The number of people accepted as homeless
by local authorities in England because of the ending of an assured shorthold
tenancy has increased by 150 per cent between 2010 and 2014, and is now the
most common reason for loss of accommodation.*

Tenancy support services

Many homeless people require tenancy support when they are first resettled
and some require it in the longer term. There have, however, been substantial
reductions in funding for housing related support services. From April 2011,
the SP funding, which was originally ring fenced, was aggregated into the local
authority Block or Formula Grant with no specific allocation for SP services.
The National Audit Office recently reported that government funding for
local authorities has fallen by 28 per cent in real terms over the 2010 spending
review period and the reduction will reach 37 per cent by 2015-16.¢ However,
spending on housing related support services has fallen by 45.3 per cent
between 2010-11 and 2014-15. This has resulted in cuts to tenancy support
services in many areas, pressures to restrict how long support can be provided
and the ending of some housing support services.

Outcomes of resettlement and factors affecting its success

Several rigorous US studies have examined the success of the rehousing

of homeless people and the factors that predict housing sustainment and
reintegration. Most of these studies, however, focus on homeless families,
homeless people with mental illness or substance misuse problems, or homeless
veterans rather than the generic population of homeless people. Some have
reported high rates of returns to homelessness, for example, 31 per cent within
six months and up to 50 per cent over five years.*”** Another study, of 278
homeless people in New York City’s shelters who were rehoused and followed
up for 18 months, found that 24 per cent became homeless again during this
time.>° Other studies report higher rates of tenancy sustainment.®% 3% 5!

Findings suggest that positive housing outcomes are associated with
rent subsidies and access to subsidised housing, enhanced support or case
management services, treatment for substance misuse, and involvement in
employment and training schemes.*® 525 Predictors of housing instability and
returns to homelessness include alcohol and drug use, particularly among
people not engaged in treatment programmes, and prolonged histories of
homelessness.*” %3¢ The study described previously of homeless people
rehoused from shelters in New York City found that alcohol and other
substance misuse problems were associated with recurrent homelessness only if
they were linked to an underutilisation of substance treatment services during
the 30 days prior to participation in the study.*
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The few studies of the pathways out of homelessness for young people have
found that positive outcomes are associated with returning to the family home,
engagement in education, training and employment, and help from family and
professionals.®®-%® A study in England of the resettlement of older homeless
people found that settledness and tenancy sustainment were associated
with previous stable accommodation histories, family contact, engagement
in activities and contact with tenancy support services. Unsettledness and
tenancy failure were associated with prolonged homelessness, worries about
living independently and continuing contacts with homeless people.®’

The relative merits of ‘Housing Readiness’ and ‘Housing First” approaches
have stimulated much debate and several studies.®®%° Evaluations in Sweden
and the US found the Housing Readiness approach to be ineffective for
some chronically homeless people who were unable to comply with the strict
regimes of transitional accommodation, such as achieving sobriety or being
compliant with case management programmes, and that shortages of affordable
permanent housing hindered the ability of programmes to move people on.?®
70 Several studies have shown that Housing First projects achieve high housing
retention rates during the first 12 to 24 months among homeless people
with mental illness, particularly when combined with intensive support.”7*
However, among 301 homeless people in a Housing First programme in
Toronto, Canada, 40 per cent experienced difficulties during the first six
months with integrating in the community and were isolated. In addition,

30 per cent reported that their mental health problems had worsened during
this time and 28 per cent experienced increased problems due to substance
misuse.”

A systematic review of Housing First projects found little evidence that the
schemes were effective in reducing substance misuse and that people entering
the projects tended not to have severe addiction problems.* Furthermore,
only a few studies have monitored longer term outcomes for homeless people
who move into Housing First projects and, apart from in the US and Canada,
Housing First programmes have not been widely or rigorously evaluated.”™
According to Benston (2015), positive research outcomes helped build national
support for the Housing First model in the US, but ‘it also gained legitimacy
because researchers and policy makers framed chronic homelessness as an
economic problem with a market-based solution’.”

The FOR-HOME study

Although resettlement policies and practice in England have changed markedly
since 1990, there were no rigorous studies in this country of the resettlement of
homeless people, and very little understanding of the factors that associate with
positive and unsuccessful outcomes. The FOR-HOME study was therefore
designed to collect information about: (i) the experiences of homeless people
who are rehoused, and (ii) the factors that influence tenancy sustainment,
housing satisfaction, settledness, independent living and wellbeing,. It was
longitudinal in nature and was the largest and most ambitious UK study to date
on the resettlement of homeless people.

The FOR-HOME study started in 2007 and was completed in 2010. It was
conducted at the University of Sheffield, and was funded by the Economic and
Social Research Council. It was designed and implemented in partnership with
six homelessness sector organisations: Centrepoint, Thames Reach, Broadway



and St Mungo’s (now St Mungo’s) in London; Framework Housing Association
in Nottinghamshire; and St Anne’s Community Services in Yorkshire. The
study involved 400 single homeless people aged 16 years and over who were
resettled into independent accommodation in London, Nottinghamshire and
South Yorkshire. They were all service users of the collaborating homelessness
sector organisations. Immediately prior to being resettled, 61 per cent were
living in a hostel or night shelter, 38 per cent were living in temporary
supported accommodation projects such as foyers or shared houses, and one per
cent were resettled directly from the streets. They were interviewed just before
they moved, and after 6 and 18 months (23 per cent were last interviewed

at 15 months because recruitment took 15 months instead of the planned 12
months). Their characteristics at the time of resettlement are summarised in
Chapter 2 (Table 2.1). The study did not include: (i) people who moved into
residential or group homes where personal and household tasks are carried out
by paid staff; (ii) people who were resettled as ‘couples’; and (iii) people with
dependent children living with them at the time of resettlement.

There are no nationally collated statistics on the characteristics of
single homeless people. To maximise the representativeness of the FOR-
HOME sample, therefore, data on the clients resettled into independent
accommodation during 2006 by the collaborating organisations were collated
as a sample frame. The participants’ age, sex and ethnic profiles in the achieved
sample closely matched those of the clients resettled in 2006, except for a 20
per cent over representation of men aged 36 years or older and a 27 per cent
under representation of men aged 16—25 years. A diligent tracking system was
designed and implemented during the study to minimise attrition.

During the FOR-HOME study, there was a gradual increase over time in the
percentage of participants who left or lost their tenancy and became homeless
again. By 15/18 months, 80 per cent of the participants were still housed,

7.5 per cent were homeless, contact had been lost with 8.5 per cent, and four
per cent had died or their tenancy had ended because they were in prison,
hospital or a rehabilitation unit. Excluding those who had died and those with
whom contact was lost, 78 per cent were still in the original accommodation,
seven per cent had moved to another tenancy, and 15 per cent no longer had
a tenancy. Managing finances was a common and serious problem among the
participants, and the prevalence of debts increased over time.

