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Executive Summary

THE STUDY

1. InJanuary 2004, the homelessness sector Pan-London Providers Group commissioned a
study of the role of hostels for single homeless people in the early 21st century. It had two
elements: an empirical review of the changes in Londonds hostels since 1990, with particular
attention to their functions, facilities, services and client profiles; and the production of a
report which draws out the challenges facing hostel providers and possible solutions for the
period 2005-14. The study started in February 2004 and lasted nine months.

THE BACKGROUND

2. Homelessness has long been associated with large cities, and London is no exception. But
its forms change over time, and during the last quarter of the 20th century a major transition
occurred. The representation of low-skilled itinerant workers decreased, while youth
homelessness increased. The closure in the 1980s of some large direct-access hostels and the
osilting upd of others led to an increasing number of young people and mentally-ill people
sleeping rough. The diversity of single homeless people in London has increased over the
last ten years, and rising percentages are from minority ethnic groups or have serious drug
problems.

3. The change in the homeless population had two implications: many hostels were large, in
poor condition, and had become obsolescent, and new and more specialised interventions
and types of accommodation were required. The problems and the task had a high political
profile: from the 1980s until 2002 central government not only set the policies but
increasingly managed the service development response.

4. In 2002, a new service commissioning and practice development framework was put in
place, one dominated by the London Boroughsd responsibility under the Homelessness Act
2002 to carry out homelessness reviews and to develop and implement homelessness
prevention strategies. In April 2003, many of the housing-related services of the voluntary
sector homelessness organisations came under the auspices of Supporting People, also
managed by the Boroughs. These major changes have presented several intricate problems
for the homelessness organisations.

THE MODERNISATION OF THE HOSTELS

5. Through the governmentds 1980 Hostels Initiative, funding was made available to upgrade or
close run-down hostels, and to create smaller and more specialist temporary accommodation.
As a result, the physical conditions of Londonds hostels have improved immensely. Most
large industrial-era hostels have closed or been radically modernised. By 2003, three-
quarters of hostels were either new or had been substantially refurbished.



6.

Most newly-built hostels comprise a conventional hostel and self-contained clusters of flats
as transitional accommodation where training for independent living takes place. Single
bedrooms have become the norm, and shared bedrooms and dormitories have almost
disappeared.

Hostels are heavily concentrated in central London and there is relatively little provision in
Outer London. The locational trends have been strongly influenced by the governmentds
strategies to tackle rough sleeping, which have increased the concentration of hostel beds in
the central commercial areas. There has been additional provision in the Outer Boroughs
since 1990, but from a vey low base, and much of this is for young homeless people.

THE HOSTELS) NEW ROLES AND ACHIEVEMENTS

8.

10.

11.

12.

13.

Structured resettlement work with hostel residents was initiated in the early 1980s to
coincide with the hostelsd modernisation programme. In 1990, the government introduced a
focused and progressive programme to reduce rough sleeping, which directly supported the
expansion of more specialist roles in the hostels. Voluntary sector and faith-based
homelessness organisations took up the challenge and developed more pro-active,
interventionist and supportive services. The organisations and the modernised hostels
became a vital resource in tackling homelessness in London, and made a major contribution
in reducing rough sleeping.

Hostels have long been an important safety-net and the principal form of temporary
accommaodation for people who become homeless. Compared to a decade ago, however,
they now target more vulnerable people who have greater support needs. Their role in
accommaodating people with low support needs has correspondingly reduced.

Increased attention has been given to addressing the problems of hostel residents, and to
helping them gain the skills required to lead self-fulfilling and productive lives. The help
has become more individualised, holistic and rehabilitative. Education, skills training, and
structured activity programmes for the residents have grown rapidly.

Hostels play an increasingly important role in accommodating and supporting homeless
people with mental health and substance misuse problems, especially those who have been
refused help by émainstreamd psychiatric and specialist substance misuse services, and those
who will not co-operate or comply with conventional consultations or treatment regimes.

Resettlement programmes for hostel residents have become more widespread and effective.
Their work is, however, obstructed by a shortage of move-on accommodation.

Voluntary sector homelessness organisations have worked positively with the London
Boroughs to help them achieve their new responsibilities and targets, and have sustained the
more specialist and cross-Borough services. They provide important components of
Britainds welfare safety-net, and vital services for vulnerable and socially-excluded people.

Vi

THE CURRENT CHALLENGES

14.

15.

16.

17.

The current challenges for Londonds hostels can be summarised as three sets of pressures:
rising demands (e.g. the targeting of more vulnerable people); increasing delivery difficulties
(e.g. decreasing availability of low-cost housing); and the funding changes (e.g. the need to
win local authority contracts).

A major challenge for homelessness sector providers is to develop ways of managing the
increase in drug misuse, and the chaotic and aggressive behaviour of some hostel residents.

Another is to determine the new roles that they can develop to improve the support of
residents with mental health problems. The roles must complement those of accredited
mental health professionals and the NHS mental health services.

A third major challenge for homelessness sector providers is to develop innovative
approaches to increase the availability of move-on accommodation. Their increasingly
effective rehabilitative and resettlement programmes are seriously obstructed by the lack of
move-on opportunities and hostels becoming 6siltedd. The providers need to work closely
with local authorities to explore move-on housing options in both the statutory and private-
rented sectors.

RECOMMENDATIONS

18.

19.

20.

There should be active consideration of more differentiation and specialisation among
Londonds hostels. This requires a collective review of the client groups that the hostels serve
to identify gaps and duplication, and to respond to recent trends in the profiles and needs of
Londonds single homeless people. Consideration should also be given to the scarcity of
hostels in the outer London boroughs.

The voluntary sector homelessness organisations need to work closely with the Boroughs
and other statutory agencies concerned with public health, social exclusion, anti-social
behaviour and sustainable communities, to identify ways in which the accommodation and
rehabilitative support offered by homeless peopleds hostels could play substantial roles in the
agendas to reduce ill-health, worklessness, benefit-dependency, addiction and the social-ills
of disadvantage and exclusion.

The governmentds agenda for modernising Britainds welfare system will for the next 10 years
create many new sources of funding for the next generation of services. They will be
associated not only with housing-related support, but also with programmes in health,
learning and skills, environmental improvement, and the good order, supportiveness and
sustainability of local communities. Homelessness service providers should take advantage
of these opportunities. The Boroughs will be key sources of intelligence on changing
priorities and new funding opportunities.

vii



21.

22.

23.

The appraisal of needs and service development priorities at the Borough level urgently
needs to be supplemented by a London-wide or strategic approach to planning and
commissioning services. In particular, sustaining and developing the required spectrum of
services to restrain rough sleeping in the central area requires a cross-Borough authority.

The voluntary sector homelessness organisations are strongly encouraged to increase their
influence on the development of policy and welfare practice by acting collaboratively, as in
the promising Pan-London consortium that commissioned this study, but also in concert with
other non-statutory homelessness service providers.

The future development of Londonds homelessness services is likely to be at a faster pace
than in the 1990s. As more specialised and demanding roles are developed, it is essential
that more attention is given to their effectiveness. The voluntary sector homelessness
providers should press hard for more resources to be made available for evaluations of their
innovative work.

viii
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Introduction

This report on the challenges presently facing Londonds hostels for single homeless men and women
and their future roles was commissioned by the Pan-London Providers Group of voluntary sector
homelessness organisations (Broadway, Centrepoint, Depaul Trust, Look Ahead Housing and Care,
The Novas Group, St Mungods and Thames Reach Bondway). Requests were also made for
information about the changing provision and roles of hostels over the last ten years, and best
practice in the provision of hostel services.

The commission was in part a response to a major change in the funding framework that had
supported the expansion, modernisation and more specialist roles of Londonds hostels. For more
than a decade, much of the funding and the practice development priorities had been led directly by
central government through the housing ministry (in 2002, the Homelessness Directorate of the
Office of the Deputy Prime Minister). In April 2003, however, the voluntary sector homelessness
service providers entered a new service commissioning and practice development framework, one
dominated by the London Boroughst new responsibility, under the Homelessness Act 2002, to carry
out homelessness reviews and to develop and implement homelessness prevention and service
development strategies. These arrangements are the normal ways in which local 6human servicesd
are supported by the public exchequer and delivered predominantly by local and regional non-profit
organisations, but for the homelessness service providers the pattern was a major change and has
presented several intricate problems.

The appropriate metaphor is that 6he who pays the piper has changed, from a single strategic
body impressed with the political importance of improving services for homeless people, to a
multiplicity of commissioners with numerous calls on their resources and targets to meet. Naturally
they might wish to change the tunes, but to what? It is clearly a time to take stock, and for a full
exchange about the roles and tasks of Londonds services for homeless people. One evident danger is
that the work and achievement of the voluntary sector homelessness service providers and of the
hostels that they run are imperfectly understood by the new commissioners, and vice versa. The
current requirement is therefore for clear information about the work and achievements of Londonds
hostels, and about the problems associated with homeless people and social exclusion. This report
strives to present this information and to set out the challenges and options faced by all the
organisations.