Several factors influenced their resettlement outcomes. Tenancy sustainment
was associated with having been in hostels or temporary supported housing
longer than 12 months immediately before being resettled, having been in
their last hostel or housing project more than six months, and frequent family
contacts. Factors associated with tenancy failure included having been in the
care of a local authority as a child for 24 months or more, having slept rough at
some time during the 12 months preceding resettlement, being rehoused in the
PRS, use of illegal drugs at the time of resettlement and being a victim of crime
or harassment after being resettled.”’8!

31



32

The rationale for the Rebuilding Lives study

The FOR-HOME study collected evidence about the experiences and
outcomes over 18 months of homeless people who had been resettled. By the
end of the study, many were still housed but were struggling to cope. There
was a weak relationship between need for help and its receipt, and many

who were vulnerable were without support. No UK studies had examined

the longer-term outcomes for homeless people who were resettled, and no
information was available about their care and support needs over time, and the
characteristics of those who require longer term help. It was in this context that
the Rebuilding Lives study was developed. Its design and implementation are
described in Chapter 2.



2 | The Rebuilding Lives study
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As explained in the previous chapter, the Rebuilding Lives study built on
the FOR-HOME study. It is the first longitudinal study in the UK to follow
up formerly homeless people five years after their resettlement, and to
examine their longer term outcomes and support needs. A few comparable
studies have been conducted in the US of the rehousing of homeless people
and their outcomes and support needs over two to five years, although most
have included only people with mental health or substance misuse problems
(see Chapter 1). This chapter describes the aims, design and implementation
of the Rebuilding Lives study.

The overall aims of the Rebuilding Lives study were to increase understanding
of the longer term support needs of homeless people who are rehoused, and of
effective ways for practitioners to provide this support. Its objectives were:

1. To collect evidence of the circumstances of formerly homeless people five
years after they were rehoused, and their ability to sustain a tenancy and
live independently.

2. To examine the characteristics of those who continued to receive or need
longer term support, how their support needs changed over time, and
whether and how their support needs were currently met.

3. To identify the roles of different practitioners (social care, health and
housing agencies) in providing longer term support to formerly homeless
people, ways of working that proved effective, and the challenges and
difficulties of delivering this support.

4. To contribute to policy, public health, commissioning and practice debates
about the longer term support needed to enable formerly homeless people
to cope with managing a tenancy, achieve independence and avoid repeat
homelessness.

The Rebuilding Lives study was funded by the NIHR School for Social

Care Research, and conducted at the Social Care Workforce Research Unit,
within the Policy Institute at King’s College London. It was designed and
implemented in collaboration with the same homelessness sector organisations
that were partners in the FOR-HOME study (Centrepoint, Thames Reach and
St Mungo’s in London; Framework Housing Association in Nottinghamshire;
and St Anne’s Community Services in Yorkshire). Ethical approval for the
study was obtained from the Social Care Research Ethics Committee.



The Rebuilding Lives study involved interviewing the FOR-HOME
participants five years after they were resettled. Only those who were still
housed at 15/18 months (either living in the resettlement accommodation or

a new tenancy), and consented for us to contact them again were included.

A total of 297 people fitted this criteria, and it was estimated that 210-235
participants would be traced and interviewed. The characteristics of these 297
participants were very similar to those of the FOR-HOME study participants
(Table 2.1).

A semi-structured questionnaire was designed to collect information from the
participants about: their housing arrangements, including housing satisfaction,
moves and reasons; management of household tasks; income, expenditure and
management of finances; family relationships and social networks, including
support received and given; involvement in education, training, volunteering
and employment; social activities and use of community facilities; smoking
habits, and use of alcohol and drugs; health and substance misuse problems,
and treatment or help received; help received from support services and other
agencies during the previous 12 months; and morale, including settledness,
quality of life, and future hopes and plans. A separate ‘tenancy ending’
questionnaire collected details from participants who had left or lost their
accommodation, and were homeless at the time of interview. It focused on their
circumstances prior to leaving or losing their accommodation, the reasons why
their tenancy ended, and the support received, sought and needed prior to the
tenancy ending.

For participants who were in receipt of housing related support from
services (not treatment for health and substance misuse problems) at the time
of interview, or had had such help during the previous 12 months, the aim
was to interview the support workers or practitioners involved. An interview
schedule was designed to collect information from workers about: (i) the nature
and frequency of the support provided or offered, and why it was needed;

(ii) outcomes of interventions, and whether they had made a difference; (iii)
challenges and difficulties in providing the support; and (iv) recommendations
for future practice and commissioning. Workers were only included if (i) the
resettled participant gave written consent to this; and (ii) the workers were
aware that the participant had been homeless. It was estimated that at least
60 people in the study would have received such support, and that interviews
could be conducted with at least 40 workers.
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Table 2.1: The characteristics of the Rebuilding Lives and FOR-HOME study

samples
Percentages

Male 2.4 74.0
Female 21.6 26.0
Age (years) when resettled
17-24 23.9 24.2
25-39 35.7 38.5
40-49 25.6 23.2
b0+ 14.8 14.0
Ethnic group
White British/Irish 58.b 60.0
Black British 8.2 7.8
Black African 10.5 10.6
Other 22.8 21.6
Problems preceding resettlement
Mental health? 63.5 62.6
Alcohol? 36.7 33.5
Drugs? 56.6 56.8
Homeless less than 12 months 24.0 25.3
Homeless more than 60 months 24.7 22.8
Location at time of resettlement
London 58.2 56.8
Nottinghamshire/South Yorkshire 41.8 44.2
Housing tenure when resettled
Local authority 45.5 475
Housing association 441 38.2
Private rented 10.4 14.2
Number of participants 297 400
Notes

3n the previous five years



The Rebuilding Lives study started in March 2013 and was due to last 16
months. The study was, however, extended by three months to September
2014 in order to maximise the number of participants who could be traced.
Tracing them was very time consuming, mainly because a very high proportion
had moved or left their accommodation since their last contact with the
research team, and their mobile phone numbers had changed. During the
FOR-HOME study a multi-faceted tracking system was implemented to
minimise attrition. At each interview, information had been collected from

the participants about relatives, friends and support workers whom we could
approach if we had difficulty finding them. Participants were also encouraged
to leave a phone message, text, email or return Freepost ‘contact’ cards if their
details changed. Given a gap of 42 months between interviews for the FOR-
HOME and Rebuilding Lives studies, Christmas cards had been sent each year
to eligible participants and they were asked to return a form confirming their
contact details.