THE EXCEPTIONALISM OF LONDON AND ITS PROBLEM OF HOMELESSNESS

London is a 6World Cityd, the capital and the principal commercial, cultural and governmental centre
of the United Kingdom d Washington DC and New York City combined. In Europe, only Paris



rivals its national dominance and exceptional strengths. Londonds principal economic and social
roles bring great size, intense competition for land and property, a cosmopolitan, ethnically diverse
and relatively young population, above-average inequalities of status and income, and atypical
arrangements for its governance.

After many decades of population decline, since 1981 Londonds population has been
growing. The mid-year estimate for 2002 was 7.355 million, an 8 per cent rise in 21 years. More
remarkably still, the population of Inner London is now growing, to 2.867 million in 2002, a 12 per
cent rise on 1981.> The economic dynamism of the capital is also reflected in Londonds unusual age
structure and exceptional ethnic diversity. 44 per cent of the resident population are aged 20-44
years, compared to 34 per cent in the rest of the UK, and 29% are non-White, compared to 9% in the
rest of the country.

Among Londonds population characteristics, the very high level of inequalities in income
and skills has a bearing on the generation of homelessness. These are indicated by its top-heavy
occupational structure in comparison to the rest of the United Kingdom. Over one-third of Londonds
workforce are in managerial and professional occupations.? But for the city to function well, it
requires many relatively low-paid personal service, transport, construction and éancillaryd workers.
More generally, London for centuries has had over-representations of both the rich and powerful and
the poor and destitute.

A timeless feature of Londonds workforce is that a significant proportion cannot afford to
pay the commercial rates for decent housing. The mismatch has been the cause successively of
over-crowded insanitary slums or rookeries; late-Victorian philanthropic dindustrial housingg; state-
subsidised public housing; employer-managed, overspill and new town planned housing; social
security rent subsidies; and, most recently, capital programmes to build 6affordable housingd for key
workers and first-time buyers. Between 150,000-200,000 households in London are reported to be
living in overcrowded accommodation, and up to 200,000 in unfit accommodation.? Given the
perennial gap between supply and demand, it is no surprise that there is a constant generation of
people with nowhere to live.

London has about one-fifth of the resident population of England and Wales, but in 2002 it
accounted for 54% of the done-night countd of rough sleepers in England.® It probably accounts for
around 35-40% of all (broadly defined) hostel beds,* and in 2001/02 its rate of applications from
homeless households for priority re-housing was 20% above the national average.” Homeless and
footloose people are attracted to the crowds and anonymity of a vibrant central area, but the presence
on the streets of large numbers of rough sleepers (or drinkers, beggars or drug-takers) is seen by
some as a blight and a welfare failure. London, like other major cities in the developed world, has
over a long period learnt how to reduce the welfare, environmental, social and economic harms of
street homelessness & in which, as this report will demonstrate, hostels for homeless people and the
homelessness organisations play vital roles.

THE EXCEPTIONALISM OF HOMELESSNESS SERVICE PROVISION IN LONDON

As throughout the United Kingdom, the cityds practical response to homeless people has two forms.
One is the statutory responsibility on local authorities to secure permanent accommodation for
people in specified opriority groupsd who are homeless or threatened with homelessness. The
priority groups are the most vulnerable, most particularly families with young children, the old and
the very young.® Given the shortage of low-cost accommodation, the London Boroughs have to
place many of those accepted for priority housing first in temporary accommodation (in which some
hostels play a role).

The second set of responses is the services that provide advice, accommodation and support
to those who do not qualify or apply for dpriorityd rehousing. These have elaborated greatly during
the 1990s, largely because of the political priority and funds allocated to the reduction of rough
sleeping. These programmes, together with the divesting from central government management of
some long-established hostels for dcasual and transient labourersd, has been the main foundation for
the expansion of non-profit specialist housing and care providers, as exemplified by the
commissioning organisations and several faith-based housing and welfare agencies. The voluntary
sector homelessness organisations have acquired substantial experience and expertise, but are also in
the insecure situation of the many British charities that deliver services to the disadvantaged: they
are heavily dependent on short-term public contract funding, but are relatively small compared to the
giant statutory health, social service and social housing providers. They are therefore vulnerable to
the caprices of party political and welfare priority change.

THE EXCEPTIONALISM OF WELFARE SERVICE CONTRACTING IN LONDON

Many health, social service and social housing services in London face particular difficulties
associated with the cityds great size and administrative fragmentation.” There are 32 London
Boroughs and the Corporation of the City of London, a similar number of NHS Primary Care Trusts,
and numerous community health, mental health and drug addiction teams and services. In addition,
the Greater London Authority and central government take active roles in Londonds 6human
servicesd governance. The sheer number of agencies, organisations, policy makers and managers
makes it impossible to build personal relationships with all the commissioners, and difficult to
sustain basic information networks.

Since 2003, this complexity has gained new significance for the voluntary sector
homelessness service providers. As later Chapters will describe more fully, the development of the
specialist services for single homeless people during the 1990s followed a distinctive course but was
strangely detached from Londonds local government. A substantial proportion of the providerso
revenue funding was contracted by central government through the Homelessness Directorate of the
Office of the Deputy Prime Minister. The Directorate had responsibilities for the whole of England,
and in practice acted as a pan-London homelessness services planning and development agency.



The Homelessness Act 2002 placed the responsibility to prepare and implement 6homelessness
strategiesd with individual local authorities; in London, the Boroughs.

As with their provincial counterparts, voluntary sector homelessness service providers have
had to dget up to speedd on local authority social and housing service contracting, but with the
additional challenge of dealing with multiple authorities, particularly for those that run services in
the central area. Within two miles of Trafalgar Square, seven authorities have responsibility (The
City and the Boroughs of Camden, Islington, Kensington & Chelsea, Lambeth, Southwark and
Westminster). Many of the voluntary sector homelessness providers manage hostels and other
services in several London Boroughs. Some have needed to build constructive working relationships
with multiple commissioning bodies from a position of little previous experience, while others had
already established relations with one or more Boroughs. Later sections of the report will examine
the implications of Londonds administrative fragmentation more closely, and rehearse the case for
re-establishing a cross-authority planning and commissioning body.

STRUCTURE OF THE REPORT

The remainder of the report has two sections that deal with, firstly, changes since 1990 in the
characteristics of Londonds homeless people and in the roles and attributes of its hostels, and
secondly, the current issues that present the greatest challenges to the provider organisations and our
recommendations for the way forward. The next chapters cover successively Londonds single
homeless population, the physical forms and amenities of the hostels, the characteristics of hostel
residents, and the roles of hostels and the services that they provide. In the last section, key
challenges are addressed: responding to the needs of clients; working with the statutory funders;
exerting more influence on policy and welfare practice; and sustaining high rates of service
development and improvement.

It should be noted that although this report has been commissioned by seven large non-profit
specialist housing and care providers, they have consistently encouraged independent analysis and
unrestricted commentary. The accounts and recommendations set out are the researchersg not the
Pan-London Providers Groupds views. Our aim is of course to promote positive change 9 in the pro-
active and effective responses to homeless people in London, and in the working conditions of
homelessness sector staff. Reflecting the circumstances of the commission and our academic
independence, the report presents two kinds of material. First, a full account of the major
achievements during the last decade of government policies and the development of services for
single homeless people in London. Second, candid evaluations of what has been and is now being
done, and our own views about the changes that should be made.

2

Londonis homeless people and the policy response

Key findings

Single homeless people in London are diverse. There has been a decline in itinerant workers
and transient men, and an increase in young people, those from minority ethnic groups, and
those with drug problems.

Over the last 20 years, there have been two major policy responses by central government to
addressing the needs of single homeless people d the modernisation of temporary
accommodation and a focused programme to reduce rough sleeping.

Both these policies have led to voluntary sector homelessness organisations developing new
and more interventionist roles.

This Chapter presents an overview of the changes in the characteristics of homeless people in
London, and how these have interacted with the elaboration of more prescriptive policies and
interventionist services. It provides the background for the next three Chapters which present the
outcomes of these interacting changes on the physical characteristics and amenities of the hostels, on
the profiles of hostel residents, and on the range of services that hostels provide.

Homelessness in London is a long-standing problem. Although some of the characteristics of
single homeless people endure, others change from one generation to another. Putting aside those
made homeless after a natural disaster or in war, people without accommodation are, almost by
definition, poor in material and social resources. Most have weak family and social networks, or are
estranged from them. Most cannot afford to pay the market rate for housing or private sector
lodgings. Some have very limited knowledge and skills with which to develop and sustain
conventional family and social roles, and some are alienated from mainstream society through one or
more dysfunctional addictions.

Beyond these constants, however, the needs of homeless people are to a degree socially
constructed and a function of a societyds prevailing norms and social pathologies. There are
complex interactions between what society sees both as tolerable behaviour and as the minimum
acceptable standards of accommodation and life, what homeless people expect das of rightd and
aspire to, and what central government and charities will fund and support. Britainds homeless
people in 2003 have very different profiles and normatively-defined needs from those of a century
before, and they have changed in significant ways since 1990. To give one extreme example, no-one
would now force a husband and wife to live apart, as the Victorian work-houses used to do. More



subtly, a hostel residentis complaint today that the bedroom was cold or there was no hot water
would be seen as reasonable and would prompt a response 8 this was probably not the usual reaction
even 20 years ago.

More importantly, however, social policies concerned with homeless people and the éproblems
of homelessnessi have elaborated and become more prescriptive. The statutory agencies and
voluntary organisations that work with homeless people have been given new and more demanding
roles. There is now much more emphasis than in 1990 on prevention, early detection, and
individualised and progressive help.

THE CHANGING NATURE OF SINGLE HOMELESSNESS

In Britain, there has been a long association between itinerant workers and homelessness. During
the first half of the twentieth century, casual labourers and seasonal workers moved between towns
in search of work and they stayed in Reception Centres (once the casual wards of the Poor Law
Union workhouses), hostels and lodging-houses.2 Many were heavy drinkers and had no savings,
had never lived independently, and lodged where meals were provided and they had few
responsibilities. Merchant seamen and fishermen also used missions and hostels between voyages.
From the 1950s, however, there was a slow but relentless decline in unskilled manufacturing,
construction and land and marine transport jobs.

Low-income manual workers, many from northern England, Scotland and Ireland, were still
using hostels for homeless people in London during the early 1990s. Some became long-term
residents, but their number was declining. Many hostels had been built to provide temporary
accommodation for this duser groupd, but as early as the 1980s were criticised for institutionalising
the residents, allowing long-term stays, and leaving few vacancies for newly homeless people. The
hostels had few amenities and were generally seen as unattractive and poor value for money. In
short, changes in the cityds economy and occupational structure, and in societyds housing norms and
minimum expectations, had made the industrial-era hostels obsolescent. They were not suited to the
new required roles, and needed to be replaced. Late-surviving examples of the industrial-era hostels
included Dock Street, Aldgate (which in 1990 accommodated 180 single homeless people, of whom
one-half were construction workers), and Oaklands House, Willesden (which had been built to
accommodate visiting railway workers with overnight London rosters, and in 1990 housed 116
single homeless men and women, one-half British Rail employees).

Transient middle-aged and older men were another component of Londonds single homeless
population until the closure or takeover of the governmentds Resettlement Units (RUSs) in the 1980s
and 1990s.° They tended to be estranged and isolated, travelled around the country alone, and stayed
in a succession of RUs and hostels for one or two nights. The RUs categorised them as dcasuald
users, and required them to leave the premises in the morning. Their rules sustained even if they had
not created the client group and the lifestyle. A third, long-standing group of hostel dwellers were
people with low skills or the ability to live independently. For some of them, homelessness followed

the death of their main dcarerd (commonly the last parent) or an estrangement. Many were described
as 0socially inadequated, mentally ill, or chronic alcoholics.

The rise of youth homelessness and mentally-ill rough sleepers

During the late 1960s, young homeless people were increasingly visible on the streets of London:
one response was the foundation of Centrepoint and its first nightshelter. Many were late-teenage
men who came to London for work. They were given help to find lodgings or to return to relativest
homes. Through to the late 1980s, the number of young homeless people grew, and an increasing
number slept rough, predominantly in central London. A social security benefit reform at the time
was said to have exacerbated the problem, for 6Board-and-Lodging Allowancesd were replaced by
6Income Supportd and 6Housing Benefitd. HB only met the accommodation element of hostel stays,
and other charges, as for food or heating, had to be met out of the claimantds income. People
younger than 25 years received less Income Support than those above that age. There was also a
growing number of severely mentally-ill people living on the streets. Some argued that, since the
closure of long-stay psychiatric hospitals, large direct-access hostels had become éunacknowledged
asylumsd.®® When many closed in the 1980s, the residents were displaced.

Other sources of increased diversity

The diversity of the single homeless population in London has increased over the last ten years.
Illegal drug use and the problems associated with drug addiction have increased rapidly in the
general population. According to the 2001 Report on the UK Drug Situation, the UK has the highest
level of illicit drug use of all European countries.** The spreading use of illegal drugs is
accompanied by many kinds of anti-social, aggressive and criminal behaviour, and homelessness.

Reflecting changes in Londonds general population, the ethnic identities and religious
affiliations of single homeless people are becoming more diverse. Although relatively few people
from minority ethnic groups sleep rough, they are well represented among hostel residents and in the
6hidden homelesss population.** Compared to White ethnic groups, there has been a
disproportionate increase since the mid-1990s in the number of Black and other non-White minority
ethnic groups who are accepted by local authorities as homeless.*® Yet little is known about the
backgrounds and needs of homeless people from minority ethnic groups.** Since the expansion of
the European Union in May 2004, some migrants from the transition countries of eastern Europe,
particularly Poland, have been found destitute and sleeping rough in central London. Some were the
victims of scams that promised work and accommodation.”> There is much ambivalence about the
role of temporary hostels in providing temporary (or induction) accommodation for recently-arrived
overseas migrants. We may be on the threshold of new transitional accommodation arrangements,
that welcome and induct legitimate migrants who fill Londonds vital but low-paid jobs.

Most recently, new contractual arrangements between voluntary sector homelessness service
providers and statutory funders have increased the diversity of Londonds hostel residents. Since the
introduction of Supporting People, some local authorities have claimed referral rights into the local



hostels, and use them as temporary accommodation for homeless people they have a duty to rehouse.

Through the Homelessness Act 2002, the local authority duty to secure housing in priority need was
extended to 16 and 17 year olds, to care-leavers aged 18-20 years, and to vulnerable people fleeing
violence or who have been discharged from the armed services or correctional institutions. At the
same time, the local authorities have been required to restrict their use of bed-and-breakfast
accommodation. They have therefore turned to the voluntary sector homelessness organisations to
provide temporary accommodation for people accepted for priority re-housing.

CENTRAL GOVERNMENT HOMELESSNESS POLICIES

During the late 1970s, there was much concern in central and local government, voluntary
organisations and campaigning groups about the condition of homeless peopleds hostels and the
Resettlement Units (former Reception Centres) for single homeless people. Many had more than
100 beds in dormitories, and poor standards of privacy and cleanliness. Some residents had stayed
for years and become dependent, and little had been done to rehabilitate or resettle them. The
number of rough sleepers was increasing, but many were turned away from or repelled by the large
hostels. Organisations such as Bondway, Centrepoint and St Mungods were founded in the late
1960s and 1970s and provided temporary accommodation in disused buildings. In 1980, the
government launched the Hostels Initiative which made A300 million available for upgrading
hostels. This led to the closure of many large, run-down hostels, and the creation of small
replacements and special-needs housing. The established voluntary sector homelessness
organisations developed new hostels, while several new organisations serving homeless people were
created and set up hostels.

The government also announced plans to replace the Resettlement Units with more appropriate
temporary accommodation. One, the Camberwell 6Spiked in south London which accommodated
900 men was closed in 1985, but the decision to replace six others in London was rescinded. They
were taken over in the early 1990s by voluntary sector homelessness organisations, refurbished and
opened as hostels for single homeless people. With the planned closure of large hostels and the
Resettlement Units, structured resettlement programmes were introduced in the 1980s to rehouse the
residents. These were impeded, however, by insufficient move-on accommodation.*®

The Rough Sleepers Initiative

In response to the problem, the Rough Sleepers Initiative (RSI) was launched by the Conservative
Government in 1990. This heralded progressive policy and practice development in the field of
single homelessness that has continued to this day. It initiated radical changes in the roles of central
government, local government, other statutory agencies and voluntary organisations in homeless

service provision, and placed the control of funds for specific local projects with central government.

The RSI funding programmes were complemented by the Homeless Mentally Il Initiative and other
central government grant programmes.

Over three 3-year phases, more than A255 million was allocated through the RSI to provide for
rough sleepers temporary and permanent accommodation, out-reach and resettlement workers, and a
winter shelter programme. For the second phase, the eligibility criteria for services were tightened
to ensure that they concentrated on people with a history of rough sleeping, there was a greater
emphasis on outreach and resettlement work, and funds were targeted to fewer organisations. Local
authorities were encouraged to become more directly involved in the programme, and consortia of
voluntary and local authority sector agencies and the private sector were developed in geographical
zones in London with high concentrations of rough sleepers. In its third phase, the RSI was
extended to towns and cities outside London, and adopted a new focus on services for entrenched
rough sleepers with multiple and complex problems & groups that the earlier phases had not been
able to encourage into hostels.