The Rebuilding Lives study built on the tracking methods used in FOR-
HOME and other innovative ways to trace the participants were developed as
the study progressed. If they could not be contacted directly, relatives, friends
and workers whom they had nominated were approached. Other strategies
included: door-knocking at their last known address and speaking to current
occupiers and neighbours; searches of the electoral roll (using 192.com),
court hearings and death indexes; use of social media and job seeking sites;
and general internet searches. We successfully found people who had moved
to other areas of the UK, including Hastings, Hull, Scarborough, Leicester
and Northampton. A telephone interview was conducted with one person
who had moved abroad, and two people had changed their names (forename
and surname) since they were last interviewed but were successfully traced.
Interviews were completed with 80% of the sample (Table 2.2). Just 10% could
not be traced and their circumstances are unknown.

Table 2.2: Outcomes of tracking potential participants for the Rebuilding Lives
study

Interviewed 2317 79.8
...housed (224) (75.4)
...homeless (13) (4.4)
Contacted but declined interview 17 5.7
Died 1 3.7
In prison 3 1.0
Unable to trace 28 9.8
Total sample 297 100
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All except one of the interviewers from the FOR-HOME study were

available for Rebuilding Lives, and they interviewed the participants they

had previously interviewed to enable continuity. A great deal of flexibility

was required by the interviewers in terms of arranging and conducting the
interviews in order to meet the participants’ preferences and commitments.
For example, interviews were conducted early morning or in the evening with
some people who were working or studying. More than one home visit to some
people was necessary before an interview was achieved. Participants were
offered £20 for the interview as appreciation of their time and to encourage
participation.

Most interviews with the participants lasted between one and a half and
two and a half hours, and the majority were conducted in the participants’
homes. A few took place in other settings, including cafes, pubs and our offices.
Decisions about the safety of interviewing at home by a single researcher were
based on the person’s history, the collaborating homelessness organisations’
original risk assessment, and concerns identified during the FOR-HOME
study about the person, their behaviour or the neighbourhood. A ‘Safety
Procedures Code for Interviewers’ was drawn up and adhered to at all times.
Early on in the study, however, it became necessary to revise the Code
because of difficulties with participants who had resumed drug taking since
their 18 month interview. The new guidelines stated that two team members
should attend interviews at home for people with histories of mental health
or substance misuse problems if the researcher had not been able to speak to
the participant prior to the interview and there was no indication of how they
were coping. Two researchers were present at 16 per cent of the interviews in
participants’ homes.

The rehoused participants named 92 workers from 59 organisations who had
provided them with support in the preceding 12 months, and agreed that the
research team could approach the workers for an interview. A few workers had,
however, supported more than one participant. Identifying and contacting the
workers proved time consuming. Some resettled participants were unaware

of the full name of the worker, nor where the person was based or the name

of their employing organisation. Moreover, some workers had changed
organisations. It also took time for the workers to obtain the necessary consent
to be interviewed. Some who had changed jobs had to secure agreement from
their former employer.

Interviews were conducted with 46 support workers and other practitioners
from 32 organisations. Most were either tenancy support or housing support
workers (20), or drugs workers (10). Four were homelessness sector staff who
worked at day centres or drop-in centres for homeless people, three were
mental health workers and three were social workers or home care staff. The
others included a housing warden and a worker from an advice centre. The
interviews were primarily carried out at the worker’s place of work, although
a few were undertaken in our offices. Most interviews lasted 45 to 60 minutes
and nearly all workers agreed for their interview to be digitally recorded.



Quantitative data from the rehoused participants’ interviews were entered
into an SPSS database, and variables from the original FOR-HOME database
were imported into the new one. Their ‘open ended’ responses were entered
into a NVivo database. Data from the support workers’ interviews were also
entered into a separate NVivo database. A coding frame incorporating themes
revealed by the open ended data was developed by the research team through
an iterative process. Bivariate and multivariate associations between various
outcomes (including housing stability, management of household tasks and
finances, participation in employment or training, and morale and wellbeing)
and personal characteristics (including age, gender, history of homelessness,
and mental health and substance misuse problems) were examined. The
analyses also compared the characteristics of the participants who did and did
not receive support.

The Rebuilding Lives study has both strengths and limitations. It is the first
longitudinal study in the UK to monitor the progress of formerly homeless
people for several years after their rehousing, and to collect comprehensive
information from a relatively large sample about their experiences and
outcomes over time. Great care was taken during the original FOR-HOME
study to recruit a representative sample of homeless people being resettled by
the collaborating homelessness organisations. As described earlier, the profiles
of both the Rebuilding Lives and FOR-HOME participants are very similar,
indicating that contact was successfully sustained with people who have
complex and enduring problems and long histories of homelessness, as well as
with those who have short histories of homelessness and fewer problems. In
both studies, a low rate of attrition was achieved through assiduous tracking.
Each participant was interviewed four times over the five years, mostly by the
same interviewer. This enabled trust to be built with the participants, and over
time they were willing to discuss both their achievements and difficulties. It
also enabled details to be checked repeatedly with participants to increase the
reliability of data collected.

Twenty eight Rebuilding Lives study participants could not be traced even
though considerable effort continued throughout the duration of the study
to find them. They were interviewed at 15/18 months and at that time were
housed, but their circumstances at 60 months were unknown. During our
enquiries, it was possible to determine that some had left the accommodation
where they were last interviewed, but for others it was unclear whether or not
they were still living in the property. A further 17 participants were contacted
but declined an interview. Five of these were working and said that they were
too busy. It was possible to find out where most were living, but no other
details about their circumstances could be ascertained.

The study focused on homeless people who were resettled in 2007 and
2008. However, several aspects of resettlement practice are time specific.
When the study started, it was still fairly common for single homeless people
to be resettled into social housing, and to receive help from tenancy support
services. Since that time, it has become more common for homeless people to
be resettled into the PRS due to a growing shortage of available social housing,
and tenancy support services are now less readily available. These changes are
likely to have an influence on the resettlement experiences of contemporary
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homeless people. The study also concentrated on homeless people who

were originally resettled in London, Nottinghamshire and South Yorkshire.
Resettlement practices, housing availability and tenancy support services are
likely to vary in different areas of England.

This report summarises the findings from the analyses of the rehoused
participants’ interviews. In a few places it includes information from support
workers to illustrate reports of particular problems. A separate practice manual
will draw on the findings from the workers’ interviews.

In this report, Chapter 3 examines the housing outcomes of the participants
over the five years since they were resettled. It mainly concentrates on the
Rebuilding Lives sample, but the last section concerns both the FOR-HOME
and Rebuilding Lives participants. Chapters 4 to 9 focus on the experiences
of the Rebuilding Lives participants who were housed when interviewed
at 60 months, and cover respectively: current accommodation and housing
satisfaction; income and management of finances; participation in education,
training and employment; family and social networks; health and substance
misuse problems; and adjustment, morale and aspirations. Chapter 10 describes
the housing related support received by the Rebuilding Lives participants,
and the Chapter 11 concludes with policy and practice implications and
recommendations arising from the study.



3 | Housing outcomes during the first five
years
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This chapter examines the housing outcomes of the participants during
the five years after they were resettled. Section 1 concentrates only on the
Rebuilding Lives participants. It examines their housing situation at 60
months, their housing circumstances over the five years including episodes
of homelessness and the reasons why some left or lost the accommodation
in which they were resettled. Sections 2 relates to both the FOR-HOME
and Rebuilding Lives participants and summarises the information that

is available on their housing outcomes. A few people who could not be
interviewed at 60 months but whose housing situation is known are
included in the analyses.

At 60 months, information was available about the housing circumstances of
265 (89 per cent) of the 297 participants. Among the remaining 32 people,

18 had left or lost their last known accommodation and could not be traced,
and it was unknown whether the remaining 14 people were still in their
accommodation. Of the 265 people whose housing situation was known, 89
per cent were housed. Just over one half (55 per cent) were still in their original
resettlement accommodation, 29 per cent had moved to another tenancy (in
their name), and four per cent were in other housing arrangements (Table

3.1). A few of the latter group had moved in with a partner, relative or friend
on a permanent arrangement although their name was not on the tenancy
agreement, and a few into ‘extra care’ housing. In addition, six per cent of

the participants were homeless and living on the streets, in hostels or they
were ‘sofa surfing’ (staying temporarily with relatives or friends in makeshift
arrangements). For five per cent of the sample, tenancies had terminated due to
death (four per cent) and imprisonment (one per cent).

A high percentage of all age groups were housed at 60 months but there
were age differences (Table 3.1). Many aged in their twenties at 60 months
had changed their housing. Several of these were women who had had a child
since being resettled, and had been rehoused in a larger property. Among
those aged 60 and over, 40 per cent had moved to other housing, generally
to accommodation with more support, and 15 per cent had died. Those aged
in their fifties were most likely to be homeless at 60 months (10 per cent).
There were no significant differences in housing outcomes according to
whether or not people had mental health, alcohol or drug problems during
the five years before being resettled. There was also no difference according
to whether the participants were White British or from other ethnic groups.
However, a slightly higher percentage (12 per cent) of people with long
histories of homelessness (10 or more years) had died within the five years post-
resettlement.



Table 3.1: Housing situation at 60 months of the Rebuilding Lives participants by
age at 60 months

Housing situation Age groups (years) Total

at 60 months
20-24 25-29 30-39 40-49 50-59 60+ Sample

Percentages Number %
Housed
In original 4.7 441 b6 60.5 654 450 147 5D
accommodation

In 2nd tenancy 333 235 259 198 96 1.0 54 204

In 3rd or more 125 147 9.3 3.7 96 10.0 23 8.7
tenancy

Moved in with 42 1.8 1.9 2.5 0.0 0.0 8 3.0
partner/
relatives?

Extra care 00 00 00 0.0 1.9 15.0 4 1.5
housing/care
home

Total housed 9.7 941 927 865 865 850 236  89.1

Tenancy ended

Sofa surfing with 4.2 2.9 3.1 1.2 3.8 0.0 7 2.6
relatives/
friendsP

Homeless andon 0.0 2.9 3.7 2.5 2.8 0.0 8 3.0
streets/in
hostels

In prison 42 00 00 25 00 00 3 11
Died 00 00 00 74 38 1.0 1 4.2

Number of 24 34 b4 81 52 20 265 100
participants

Notes

Excludes the following people whose housing circumstances were unknown at 60
months: six aged 20-24 years; five aged 25-29 years; 12 aged 30-39 years; four aged
40-49 years; and five aged 60 or older.

aPgrmanent arrangement, but participant not named on tenancy agreement
bTemporary, makeshift arrangement

Among the 265 participants, there was no significant difference in housing
outcomes at 60 months by location at the time of resettlement. Seventy eight
per cent of the London participants and 92 per cent in Nottinghamshire and
South Yorkshire were housed at 60 months. The L.ondon participants were,
however, more likely to still be in their original accommodation. Sixty five per
cent were so housed and only 22 per cent had moved to another tenancy. In
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contrast, only 41 per cent of the Nottinghamshire and South Yorkshire sample
remained in their original tenancy, and 51 per cent had moved elsewhere. The
difference in housing mobility partly reflects the scarcity of low cost housing in
London. Several Nottinghamshire and South Yorkshire participants moved to
housing that was of better quality or had more bedrooms, but there were fewer
opportunities in London for people to do this.

There was a strong association between housing tenure when first resettled
and housing outcomes at 60 months - 58 per cent who were resettled into local
authority housing, 69 per cent into housing association tenancies, but only
16 per cent into the PRS were still in their original accommodation (Figure
3.1). In contrast, 20 per cent who had moved into the PRS were homeless,
compared to just three per cent who had moved to local authority housing and
six per cent to housing association accommodation.

Figure 3.1: Housing situation at 60 months of the Rebuilding Lives participants by
housing tenure when first resettled

Notes
Information about 251 Rebuilding Lives participants. It excludes people who died, were
in prison or whose housing circumstances were unknown.

Among the Rebuilding Lives participants who were housed at 60 months, 45
people (21 per cent) had been threatened with eviction during the previous 12
months, and a minority (five per cent) had been taken to court for repossession.
In most cases the eviction threats were for rent arrears, but for nine people they
concerned their antisocial behaviour or that of their visitors (noise, fighting,
heavy drinking, drug taking). Ten people (five per cent) were still under

threat of eviction when interviewed at 60 months (and at least one has since
been evicted). Participants aged 25-29 years were most likely to have been
threatened with eviction in the last 12 months (34 per cent). There was no
difference in the rate of eviction threats between men and women.



Housing circumstances over the five years

Moves to other tenancies

During the five years post-resettlement, excluding those who died or went

to prison, 37 per cent of the participants (from a total of 249) moved at least
once to another tenancy (not including stays in hostels or other temporary
settings). Thirteen people (five per cent) lived at four or more addresses during
this time — the maximum was eight for one person. In some cases, their moves
were interspersed with episodes of homelessness. Most moved locally but a few
were traced to other parts of England, including the south coast and north east
England. There was also movement within the study areas — a few originally
resettled in Nottingham or Leeds moved to London. Two people had moved
abroad. People initially rehoused in the PRS were three times more likely
than those resettled in social housing (local authority or housing association
tenancies) to have moved at least four times (Table 3.2).