The Labour Government elected in 1997 set up the Social Exclusion Unit and shortly afterwards
the Prime Minister announced the governmentds strategy for tackling rough sleeping. It was to co-
ordinate central government departments, local authorities and voluntary organisations to reduce the
number of people sleeping rough by two-thirds. The RSI was reconfigured in April 1999 as the
Homelessness Action Programme and the Rough Sleepers Unit (RSU), with Louise Casey as its
Head, and the various programme funds provided by different central government initiatives were
consolidated into a single budget (A160 million for London and A34 million for outside London).

RSU strategy: Coming in From the Cold

In December 1999, the RSU launched its strategy document, Coming in From the Cold. Among its
aims were: (i) to reduce rough sleeping; (ii) to develop a more targeted approach to street work and
help rough sleepers most in need; (iii) to ensure a continuum of services so that there is a clear route
from the streets to a settled lifestyle; (iv) to refocus services so that they provide opportunities for
meaningful occupation to help people gain self-esteem and the skills needed to sustain a lifestyle
away from the streets; and (v) to put in place measures to prevent rough sleeping. Multi-disciplinary
0Contact and Assessment Teamsd were introduced to carry out more assertive street outreach work,
specialist services were developed for rough sleepers with mental health and substance misuse
problems, a new 6Rolling Shelterd programme replaced the winter shelters, and meaningful
occupation schemes, training programmes and tenancy sustainment teams were initiated.

The Coming in from the Cold innovations introduced new measures of restraint and sanction.
Along with its more assertive services came less tolerance of those who refused assistance and
continued to cause a nuisance by sleeping rough, begging or street drinking. These measures added
an element of onormative social engineeringd to the dresponsive social service developmentd of the
previous nine years. This affected both rough sleepers and homeless sector providers. While
nothing new, it became clearer that public funding for the organisations that wished to provide
services for rough sleepers was conditional on following the RSU policies. A controversial feature
of the RSU pathway was that several of the augmented facilities, including hostel places, were
reserved for oregisteredd rough sleepers. This was seen as a key to achieving the target reduction of



rough sleeping, but excluded other single homeless people. Most organisations supported the
strategy and believed that a different and more co-ordinated approach to tackling rough sleeping was
needed.’” Some also made complementary provision, e.g. Bondway worked on the streets in areas
not covered by the Contact and Assessment Teams. A few, notably the Simon Community, did not
engage with the new programme.

During the winter of 2001-02, several policy and administrative changes were announced for
England and Wales which had an influence on hostel provision. In December 2001, the RSU was
reconstituted as the Homelessness Directorate (HD). In March 2002, the HD published More Than
a Roof: A New Approach to Tackling Homelessness. This identified the need for a more strategic
approach and new responses to tackling homelessness. Through the Homelessness Act 2002 local
authorities are now required to take the strategic lead in tackling homelessness. This includes
developing local strategies to prevent and tackle homelessness, and commissioning service providers
to meet this objective. Supporting People was introduced in April 2003 as a new funding
arrangement for the support of vulnerable people.

CONCLUSION

Single homeless people in London are diverse, and their needs change over time. Over the last 20
years, there have been two major policy responses by central government to addressing their
problems and needs. The first was the modernisation of temporary accommodation and the closure
of large hostels. The second was a focused and progressive programme to reduce rough sleeping.
Both these policies have led to voluntary sector homelessness organisations developing new and
more interventionist roles. These will be detailed in Chapter 5, but the report first examines the
modernisation of hostels and the changing characteristics of hostel residents.
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The physical characteristics of Londonis hostels

Key findings

The physical conditions of Londonis hostels have improved immensely since 1990. Single
bedrooms have become the norm, and shared bedrooms have almost disappeared.

Most of the large industrial-era hostels have closed, and by 2003 three-quarters of all hostels
were either new or had been substantially refurbished.

Most newly-built hostels comprise a conventional hostel and self-contained clusters of flats as
transitional accommodation where training for independent living takes place.

Hostels are heavily concentrated in central London, and there is relatively little provision in
Outer London.

This Chapter describes the considerable improvements in the physical characteristics and standards
of accommodation in Londonds hostels for single homeless people between 1990 and 2003. The
presented information has been compiled from two main sources, Resource Information Serviceds
annual Hostels Directories, and two original retrospective surveys (for 2003 and 1990) using self-
completion questionnaires that covered: physical details of the hostel, client groups and access
policies, hostel staff, and services and support for the residents.*®

As the previous Chapter explained, there was much concern during the late 1970s about the
condition of temporary accommodation for homeless people. Many large hostels and the
Resettlement Units were in a poor state, while four large lodging-houses were taken over by the
local authorities because of environmental health concerns.'® In 1980 a journalist described Bruce
House, which accommodated 400 men in small open-topped cubicles, as epitomising ésqualor,

danger and neglects.?

The inspiration to improve the living conditions of homeless people may at
that time have owed something to the prevailing negative views about the large mental hospitals that
were being closed, or have been grounded in the long-term rise of Britainds general housing

standards.

Many of the improvements to hostels from the 1980s were funded by central government
programmes, either to upgrade temporary accommodation or to equip the hostels to take on new
roles. There have also been substantial charitable donations, some raised by the individual
providers, and some by the Construction and Property Industry Charity for the Homeless (CRASH)
as in-kind architectural and construction management services and materials donations.
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THE INCLUSION AND EXCLUSION CRITERIA

There are several types of hostels for homeless people in London. Some accept both single
homeless people and other vulnerable groups, such as working people on low incomes, single people
in 6housing needd, and refugees. Some have no maximum length of stay and offer assured short-hold
tenancies, so are in practice sometimes used as long-term housing. Some provide temporary
accommodation and are listed in hostel directories, but are either clusters of bed-sits or self-
contained flats, or shared houses which staff visit two or three times a week. For the purpose of this
study, the following criteria were used to define homeless peopleds hostels:

0 temporary accommodation primarily for single homeless people aged 16 years and over;
24 hour on site staff cover (waking or sleeping shift at night);
provides board or shared facilities for the preparation of food;
accommodates a minimum of six residents; and
staff services range from supervision to housing advice and support services.

o O 4 g

The following types of accommodation were included:
0 Those with an address in Greater London (the 33 Boroughs including the City of London).
0 The former Department of Social Securityds Resettlement Units.

The review did not include: short-term shelters and night-centres; communal and clustered housing
that is temporary accommodation but does not have 24-hour staff cover; registered care-homes
(some are run by homelessness sector organisations); temporary accommodation that targets
homeless families, single mothers with children, and people in 6housing needé on low incomes; and
detoxification units and treatment centres that provide temporary accommodation while a resident
undergoes a defined treatment.

THE NUMBER AND SIZE OF HOSTELS

Programmes to close large hostels or to refurbish and to reduce the beds started in the 1980s. In
1981, twelve large direct-access hostels in London provided accommodation for just over 6,100
men. By 1985, three had closed and the others reduced their beds to 2,500.2 Applying the inclusion
criteria adopted for this review, by 1990 there were 77 hostels in London for single homeless people
and 110 in 2003, an increase of 43 per cent. They provided 5,135 and 5,773 beds at the successive
dates, an increase of 12 per cent. During the intervening years, however, there have been numerous
opening and closures of hostels and shelters in central London, many of which were funded through
the different phases of the Rough Sleepers Initiative as a short-term response to the problem of rough
sleeping.

Over the 13 years, the distribution of hostel sizes changed and the representation of both very
small and very large hostels decreased (Figure 3.1). In 1990, 12 hostels had no more than 10 beds,
while six had more than 200. By 2003, the respective numbers had fallen to seven and one. The
largest in 2003, Arlington House, Camden, had 399 places, although its size had reduced from more
than 1,000 beds in 1981.* In both years, the most characteristic hostel was small, and around one-
third had fewer than 25 beds. The increase in the number of medium-to-large hostels by 2003 was
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because some establishments switched from providing temporary accommodation for students and
dvisitingd workers to homeless people. Few hostels of more than 50 beds were newly-developed.
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459 45

404

Number of hostels
Number of hostels

G B T Y R Yy
IR T R A T 2

D B, R, B
3, Y, %5, Ca, 75,
Number of beds Number of beds

Figure 3.1 Distribution of hostel sizes by bed numbers, 1990 and 2003

The marked change in hostel sizes is also shown by the box-and-spine plot of the distribution (Figure
3.2). The increased predominance of medium-sized hostels, with around 30 to 60 beds, is very clear.
The average number of beds per hostel decreased from 67 to 53, but the number of beds in the
dmedian hosteld increased from 30 to 34.2 The figures and charts are abstract representations of the
changes in the 6living environmentd and congeniality of Londonds hostels for homeless people. By
2003, many fewer residents than in 1990 lived in large, institutional, high-density settings. At the
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JOIO0C The thick vertical lines show the central or median size of hostel, and the dumbbell lines the
average sizes. The boxes mark out the inter-quartile range, and the graduated horizontal line
runs from the hostel with a size 10% through the distribution to that with the 90% rank.

Figure 3.2 The changed size distribution of Londonis hostels, 1990-2003
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earlier date, more than one-third (36%) stayed in hostels with more than 180 beds, including one-
quarter (26%) in hostels with more than 250 beds. By 2003, only seven per cent were in hostels with
more than 180 beds. The 20-year long programme to close the industrial-era hostels has entered its
last phase.

BED PROVISION BY TYPE OF ORGANISATION

Since 1990, the relative contributions made by different types of hostel providers to total beds have
changed substantially. The local authority contribution has fallen sharply (from nine hostels in 1990
to three in 2003), while all the Resettlement Units in London managed by the Department of Social
Security were transferred to Arlington Housing Association and St Mungods (except one which
closed). The voluntary sector homelessness organisations are now a major source of temporary
accommodation and specialist support for homeless people. In 1990, they operated one-fifth of the
hostels but provided only one-tenth of the beds. By 2003, they accounted for more than one-third of
both the hostels and the beds (Figure 3.3). The other two major providers (with more than 1,000
beds in both 1990 and 2003) were the faith-based organisations and the general housing associations.
Their provision has grown over the last decade, but less rapidly than that of the voluntary sector
providers. Several small hostels were run by community-based organisations in 1990. Many of
these closed or were taken over by voluntary sector homelessness providers. In response to the
unmet needs of rough sleepers, a few specialist hostels for heavy drinkers were developed by alcohol
treatment agencies in the late 1990s.
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Fig. 3.3 Percentage of hostels and of beds in London by type of organisation, 1990 and 2003.

THE DISTRIBUTION OF HOSTEL PROVISION WITHIN GREATER LONDON

A long-standing feature of hostel accommodation for homeless people in London has been its
concentration in the central area. A review by Single Homelessness in London in 1995 found that
89% of direct-access beds were in Inner London and that 22 London Boroughs had no direct-access
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hostels.?® Many commentators have criticised the concentration (and the similar clustering of soup
runs and day centres) as a 6magnetd that attracts single homeless people into the commercial and
employment hub and dsupports the homeless life styled. The central concentration is mirrored by
low provision in Outer London: this zone has too few hostels and other services for single homeless
people, certainly in comparison to provincial cities of similar population size.

The distribution of hostel provision has been analysed by three zones of Greater London: the
three central Boroughs of The City, Westminster and Camden; the remainder of Inner London; and
Outer London.? In both 1990 and 2003, over one-third of all Londonds hostel beds for single
homeless people were in the three central Boroughs (Table 3.1). The numbers of hostels and beds
increased in the central Boroughs, the former by exactly 50 per cent and the latter by nine per cent
(the difference is because small hostels replaced large ones). This trend has clearly been brought
about by the focus on tackling rough sleeping, and it reflects the exceptional concentration of rough
sleepers in the central commercial zone.

Table 3.1 The distribution of hostels for homeless people and their
beds by three zones of Greater London 1990-2003

Number of hostels Number of beds
Zone of 1990 2003 1990 2003 1990-2003
London No. Percent No. Percent No. Percent No. Percent % change
Central London 24 31 36 33 1,886 36 2,063 36 9
Rest of Inner L 43 56 53 48 2,981 58 2,682 47 -10
Outer London 10 13 21 19 268 5 1,028 18 284
Greater London 77 100 110 100 5,135 100 5,773 100 12

000000 For definitions of the three zones of Greater London, see footnote 5.

Since 1990, there has been a relative redistribution into the central area from the rest of Inner
London, for in the non-central Inner Boroughs the number of beds reduced by ten per cent. The
severe dearth of provision in Outer London in 1990 (with just 268 beds for 19 Boroughs) had been
much reduced by 2003. The number of hostels increased from 10 to 21, and the number of beds
increased by 284 per cent to 1,028. More than one-half of these hostels are, however, exclusively
for young homeless people.

When the distribution of hostel beds is examined by the different types of provider organisa-
tions, the faith-based organisations and the general housing associations decentralised their provision
over the 13 years. The former reduced the percentage of their Greater London provision in the three
central Boroughs from 35 to 17 per cent, and the housing associations from 64 to 43 per cent. In
contrast, hostel provision by the voluntary sector homelessness organisations became more
concentrated in the central area (from 41 to 48 per cent of their beds). This partly reflects their
involvement with the governmentds Rough Sleepers Initiative and subsequent programmes to tackle
rough sleeping in central London.
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The redistribution achieved by the voluntary sector homelessness organisations and by all other
provider groups is compared in Figure 3.4. The upper charts show the increasing share of the
voluntary sector homelessness organisationsd provision in the central area, and the very low share
(5%) of their beds in Outer London 0 indicating a priority for the next decade. The lower charts
show the equivalent figures for all other provider organisations, and the reduced share in the central
area and the substantial expansion in Outer London.
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Figure 3.4 Distribution of hostel beds provided by homelessness sector
organisations and by all other providers across three zones of Greater London

THE RADICAL IMPROVEMENT IN THE QUALITY OF HOSTEL ACCOMMODATION

Apart from the closure or replacement of very large establishments, the last 13 years have seen
notable improvements in the standard of accommodation and the amenities of homeless peopleds
hostels. Of the 110 hostels that were operating in 2003, 21 had been purpose-built or radically
rebuilt since 1990. Indeed three-quarters of all the 2003 hostels were either new or had seen major
refurbishment since 1990: the improvements covered two-thirds of all available beds (Figure 3.5).
With the building of new hostel accommodation, the trend has been to provide a single hostel
building plus self-contained clustered flats, so that residents can move to more independent living
arrangements as they prepare for resettlement. Ten of the 21 hostels built since 1990 have been
designed in this way. For example, Broadwayds Market Lane project was opened in 2003 for long-
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term rough sleepers who are heavy drinkers. It provides accommodation for 15 people in the hostel
and has 12 adjacent one-bedroom flats. With the larger hostels, the tendency has been to divide the
buildings into smaller units offering specific services, such as an assessment unit for new residents,
and a substance misuse unit.

no change

Note: Information available for 99 hostels.

Figure 3.5 Improvement of the hostel buildings, 1990 to 2003

There have been marked improvements in the sleeping arrangements since 1990, with the
replacement of dormitory and shared bed-rooms by single rooms. In 1990, 44 per cent of all beds
were in single rooms and 36 per cent in group arrangements (around one-eighth in cubicles and one-
quarter in dormitories of six or more beds). By 2003, single rooms accounted for 89 per cent of all
beds, and only one per cent were in group arrangements. Even beds in rooms shared by just two
people had decreased by 22 per cent (Figure 3.6). Other substantial improvements have been the
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Figure 3.6 The reduction of shared and dormitory beds, 1990-2003
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increased provision of toilets, baths and showers. The number of residents per toilet was 5.9 in 1990
and 3.1 in 2003, a reduction of nearly one-half, and the number of residents per bath or shower has
fallen by about one-third, from around 7.4. to 4.7. According to several hostel managers, the move
away from large numbers of residents having to share facilities has reduced the tensions of 6hostel-
livingd. A more recent move with new hostels has been to provide single rooms with en-suite toilets

and showers. In six hostels in 2003, all bedrooms had en-suite facilities.

More and better facilities have come about through the takeover and refurbishment of the

DSS Resettlement Units, the closure of most of the Boroughsé hostels, upgrading and the conversion

to single rooms of many hostels, and the higher standards of new, purpose-built hostels (Table 3.1).

Table 3.1 Examples of changes to hostel accommodation, 1990-2003

Hostel Address 1990 2003
Blackfriars Blackfriars Opened in 1893 by The Salvation Army. | Purpose-built hostel on site, David Barker
Centre Road SE1 Originally a tram shed. 251 beds for House. Opened in 2002 by The Salvation
men in large dormitories. Baths 1: 84 Army. 45 single rooms in clusters with
people; no showers. Closed in 1991 shared facilities for 4-6 people. Self-
and demolished. catering unit for 10 residents.
Livingstone | 105 Melville | Opened in 1937 by Church Housing Purpose-built hostel run by English
House Road NW10 | Association. 69 beds for men in small Churches Housing Group. 52 beds for
cubicles. Demolished and rebuilt 1994- | men and 32 for women. Single rooms and
96. clustered units in three buildings.
Spur House | Ennersdale DSS Resettlement Unit. 150 beds for Now Ennersdale House. 117 beds for
Road SE13 men (10 single rooms, most others in men, all single rooms. Baths and showers
large dormitories). Baths 1: 37 people; 1: 5 people.
showers 1: 75 people. Taken over by
The Novas Group in 1994 and
refurbished.
Tooley 147 Tooley Former lodging-house for men, taken Greater London Authorityis City Hall now
Street Street SE1 over by LB Southwark in 1982. 135 occupies the site.
beds in shared rooms (3-5 beds).
Baths 1: 70 people; showers 1: 16
people. No meals or cooking facilities.
Closed in 1991 and demolished.
CONCLUSIONS

An impressive rate of modernisation of Londonds homeless peopleds hostels has been achieved since
1990. Not only have three-quarters of the buildings been replaced or substantially refurbished, the
internal layouts and amenities have been radically improved. Single bedrooms have become the
norm, and dormitories and cubicles have all but disappeared. The number of very large hostels has
been greatly reduced, but as the number of very small hostels has fallen more, the average size of
hostels (in beds) has slightly increased. The locational trends have been strongly influenced by the
governmentds rough sleeping strategies, which have increased the concentration of hostel beds in the
central commercial areas. There has been additional provision in the Outer Boroughs, but from a
very low base. The closure of the large Resettlement Units and the former casual workers6 hostels in
the suburbs has reduced provision in Inner London outside the central area.
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The characteristics and needs of hostel residents

Key findings

The proportions of hostel residents in the youngest and oldest age-groups have decreased
since the early 1990s, while the representation of those aged 30-49 years and of people
from minority ethnic groups have increased.