Table 3.2: Number of tenancies during the first five years by housing
tenure when first resettled

Number of tenancies? Local Housing Private  Total
authority association rented
Percentages
1 60.0 72.2 29.2 62.7
2 28.2 18.3 50.0 25.7
3 7.3 5.2 8.3 6.4
4+ 4.5 4.3 12.5 5.2
Number of participants 10 115 24 249

Notes
Information about 249 Rebuilding Lives participants
aDoes not include stays in hostels or other temporary settings

Episodes of homelessness

Details were collected for 252 Rebuilding Lives participants about whether
they had become homeless at any time during the five years post-resettlement.
Forty one people (16 per cent) had become homeless at least once, although
by their 60 month interview some had been rehoused. Nine people had
experienced at least two episodes of homelessness interspersed with periods

of rehousing. Those aged 20-24 years were most likely to have become
homeless (37 per cent; Figure 3.2). There was no difference in experiences

of homelessness and whether a person suffered from mental health or alcohol
problems during the five years before they were resettled, but people who had
had drug problems were slightly more likely to have become homeless although
the difference is not statistically significant (20 per cent compared to 11 per
cent without drug problems). A slightly higher percentage (25 per cent) of
people with long histories of homelessness (>10 years) had become homeless
again after being resettled.
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Figure 3.2: Experience of homelessness since resettlement by age (years) at
60 months: Rebuilding Lives participants

Notes
Information available about 252 Rebuilding Lives participants. It excludes people who
died and those who were in prison at 60 months.

The Nottinghamshire and South Yorkshire participants were more likely
than those originally resettled in London to have experienced one or more
episodes of homelessness since being resettled (24% compared to 11%; y?

6.9; df 1; » 0.008). Likewise, there was a strong relationship between housing
tenure at the time of resettlement and subsequent homelessness. Thirty six per
cent who were rehoused in the PRS became homeless again, compared to just
15 per cent in local authority housing and 13 per cent in housing association
accommodation (Figure 3.3).

The amount of time spent homeless by the participants during the five years
varied, from just a few days to 22 months. This is the mznimum amount of
time, however, as some people were still homeless when interviewed and thus
their episode of homelessness was incomplete. Young people who became
homeless were more likely to stay temporarily with relatives or friends, whereas
the majority of people over the age of 50 spent time on the streets. Hostels were
used by all age groups.

Among the Rebuilding Lives participants, 47 people (19 per cent of 252 for
whom details are available) showed signs of marked housing instability during
the five years post-resettlement, in that they had had four or more tenancies
and/or at least one episode of homelessness. As shown by the three cases in
Box 3.1, they tended to stay just a few months in a tenancy before moving on,
and to have short but intermittent spells of homelessness. There were various
reasons for their chaotic housing patterns. One young man, for example,
moved from his resettlement accommodation to two other tenancies (Case 1).
He then became homeless after leaving the third tenancy, and subsequently



moved into a fourth and then a fifth tenancy. He became homeless for a second
time after leaving the fifth tenancy, and had been homeless for one month
when interviewed. His frequent moves were mainly linked to employment
experiences, and his inability to afford rent when he was twice made
redundant. Mental health problems were largely responsible for the housing
instability of Case 2 who had been a housing association tenant. He was moved
by social workers and housing providers from one setting to another as his
support needs changed. Relationship difficulties and conflicts with partners
and ex-partners triggered the moves experienced by the woman in Case 3.

Figure 3.3: Experience of homelessness since resettlement by housing tenure
when first resettled.

Notes
Information available about 252 Rebuilding Lives participants. It excludes people who
died and those who were in prison at 60 months.

Housing instability was more common among the participants who were
initially resettled in the PRS, affecting 40 per cent of this group compared
to just 18 per cent of people who moved to local authority and 15 per cent
to housing association tenancies. Similar percentages of men and women
were affected and it was most common among those aged in their twenties.
There was no relationship between the duration of homelessness preceding
resettlement and housing instability, but it was more common among people
who had been homeless more than once before they were resettled.
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Box 3.1: Housing instability during the five years post-resettlement: three cases

With relative - 1 month
to present

Streets - 5 months

Tenancy b
HA - 2 months

Tenancy 6
HA - 11 months to
present

Case 1 Case 2 Case 3
Gender Male Male Female
Age when : ) )
resettled (years) 119 50-39 20-24
H_omeless . Less than 6 months 5-4 years Less than 6 months
history prior to
resettlement
3 episodes of 2 episodes of 1episode of
homelessness homelessness homelessness
Housing hi
sic:ll::seltges;:?:%ent Tenancy 1 Tenancy 1 Tenancy 1
and length of stay PRS - 12 months HA - 4 months PRS - 27 months
Tenancy 2 Hospital Homeless
PRS - 7 months 2 months 2 hostels - 3 months
Tenancy 3 Tenancy 2 Tenancy 2
PRS - 12 months HA - 9 months PRS - 18 months
Homeless Tenancy 3 Tenancy 3
With relative - 4 months | HA - 9 months PRS - 7 months
Homeless
Tenancy 4 Tenancy 4 With relative,
PRS - 24 months HA - 19 months friends and hostel -
7 months
. Tenancy 4
;?:%nsagcr%c?nths ??r?grl;[fr:s PRS - 5 months to
present
Homeless TN —

Notes

PRS = Private rented sector
HA = Housing Association tenancy




It is known that 136 Rebuilding Lives participants were no longer in their
original resettlement accommodation after five years, and details are available
about the reason why the tenancy ended for 121 of these people (termed
‘movers’). As shown in Figure 3.4, the ending of the tenancy occurred
throughout the five years. Although from the figure it appears that relatively
few tenancies ended during the first 12 months, this is not the case. Several
people in the FOR-HOME study left or lost their accommodation during the
early months, were homeless at 15/18 months, and were therefore not eligible
for the Rebuilding Lives study.

Figure 3.4: Number of months since resettlement when tenancy ended

Notes
Information about 121 Rebuilding Lives participants whose tenancy ended. Details are
unavailable for 15 people.