There is no evidence that the prevalence of mental health and alcohol problems among
hostel residents has changed substantially over the last decade. There has, however, been
a marked increase in drug misuse, especially since 2000.

A major challenge for todayis hostels is to develop ways of managing the increase in drug
misuse and of chaotic and aggressive behaviour by some residents.

The expectations of hostel residents have risen, and they are now given more opportunities
to express their views and to raise concerns.

Chapter 2 described the ways in which the single homeless population has changed since 1990.
This Chapter concentrates on the characteristics and needs of hostel residents. Comparing hostel
residents over an interval of 14 years is difficult because few descriptive statistics are available.?®
Since a study commissioned by The Salvation Army in 1989,% there have been only three
substantial surveys of Londonds hostel residents.?” The Chapter draws on these surveys, on
statistics from individual organisations, and from the interviews with hostel managers and staff.
It also presents information specifically about rough sleepers, because many move into hostels
and their needs have had a strong influence on the development of hostel services.

GENDER, AGE AND ETHNIC PROFILES

Around three-quarters of hostel residents are men and the percentage has changed very little over
the last decade. There has, however, been a decrease in the percentages aged under 30 years and
more than 50 years, and an increase in the percentage aged in the thirties and forties (from 28 in
1991 to 44 in 2000) (Table 4.1).22 Women residents are on average younger than men. A survey
in 2002 of young people in Centrepoints projects found that nearly one-half were female.?®
Likewise, among Londonds hostel residents in 2000, 29% of the men compared to 51% of the
women were less than 30 years of age.*® The age profile of rough sleepers has followed a
different trend: the proportion aged 26-49 years has remained steady at around two-thirds.

There has been a decrease in the proportion of 6Whited hostel residents from around 72% in
1991 to 57% in 2000, and a complementary increase in the percentage from minority ethnic
groups (Table 4.1). During the early 1990s, approximately one-third of hostel residents were
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from Ireland.®* Many were manual workers who had come to London to seek work. Their
number reduced to 12% of the total by 2000.%° By contrast, Black African and 6other groupst
nearly doubled, from 19% in 1991 to 35% in 2000 (Table 4.1). The percentages described as
Asians and Black Caribbeans have, however, hardly changed. The ethnic mix in hostels varies
greatly. Those that accommodate women and young people have a high representation from
minority ethnic groups.?* %

Table 4.1 The characteristics of residents in Londonis hostels

Characteristics 1989* 19912 1996° 2000*
% % % %
Female 17 26 29 23
Age groups (years)
Under 20 5 10 7
20-29 38 32 { a5 28
30-49 31 28 44
50+ 26 30 21
Ethnic groups
White 75 72 59 57
Black African 13 14 20
- 11°
Black Caribbean { 8 7 6
Asian 2 1 3 2
Others 10 6 17 15
Totals 415 536 1,667 3,295

0000000I000I00000: 1. Greater London survey (Moore 0101 1995). 2. Survey in five London boroughs (Anderson O
1993). 3. All direct-access hostels on one night (Harrison 1996). 4. All first-stage hostels on one night (Crane and
Warnes 2001). 5. 11% were recorded as Black. 6. 3% aged 16-17 yrs; 21% aged 18-25 years; 34% aged 26-40 yrs;
27% aged 41-60 years; and 14% aged 61+ years.

A hostelds ethnic profile reflects its referrals, location, and move-on arrangements. One manager
explained that his hostel accepted self-referrals until the late 1990s, when many of those admitted
were asylum seekers and refugees, but now concentrates on rough sleepers, so fewer from
minority ethnic groups are admitted. Another manager said that the hostel served local people,
and therefore many from the minority ethnic groups. Several hostel managers reported that it is
extremely difficult to obtain move-on accommaodation for asylum seekers, and they therefore tend
to stay longer than others. Some staff believed that during the early 1990s, young Black people
were reluctant to use hostels if they became homeless and so stayed with relatives or friends, but
that times have changed.

THE RESIDENTS( PROBLEMS AND NEEDS

Most hostel managers who we interviewed said that the support needs of residents have been
increasing and that rising percentages have multiple problems and needs. The most common
problems are associated with physical and mental health, substance misuse, illiteracy, deficient
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education, employment and life skills, and challenging and offending behaviour. Minority ethnic
group residents also have language problems and distinctive cultural and religious needs. Some
managers described the difficulties of mixing different ethnic groups in the same hostel. One, for
example, said that Muslim women find it particularly hard to manage in large hostels. Several
managers of young peopleds hostels said that ten years ago many clients arrived following family
breakdown but had few other problems. Now, however, most have additional needs. In 2002-03,
84% of St Mungods clients had multiple support needs.*

Mental health and substance misuse problems

The proportions of rough sleepers and hostel residents with mental health or alcohol problems
have been stable over the last decade. In 2000, one-fifth of hostel residents were reported to have
mental health problems, and 18% to have alcohol problems.*® Mental health problems tend to be
more prevalent among women than men, particularly at the oldest ages. Alcohol problems are
more common among homeless men than women, and most prevalent among those aged in the
forties and fifties.

In contrast, there has been a marked increase in the prevalence of drug problems among
single homeless people, especially since 2000. In 1991, just 7% of rough sleepers were reported
to have drug problems, but by 2003 the figure was almost one-half (Table 4.2). Among rough
sleepers, drug problems are now more prevalent than alcohol problems: they affect both men and
women and are most common among those aged in the twenties and thirties. They are scarce
among older homeless people, although the prevalence is rising at all ages. In the past, hostel
residents with drug problems tended to be dstable heroin or methadone addictsd with their drugs
prescribed by a doctor. Today, crack and cocaine are commonly used, and many residents take a
combination of drugs. This can cause serious health problems and hazardous and unpredictable
behaviour.

Table 4.2 Mental health and substance misuse problems among rough sleepers

Problems 1991* 1998-99° 1999-00° 2003*
% % % %
Mental health 37 26 28 29
Alcohol 33 38 37 39
Drugs 7 30 28 45
Total number 112 4,328 4,465 2,078

000000000 1. Survey in five London boroughs (Anderson 0000 1993). 2. Clients of RSI-funded outreach
workers (Housing Services Agency, 1999). 3. Clients of RSI-funded and other street outreach teams
(Crane and Warnes, 2001). 4. Clients of Contact and Assessment Teams (Broadway 2004).

Some hostel residents have both mental health and substance misuse problems, and others use
both alcohol and drugs. For some, heavy drinking or drug-taking or the withdrawal of these
substances exacerbates mental health problems. Among Broadwayds hostel residents in 2003-04,
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42% had two or all three of mental health, alcohol or drugs problems.** Among the clients of
services that target rough sleepers, a high proportion have mental health and substance misuse
problems (Table 4.3).

Table 4.3 Mental health and substance misuse problems of hostel residents

2 4
Row Bondway
Problem 2003/04 2002 2004 2004
% % % %
Mental health 52 57 34 50
Alcohol 41 42 43 68
Drugs 34 27 68 15
Total 207 196 429 105

00I00: 1. Residents over 12 months. 2. Snapshot survey of residents (Providence Row Housing Assoc-
iation, 2002). 3. Snapshot survey of residents. 4. Snapshot survey of residents.

THE RESIDENTS0 EXPECTATIONS AND ATTITUDES

Hostels are generally seen by residents as offering a positive dlifelined and their expectations have
been rising. They now expect good quality hostel accommodation, and many prefer hostels that
are small, accessible 24 hours, and have single rooms.** They are reluctant to share facilities with
others, and dislike hostels with poor d@cor and that require them to leave the premises during the
day or impose a night curfew. By their own accounts, some homeless people would rather
remain on the streets than share a bedroom. Small hostels are seen as supportive, homely and less
strict. Many also prefer hostels that serve clients of a similar age or with similar problems. The
presence of heavy drinkers and drug users in a general-purpose hostel concerns some residents.*®
According to some hostel managers, their older residents tended to keep a low profile because of
the threatening behaviour of the younger clients.

Many hostel residents expect to be allocated their own flat when they are resettled,
although some staff when interviewed reckoned that attitudes towards housing and work are
sometimes unrealistic. They argued that the relaxation of rules and the removal of strict
discipline in hostels has encouraged people to be self-assured and assertive (Box 4.1).

COPING WITH THE CHANGING NEEDS OF RESIDENTS

Hostels have become more tolerant of problematic residents. Chapter 5 describes the changes
that have led to the increasing acceptance of people with complex problems and difficult
behaviour, and the widespread relaxation of house rules. Formal mechanisms have spread for
hostel residents to express their views and raise concerns, and greater attention is given to their
complaints. In 1990, one-half of the hostels held residentsé meetings at least once a month, and
by 2003 the practice had spread to three-quarters (76%). At a hostel run by the English Churches

22

I 0 A
B0 A

Clients have become more aware of their rights and are more independent ... at least they
feel they are. Years ago, they were not so confident.

Our residents [young people] have wholly unrealistic expectations of what can be achieved.
If they talk about employment they have unrealistic ideas about wages, their abilities, or the
whole experience of work.

Young clients expect the world. They want everything now and do not want to wait. They
believe that a one-bedroom flat will solve all their problems.

In the past, | believe residentsd expectations were created by the architecture and atmosphere
of the big hostels. We created dthe passive men with beardsd ... they adapted their lifestyle
to the institutions we provided.

[Some] clients in the past had a violent history but they had an inherent respect for
authority. The current generation do not recognise authority.

Housing Group, residents are sent every week a questionnaire that they can complete if they are
concerned about the hostelds maintenance or services. This helps to tackle problems at an early
stage before the residents become aggrieved. Key-working has encouraged better communication
between residents and staff, and several organisations conduct regular client satisfaction surveys.
Broadway has introduced a 6Client Involvement Programmed which is responsible for building
user consultation and feedback mechanisms into service delivery. Look Ahead Housing and Care
has employed dservice user involvement workers to encourage client participation in meetings
and working groups at hostels and local forums. Similarly, The Novas Group has local dservice
user councilst and representatives are on its Management Board.

During the early 1990s, alcohol misuse was the main problem of many middle-aged and
older men 4 it caused progressive health deterioration over several years. In contrast, patterns of
drug misuse leads to an accelerated decline in health and behaviour. Several senior staff raised
concern about the volatile and dangerous behaviour of a few of todayds hostel residents (and their
associates) which is mainly associated with drugs. Two managers of hostels for young people
linked the spread of drugs to increases in violence and, in rare cases, the use of weapons and
guns. The rising risks over the last five years are acutely perceived by many staff. People
leaving prison are also now actively sought out and booked into hostels through the homelessness
prevention schemes that operate in some prisons. Although not all have a history of violence, it
can be assumed that some do. Among St Mungods clients, for example, the proportion of ex-
offenders increased from 5% in 1998-99 to 17% in 2002-03.%

Several managers described their concerted work with people who have aggressive or
problematic behaviour, and said that eviction is used now only as a last resort. Look Ahead
Housing and Care draw up 6behavioural agreeementsd with hostel residents who might otherwise
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be evicted, which has resulted in lower eviction rates. A Westminster City Council Housing
Department review of its hostels for rough sleepers between October 2003 and March 2004 found
that there had been 65 evictions but concluded, 6[I do not think] hostels evict too readily ... None
of the reasons for eviction seem inherently unjustified, and apart from some evictions for violence
most were the end of a processd.*’

CONCLUSIONS

The characteristics, problems and needs of hostel residents of course vary greatly, but several
clear trends are apparent over the last 14 years. The clearest changes have been increases of
those aged in the thirties and forties, from the minority ethnic groups, and with drug problems.
There is no evidence that the prevalence of either mental health or alcohol problems has changed
substantially, but the increases in drug problems and ethnic diversity have generated new support
needs. Major challenges for todayds hostels are to develop ways of managing the chaotic and
aggressive behaviour of some residents and the increase in drug misuse, and of meeting the
culturally specific needs of various ethnic and religious groups.

It is difficult to gauge whether other support needs of hostel residents have changed 6 too
little reliable information is available to show one way or the other. Various reports suggest that
illiteracy, low education and poor employment and life skills were common in both 1990 and
2003.%8 It is however likely that todayds hostel staff are more aware of the support needs of their
residents, because more comprehensive assessments and individualised work are carried out.
Although many staff reported that contemporary residents have higher expectations and want to
be resettled in their own flat, the same aspirations were evident during the early 1990s.** Todayds
severe shortages of move-on accommodation frustrate both the staff and the residents.

24

5

The elaboration of the hostelsi roles and services

Key findings

Hostels are an important safety-net for people who become homeless. They target more
vulnerable and needy people than a decade ago.

Hostels now provide more individualised and holistic assessment and rehabilitative services.
Education, skills training, and structured activity programmes for the residents have grown
rapidly.

Hostels play an important role in accommodating and helping homeless people who have
mental health and substance misuse problems.

Resettlement programmes for hostel residents have become more widespread and
effective. Their work is, however, obstructed by a shortage of move-on accommodation.

Hostels have adapted their services to meet the needs of rough sleepers, and it is through
the efforts of the homelessness organisations that the governmentis reduction target has
been met.

The homelessness sector organisations provide important components of Britainis welfare
safety-net. Their roles have elaborated and they are now vital providers of services for
vulnerable and socially-excluded people.

This Chapter examines the ways in which the roles of Londonds hostels for single homeless
people have elaborated over the last decade. Their roles and that of the provider organisations in
2003 display both continuities and innovations (Table 5.1). The role of providing immediate
access, low cost shelter for those without the means to acquire other accommodation dates back
to the early seventeenth century. Supplementary, more interventionist roles also have a long
history, arguably beginning with William Boothds pioneering initiatives that provided shelter and
salvation. The modern progression began with the concerted attempts to resettle the residents of
some large hostels and the DSS Units on their closure from the 1980s. The dwelfare
managerialistd approach of the last two decades was initially fired by the need to replace or
modernise outmoded, condemnable accommodation and the émoral panicd around rough sleeping.
It has intensified and become increasingly needs-led and goal-oriented. It has led the
homelessness sector organisations into more interventionist and specialist roles.

HOSTELS AS A SAFETY-NET FOR HOMELESS PEOPLE

Hostels have long been the principal form of temporary accommodation for single people who
become homeless. They are a safety-net for those who have become estranged from parents and
partners, for those who lack the skills to live independently, and for people with problematic or
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Table 5.1 The roles of Londonis hostels and their providers

Role, to providee Inception Description

Temporary accomm-  Seventeenth  Provide immediate access, temporary accommodation and basic
odation to meet century residential services for homeless people. Dates back to the
basic needs Elizabethan Poor Law statute, now seen as a vital component of a
modern welfare dsafety net.

Resettlement into 1980s Secure permanent housing for the residents, and (increasingly) to
permanent housing onwards ensure that the client has the living skills and motivation to settle and
and preparation build a meaningful life, cf. initiated by central government on the

closure of the Resettlement Units and progressively developed by the
voluntary association service providers.

Individualised From early Individual assessment and advice, support and care planning by okey
advice, supportand  1990s workersd, cf. initiated and elaborated by the voluntary association
help service providers.

Specialised helpand ~ From early Direct and partner agency provision of specialised assessment, advice
treatments 1990s and treatments for health problems, and increasingly in latter years for
addiction problems, cf. NHS modernisation agenda.

Basic life-skills 1999 Direct provision or contracted courses to equip residents with basic

training onwards inter-personal and employment skills and the motivation to seek work
and purposeful lives, cf. Social Exclusion Unit agenda, and promoted
by adult and vocational education providers.

Reduce rough 1999 Development of an integrated pathway from the streets (outreach

sleeping onwards contact) through hostels to permanent accommodation with tenancy
support. Focus on rapid identification, contact and admission to direct
access hostels, with beds reserved for the outreach clients. Increasing
emphasis on dentrenchedd rough sleepers and recidivism prevention,
cf. New Labour social exclusion target.

self-harming behaviours. This role has hardly altered over the years although there has been a
move towards serving more vulnerable and needy people. Todayds hostels are more likely than
those in 1990 to accept clients with either mental health or substance misuse problems or a
history of violence who have greater support needs (Table 5.2). The hostelsd role in
accommaodating people with low support needs and providing low-cost accommodation for casual
workers and others in housing need has correspondingly reduced. This change has involved
tightening the inward referral procedures: fewer now takes self-referrals. It has also involved
developing good relations with the local community and managing the local environment to
minimise the impact of hostels and the residents on the neighbourhood.