Among those who were no longer in their resettlement accommodation, 45
per cent left of their own accord, 26 per cent were evicted, and 29 per cent
left for reasons beyond their control (but they were not technically evicted).
The latter included people who died, were admitted to hospital and required
supported accommodation on discharge, and those in properties earmarked for
demolition or that had become uninhabitable following a fire or flood. Those
who were most likely to have been evicted were aged in their forties at the time
of resettlement. This applied to 53 per cent of movers in this age group. There
were differences by housing tenure. Among the movers, 47 per cent who had
been rehoused in the PRS were evicted, compared to 24 per cent rehoused by
the local authority and 17 per cent by housing associations. Most participants
who were evicted (71 per cent) became homeless when they had to leave their
accommodation.
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In many instances, there was no single reason for a person leaving or losing
their tenancy. Some moves were driven by positive factors, some by negative
ones, and some by both. Contributory factors were the housing itself, financial
difficulties, conflicts with neighbours or associates, health problems and coping
difficulties, and antisocial behaviour. The reasons for leaving differed according
to whether people were resettled in local authority, housing association or
private rented tenancies (Table 3.3).

The most common reasons for leaving the resettlement accommodation were
its poor condition and/or a move to housing with improved facilities. Seven
people were in social housing that was due for demolition and therefore
alternative accommodation was arranged by their housing provider. As
mentioned earlier, several young women were rehoused in larger properties
once they started a family. One woman, for example, was initially housed

in a studio flat with a sitting room and bedroom combined. Following the
birth of her son and then her daughter, she successfully applied to the local
authority for a housing transfer. Movers who had been resettled in the PRS
were more likely than those in social housing to identify the poor condition of
the accommodation or problems with the landlord as reasons for their tenancy
ending (Table 3.3). Landlord conflicts were often linked to difficulties getting
essential maintenance and repair work done.

The ending of fixed-term tenancy agreements within the PRS resulted in
eviction for some people. Some had agreements lasting just six or 12 months,
after which they were required to leave the property. Three people, however,
had been in their flat for five years, after which the landlord decided not to
renew their lease and two of these participants became homeless again. They
said that their landlord was unwilling to relet the accommodation to people
claiming social security benefits, and believed that this was linked to the
government’s recent capping of the Local Housing Allowance (LHA). From
April 2011, the LHA weekly rate in any area for a one-bedroom property
could not exceed £250, and any shortfall in rent had to be met by the tenant.
As one man described:

‘T was sent a letter with a Section 21 notice requiring possession of the
flat in two months...it came out of the blue. I'd been there five years. The
letter said the landlord would no longer accept a lower rate of LHA. In [local
authority], I can only claim £220 per week LHA...The landlord said he
could give me a new tenancy agreement but was increasing the rent to £320
per week, and he wanted four weeks’ rent in advance and six weeks’ rent as
a deposit. I had no money for a deposit on a flat, and I couldn’t challenge the
Section 21 notice and go to court as the court costs would have been down
to me. Things were going OK until I suddenly got the notice to quit’.

According to this man, he tried to get help from the local authority who said
it was the responsibility of the homelessness organisation that resettled him.
The homelessness organisation said that he was no longer their responsibility
and that the local authority should assist him.



Table 3.3: Main reasons for leaving the resettlement accommodation by housing

tenure
Triggers and contributory factors Local Housing Private Total
authority association rented
Percentages®
Housing
Accon_]modation in disrepair/to be 173 18.6 40.9 999
demolished
i’\r"nop"r%cf/é% acoommodation with 04.5 20.9 18.2 22.0
Problems with the landlord 0.0 2.3 22.7 5.1
Ending of short-term/fixed-term lease 3.8 47 22.7 7.6
Disliked the area 19.2 14.0 4.5 14.5
Financial
Rent problems/rent arrears 17.6 16.3 21.3 19.0
Difficulties paying other bills (not rent) 9.6 9.3 13.6 10.3
Problems with social security benefit 15 9.3 997 12.8
payments
Interpersonal conflicts
fgr?:r:iz?s with neighbours/other 135 90.9 318 19.7
Prob_lems with associates/people in 931 14.0 997 19.7
locality
Personal problems and behaviour
Participant’s antisocial behaviour? 13.5 11.6 13.6 12.8
Physical health problems 17.0 23.3 13.6 18.6
Difficulty coping in a tenancy/loneliness 5T 14.0 91 9.3
Mental health problems 3.9 18.6 0.0 8.6
]Ic\:l‘%\;%ds eto be nearer family/partner/ 170 70 45 1.0
Moved to more supported setting 5. 1.6 4.5 7.6
Number of participants' b3 43 22 118
Notes

Information available about 118 people who moved

aPgrecentages who reported each problem; columns do not add up to 100 as many people reported
more than one reason for moving

For example, a larger property, or an extra bedroom, or accommodation that is more readily
accessible

°Includes partners and ex-partners

dNoise, threatening behaviour, heavy drinking or drug use

¢Includes moving in with a partner, family member or friend

fincludes only the participants who left their resettlement accommodation
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Rent payment problems leading to rent arrears and eviction were common
reasons for the resettlement tenancy ending, and in 54 per cent of these cases
it resulted in homelessness. People who were in the PRS were most likely to
be affected (Table 3.3).In several instances, problems with personal social
security benefit payments and HB payments were contributory factors.

Some participants experienced difficulty getting social security benefits
reinstated when they stopped work, while some received ‘sanctions’ and their
benefits were stopped when they failed to attend a medical assessment or an
appointment at the Job Centre. One young man was evicted for rent arrears
of £4,000 and became homeless after his Jobseeker’s Allowance and HB were
stopped as he failed ‘to sign on’. He had suffered intermittently for years from
depression and in the preceding months this had worsened. According to
him, he was too depressed to leave the house and hence did not attend the Job
Centre. At the same time, his tenancy support worker had left and was not
replaced, although he had been told he would be allocated another worker. He
eventually tried to resolve his benefit payment problems but said ‘it all went
wrong and the problems escalated’.

Conflicts with neighbours, other tenants, ex-partners and associates were
common reasons for people in both social housing and the PRS leaving or
losing their accommodation. Some could no longer tolerate the noise, drug
use and antisocial behaviour of neighbours and opted to leave. Several in the
PRS were in housing with shared facilities and this led to conflicts with other
tenants, mainly around utility payments, noise and inconsiderate behaviour,
and the cleanliness of kitchens and communal areas. A few people ‘fled’
their accommodation to escape from violence and abuse by partners or ex-
partners. Several participants were harassed by their associates or by local
people involved in drug use or heavy drinking, and some were forced out of
their accommodation by these people who took over the premises. One man
described how this occurred:

“The druggies took over my flat. They were in the building for about
one year. They started off by sleeping in the basement and slowly worked
their way up the building to my flat. They only went to ‘soft’ people. They
were dealing from my place, they gave me “brown” (illicit drug) to stop me
talking, and I couldn’t say “no” to them. People came to my flat to buy drugs
from the dealers ... the police were going round to my flat every one to two
days. The landlord took me to court to get me out. I left before the court
hearing ... I couldn’t handle it. [ had a tenancy support worker at the time,
but I never told him about the dealers ... the workers kept changing and I
didn’t know them well enough. I ended up homeless.’

Physical and mental health problems, poor coping skills, and antisocial
behaviour among the participants were also common reasons for the
resettlement tenancy ending in both the social housing sector and the

PRS. Over the five years, several older people moved to accommodation

that provided more support or ‘extra care’ because of health problems and

an increase in their support needs. A few were admitted to hospital which
instigated the need for extra care and support. Most were aged late fifties or in
their sixties at the time.



Mental health problems contributed in various ways to people leaving or
losing their accommodation. As described earlier, depression led to one young
man not going out and failing to keep an appointment at the Job Centre. This
in turn led to the stopping of his HB and other social security benefits, rent
arrears and eviction. For some people, mental health problems affected their
ability to settle. One woman with a long standing history of mental health
problems became paranoid about people of a particular ethnic group in the
locality, and behaved in a threatening manner towards them. After receiving a
caution from the police about her behaviour, she refused to leave her house for
fear of causing a further disturbance. Her support worker helped her to move to
another area.

For 13 per cent of movers, their own antisocial behaviour contributed to
the ending of their tenancy — most were evicted and became homeless again.
The problem was apparent across the housing tenures. The behaviour mainly
involved drugs, but also included noise, heavy drinking, and in a few cases
violence, and generally resulted in neighbours complaining to the housing
officer or landlord. In some instances, their associates and visitors behaved in
a similar manner and contributed to the problems. Two men were evicted for
growing cannabis in their accommodation and another for drug dealing on
the premises. Another man, who had been resettled in a shared house for ex-
offenders, became increasingly irritated by the drug taking and noise of other
tenants and became involved in a fight. This resulted in him being moved to
alternative housing. Another person was evicted following a drugs raid on her
accommodation and complaints from neighbours about noise, drug use, and the
behaviour of the participant and her visitors. Three people were sent to prison
for assaults at which time their tenancies were relinquished. Another man, who
was a heavy drinker, became violent after another tenant refused to pay back
money he had borrowed. He threw mud at his neighbour’s window, threatened
the housing officer and then left the premises before the police could arrest
him. He said, ‘when I'm drinking I don’t see what’s outside the bubble’.

Information was also collected wherever possible as to why subsequent
tenancies ended, and details are available for 58 of these tenancies. Of these,
most (38) were in the PRS. Similar reasons as those for the ending of the
resettlement tenancy were given — namely rent arrears, the accommodation’s
poor condition, the ending of fixed-term tenancy agreements, problems with
neighbours or associates, changing support needs, mental health problems and
the participants’ antisocial behaviour.
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This section summarises the information that is available on the housing
outcomes over five years for 285 (71 per cent) of the original 400 participants
who were in the FOR-HOME study. The analyses excludes 17 people who
died during the five years, three who were in prison at 60 months and 95
people for whom information was unavailable.

Among the 285 participants, 74 per cent remained housed #4roughout
the five years. Some moved during this time to another tenancy, but the
move was directly from one tenancy to another and they did not become
homeless at any time during this period. About one quarter (26 per cent) of
the participants became homeless at least once during the five years, although
some had subsequently been rehoused. Young people aged 17-19 at the time of
resettlement were most likely (42 per cent) to have become homeless, and those
aged in their forties least likely (Figure 3.5).

Figure 3.5: Experience of homelessness since resettlement by age (years)
when first resettled: FOR-HOME and Rebuilding Lives participants

Notes
Information available about 285 FOR-HOME and Rebuilding Lives participants. It
excludes people who had died or were in prison at 60 months.

Among the 285 participants, 81 per cent who were originally resettled in
London and 66 per cent in Nottinghamshire and South Yorkshire remained
housed throughout the five years. Nineteen per cent in London and 34 per cent
in Nottinghamshire and South Yorkshire experienced at least one episode of
homelessness.

There was a strong relationship between resettlement into the PRS and
subsequent homelessness (x* 27.9; df 2; p 0.000). Fifty eight per cent who were
rehoused in the PRS became homeless again, compared to just 22 per cent
who moved to a local authority tenancy and 18 per cent to housing association
accommodation (Figure 3.6).



Figure 3.6: Experience of homelessness since resettlement by housing tenure
when first resettled: FOR-HOME and Rebuilding Lives participants

Notes
Information available about 285 FOR-HOME and Rebuilding Lives participants. It
excludes people who died or were in prison at 60 months.

There was also a strong relationship between time spent in hostels or
temporary supported housing immediately before being resettled and
subsequent homelessness. Those who had been so housed for more than 12
months before they were resettled were less likely to have become homeless
during the five years - just 16 per cent of this group became homeless,
compared to 40 per cent who had stayed in hostels or supported housing
12 months or less (¥* 21.3; df 1; » 0.000). A slightly lower percentage of
people who had been in semi-independent housing projects prior to being
resettled became homeless during the five years post-resettlement (22 per
cent, compared to 32 per cent of others), but the findings were not statistically
significant. There were, however, associations between recent histories of
rough sleeping and subsequent homelessness. Forty four per cent who had slept
rough at some time during the 12 months prior to being resettled, compared
to only 22 per cent without this experience became homeless again during the
five years post-resettlement (y* 8.4; df 1; p 0.004).

Seventeen people were known to have died during the five years. Apart from
one person who was aged 71 at the time, all others were relatively young. One
person was in their twenties, five in their early forties, seven in their fifties and
three in their early sixties. Seventy one per cent of this group had long histories
of alcohol problems.
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This chapter shows the diverse housing histories of the participants since they
were resettled. Many remained in their original resettlement accommodation,
but others moved from place to place and experienced periods of homelessness.
For the majority, their resettlement was successful and they were still housed
five years later. Some had moved to alternative housing, but in many instances
these moves were for positive reasons in that they acquired housing with better
facilities, or moved to a larger property in order to accommodate the start of a
family. Even the majority of people with long histories of homelessness (more
than 10 years), and many of those with mental health or substance misuse
problems were able to sustain a tenancy once they were resettled.

People resettled in the PRS had much poorer housing outcomes than
those who moved to social housing. They were more likely to have changed
tenancies several times, to have become homeless again and to show signs
of marked housing instability. The problems they faced included the poor
condition of their accommodation, conflicts with landlords regarding getting
repairs done, difficulties with rent payments, and conflicts with other tenants
if in housing with shared facilities. Given the mounting pressure to rehouse
homeless people and the growing shortage of social housing, resettlement into
the PRS is now unavoidable and will continue for the foreseeable future. This
raises questions about how formerly homeless people can better be supported
to manage in this type of accommodation, to negotiate with landlords about
repairs, and to cope with conflicts that may arise with other tenants.