Many staff believed that this has been a positive change, because people with low support
needs do not require the intensive services provided by many hostels. A few were concerned,
however, that some groups of needy people who once used hostels are now excluded because of
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the emphases on rough sleepers and structured help. Many hostels expect residents to meet
regularly with key-workers, and comply with case-work and resettlement programmes. Some
hostel staff believed that there is still too little assessment of the needs of rough sleepers and of
the most appropriate ways to help them. They said that some rough sleepers are too readily
guided into the 6hostel systemf. Box 5.1 presents a selection of their views.

Table 5.2 Client groups accepted into Londonis hostels

1990 2003
Client groups % %
People with:
Mental health problems 62 96
Alcohol problems 62 83
Drug problems 53 74
History of violence 29 65
Self-referrals 67 33
Referrals from any agency 76 37
Number of hostels 77 110

0000000 Authors) surveys.
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There is always going to be rough sleeping and a need for hostels. In any free society
people will fall through the net, and dealing with them is a necessary social service.

Clients with low support needs can manage in bed-and-breakfast accommodation. We
managed to get some of our clients into B&Bs and continued to support them through our
day centre. They dondt need the services that hostels provide.

We have moved away from 6traditional hosteld provision to a more disciplined and
structured approach. Money was the big driving factor in the way that homeless services
changed to focus on rough sleepers. Most of our clients were not however rough sleepers
€ they stayed in hostels because it suited them. We may now be excluding some.

Temporary accommodation and basic services

The standard of accommaodation and the basic services provided in hostels have greatly improved
since 1990. Most residents now have single, furnished rooms, and most have 24-hour access to
their rooms and a licence agreement which explains their rights. Catering arrangements have
improved. While in both 1990 and 2003 around two-thirds of hostels offered breakfast and a
cooked dinner, more now also have self-catering facilities (58% in 2003). Residents therefore
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have the choice of buying a meal or cooking for themselves. Hostel rules are more relaxed, and
most have removed restrictions on residents entering and leaving the premises (Figure 5.1).

Figure 5.1 Changes in hostel rules, 1990-2003
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As recently as the early 1990s, some hostels provided shelter at night but little else. They neither
expected or pressured the residents to change their lifestyle. Some required residents to leave
their rooms, and even the hostel during the day. The Resettlement Units distinguished dcasual
usersd who were accepted for a night and had to leave the next morning, from long-term
dresidentsd who agreed to a resettlement programme and could remain in the accommodation
during the day. As a manager of a Resettlement Unit explained, éthere were no structured
policies ... people just booked in. It was hit-and-miss whether they got helpd. Examples of
hostelst admissions policies and rules in 1990 are reproduced in Box 5.2.

I . 0

[New residents] must have a shower, hair-wash and clothes inspection on admission (Cedars
Lodge Resettlement Unit)

All residents need to re-book nightly before 5 pm or their bed will be reallocated (Booth
House)

[Residents] must be out of the hostel by 9.30 am and in by 11 pm (Benburb Base)

Will not accept alcoholics, vagrants, riff-raff and thieves (St Brendands Hostel)

Source: Resource Information Service, Hostels Directory 1989-90
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HOSTELS AND THEIR REHABILITATIVE WORK

Over the last ten years, there has been increasing attention to addressing residentsd problems, to
finding ways of increasing their motivation, and to helping them gain the skills required to lead
self-fulfilling and productive lives. Most hostels now provide holistic and rehabilitative services
to help residents tackle their problems and prepare for a move to long-term accommodation and
away from a 6homeless lifestyled.

Individualised help and personal support plans

Nine-tenths of hostels provide individual case-work for the residents. It invovles each resident
being allocated a 6key-workerd who is responsible for assessing the personds needs, developing a
care-plan (action plan) with the client, and ensuring that the person receives the help that they
need. In 1990, less than one-half of hostels had key-workers for all residents, and only one-
quarter prepared care-plans. Many organisations have refined their assessment procedures.
Centrepoint, for example, set up a 6Support and Development Programmed to enhance its
assessment practice and to integrate the support services that they were providing to young
homeless people. The programme covers health and well-being, basic skills and life-skills, and
education, training and employment, and aims to increase motivation, self-esteem and
independence. St Mungods 0Star Systemd monitors the progress of clients across seven
dimensions: personal responsibility, living skills, social networks, substance risk, health,
employability and accommodation.*°

Training and activity programmes

Education, training and structured activity programmes for hostel residents have grown rapidly
since the late 1990s, and several hostels now have specialist life-skills and meaningful activities
workers (Figure 5.2). While most life-skills programmes are provided in the hostels, work and
activity programmes tend to be extra-mural: the off-site setting fosters community links and
reduces dependency on hostel services. Many hostel providers have formed links with adult and
further education providers, and are members of Off the Streets and into Work, a network that
provides employment training and guidance to homeless people in London. In 2002-03, more
than 2,240 hostel residents participated in the scheme.** 6Shelteredd work projects have been
established for hostel residents who are unable or not ready to return to conventional work. They
accustom the participants to the routine of working, and build confidence and motivation.
Meaningful-activity programmes include sports, creative arts, self-development groups through
music and drama, and peer-support training. Examples of activity and training programmes are
given in Box 5.3.

In the past, many homeless people who were resettled in conventional accommodation
experienced problems with daily living tasks and became homeless again.** Life-skills training
programmes have been introduced in hostels to enable the residents to develop the skills required
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to run a home before being resettled. These programmes have more than doubled since 1990. A
Depaul Trust hostel is divided into cluster flats with a shared kitchen for young homeless people;
every resident cooks, cleans and house-keeps. Nearby, there are six move-on training flats for
those ready for independent living. Broadway runs a pre-tenancy training programme, 61tés Your
Moved, for homeless people preparing to be resettled.

Figure 5.2 Programmes for hostel residents
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Look Ahead Housing and Care has a thriving arts and photography programme, which
involves hostel residents working with professional artists and exhibiting work in galleries.

The Novas Group 6Placement Scheme{ offers work opportunities and training for nine
months to service users. Those that successfully complete the placement are offered
permanent jobs.

St Mungods has a carpentry and joinery workshop which users attend for six months, and a
0Putting Down Rootsi scheme that designs and maintains public gardens.

The Thames Reach Bondway 6Moving In / Moving Ond scheme enables clients to learn
painting and decorating and then help newly-resettled homeless people in their
accommodation. They have also developed a peer-education programme in collaboration
with the City Lit Adult Education College.

The Depaul Trust runs 6Drive Aheadd which offers free driving lessons and tests. It engages
with hostel residents who are 6hard-to-reachd and enables them to address literacy and
numeracy problems.
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The views of staff and residents

The hostel staff and residents that we contacted believed that the structured help that residents
receive nowadays is valuable. As one manager said, 0 the more you introduce structured
programmes, the more you can engage clients and work with them. One bit of structure in their
lives motivates them to look at other unmet needs. People will changed. There was also a
consensus that the training and structured activity programmes are valuable. They build
motivation, skills, confidence and self-esteem, and prepare the residents for moving on. They
also encourage socialisation, relieve boredom, are a distraction from heavy drinking, and reduce
the number of incidents in hostels.*®

Some staff believed that more thorough assessments of residentsd needs are required and that
the help given with personal problems should be strengthened. They said that some tenancy
failures occur because personal problems were not resolved before the person was resettled.
Problems with the competencies of some staff to carry out thorough assessments have been
raised.**

THE PROVISION OF SPECIALIST MENTAL HEALTH AND SUBSTANCE MISUSE HELP

Hostels play an increasingly important role in accommodating and supporting homeless people
with mental health and substance misuse problems, especially those who have been refused help
by mainstream psychiatric services, and those who will not co-operate or comply with
conventional consultations or treatment regimes. Approximately one-third of hostels have mental
health, alcohol and drugs workers, or specialist teams that visit the hostels regularly. Some larger
organisations have established their own mental health and substance misuse teams. In
comparison, just 18% of hostels in 1990 had regular input from mental health workers and 3%
from alcohol workers.

Several small specialist hostels exclusively serve mentally ill homeless people, and there are
dwetd hostels for heavy drinkers. They enable intensive and individualised work to be carried out
with residents who have high support needs and chaotic behaviour, and find it difficult to manage
in large generalist hostels. The emphasis of dwetd hostels is on harm minimisation and controlled
drinking, rather than enforcing abstinence. More recently, a few small specialist substance
misuse units for drug users have been established in hostels. Since February 2003, a prescribing
service for drug users has operated at St Mungods Endell Street Hostel in partnership with South
Camden Drug Services. It was set up as a NHS Health Action Zone pilot, and successfully
helped chaotic drug users who had previously not complied with treatment programmes.* The
scheme is now funded by Camden and Islington Mental Health and Social Care NHS Trust, and
is to be extended to a second hostel.
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