Fixed-term tenancy agreements also contributed to housing instability
among the PRS participants and at times led to homelessness when these
agreements ended. Even some who had relatively long-term tenancy
agreements were affected. Little attention has been given to the subsequent
rehousing of formerly homeless people who are vulnerable once fixed-term
tenancy agreements come to an end. Many are no longer in contact with
the homelessness organisation that resettled them nor with tenancy support
workers. In some instances the projects that resettled them have closed and
the tenancy support teams that initially helped them no longer exist. As
explained by one man, the local authority said it was the responsibility of the
homelessness organisation that resettled him to offer further assistance, and the
homelessness organisation said he was the local authority’s responsibility. The
role of local authorities in such instances is discussed further in Chapter 11.

The reasons why some tenancies ended and why some people became
homeless varied. In many instances it was due to housing or financial problems,
but in some cases personal factors were instrumental. Some participants
were vulnerable and allowed drug dealers and other associates to take over
their accommodation, and they were either evicted or the situation became
unbearable and they left. Some showed signs of marked housing instability
and could not settle in one place, while some were evicted because of their
own antisocial or non-compliant behaviour. The latter included people (and
sometimes also their associates) who behaved in a manner that disturbed
neighbours, and those whose social security benefits stopped because they
failed to attend appointments or similar and hence accrued rent arrears. It
may be relatively straightforward for tenancy support or housing workers to
intervene and assist people who are at risk of losing or leaving their tenancy
because of housing and financial problems, but is likely to be much harder and
more complicated to assist people whose tenancies are at risk of ending because



of unsettledness or antisocial behaviour. This requires long-term support to
persuade a person to change their behaviour, to encourage them to settle in one
place, and to discourage them from associating with people whose behaviour
could put their tenancy at risk.

Young people were exceptionally likely to have become homeless at some
time over the five years. This suggests that they require more support than was
available when they were resettled to help them cope with a tenancy. Many
had never previously lived alone nor had responsibility for a tenancy, yet they
were the age group least likely to have received tenancy support services after
they were rehoused (see Chapter 10). For any young person, the transition
to independent living is not easy, and it is extremely challenging for those
who have been homeless and are without financial resources or strong family
support. The findings also suggest that homeless people benefit from spending
time in temporary accommodation before they take on the responsibilities of
independent living. This is discussed further in Chapter 11.
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4 | Current accommodation and housing
satisfaction
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4 | Current accommodation and

housing satisfaction

This chapter describes the housing circumstances of the 223 participants
who were housed and living independently at 60 months. It includes

eight people who had moved in with partners or friends as a permanent
arrangement, and 16 people who were living in sheltered or other supported
accommodation with a warden or worker on the premises part of the

day. Although they were in housing with support, they were nevertheless
responsible for household tasks and the management of their finances. It
does not include one man who had moved into a care home which offered
24 hour care and support, or study participants who were homeless at the
time of interview and were either living on the streets or in hostels or other
temporary settings.

As described in Chapter 3, many of the participants had moved at least once
and a few several times since they were resettled. This chapter focuses on
their current housing arrangements. It examines housing tenure and type, and
the condition of the accommodation in terms of furnishings, cleanliness, and
maintenance and repairs. Their views of the neighbourhood and any problems
with neighbours are discussed. Lastly, the extent to which they were satisfied
with their housing and perceived it as ‘home’ is described.

Housing tenure and type

At 60 months, most of the 223 participants (93 per cent) were living in
independent accommodation. Sixteen people (7 per cent) were in supported
accommodation with a warden or support worker on the premises at least
part of the day. Most in supported accommodation were aged in their fifties
or sixties. Overall, 45 per cent were in local authority housing, 42 per cent in
housing association tenancies, and 12 per cent in the PRS. One person had
moved in with a partner who was an owner-occupier. As shown in Figure 4.1,
there were differences in housing tenure according to whether the participants
were in London or elsewhere. People in the capital were significantly more
likely to be in housing association tenancies, whereas those outside London
were more likely to be in local authority accommodation and to a lesser
extent in private rented housing. These differences reflect the distinctiveness
of London’s housing stock, particularly the severe shortage of available local
authority housing and the high cost of renting privately.

The type of accommodation occupied by the participants varied greatly.
About three quarters (73 per cent) had self-contained housing with a separate
bedroom, living room and kitchen, 21 per cent were in a studio flat with
a living room combined with either the bedroom or the kitchen, and five
per cent were in a bedsit with just one room and either a kitchen area in
the room or a kitchen shared with other tenants. Most people (86 per cent)
living outside London, but only 64 per cent in the capital, had self-contained
accommodation. Although at the time of resettlement young people were least
likely to have self-contained housing, there were no significant age differences



by 60 months. This was because many of the young women now had children
and had moved to more spacious accommodation. At 60 months, 74 per cent
of participants were living alone, and the rest (26 per cent) were in households
with other people, mainly partners and/or children. A few had friends living
with them. Household composition is discussed further in Chapter 7.

Figure 4.1: Housing tenure at 60 months by location

Notes
Excludes one person who had moved in with a partner who was an owner-occupier.

The length of time that participants had been in their current
accommodation varied. Sixty one per cent had been there five years and 10 per
cent for 12 months or less. Most (92 per cent) had a written tenancy agreement
that was in their name only. A few (three per cent) had a joint tenancy
agreement with a partner and 11 people (five per cent) had no agreement.
Among the latter, eight had moved into someone else’s tenancy and three lived
alone but said their landlord had not given them a written agreement or had
failed to renew their previous one. There were marked differences in the length
of tenancy agreements by tenure. Almost all (98 per cent) in local authority
housing and 81 per cent in housing association accommodation had a secure
or ‘open ended’ tenancy agreement, which meant they could remain in the
property indefinitely provided they kept to the terms of the agreement. Private
rented tenancies were, however, much less secure. Twenty four per cent of
people in this type of housing had no written agreement and 52 per cent had
an agreement lasting just 12 months or less. Although some of these short-
term contracts could be renewed if both the landlord and tenant agreed, many
participants felt apprehensive and unsettled about these insecure arrangements.

61



62

The condition of the accommodation

Furnishings and cleanliness

At 60 months, most participants had acquired possessions, personalised their
accommodation and created a ‘home’. Several had photographs and ornaments
on display, and most with young children had toys around the home. Their
accommodation was clean and had the appearance of being homely and lived
in. When interviewed, 65 per cent said that they had all essential furniture

and household equipment, while 35 per cent were missing one or more items.
Eight per cent were without a cooker, although some of these had a microwave
oven or electric hob. Only two per cent had no cooking facilities. Nine per cent
were without a functioning fridge/freezer, six per cent a settee or armchair, five
per cent a wardrobe or storage for c