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ABOUT THE STUDY

This report outlines the key findings of the recent health needs assessment carried out across Northern Ireland.
The aim of the study was to provide baseline information on the health needs, barriers to accessing current
services, and the care pathways that exist for those experiencing homelessness across NI. The study sought the

views of those receiving support (‘clients’) and those providing that support (‘providers’) on a number of health
and well-being indicators.

To establish baseline
information on the To identify care To gather

health statl:|s of pathways most mfor_matlon from
people using commonlv used service users and
temporary accomm. Y . service providers
services
e o o

HEALTH AND HOMELESSNESS

According to the WHO definition:

“HEALTH IS A STATE OF COMPLETE PHYSICAL, MENTAL AND SOCIAL WELL-BEING AND NOT MERELY THE ABSENCE OF DISEASE
OR INFIRMITY.”

Given that being homeless will affect at least one, and typically all, of these spheres of health, homelessness
may, by its very nature, be considered as a state of ill-health'. There is a range of factors, which may lead to a

person eventually becoming homeless and often health issues are among them.



BACKGROUND:
LOCAL EVIDENGE

WITH THE EXCEPTION OF A SMALL NUMBER OF RECENT STUDIES, THERE REMAINS A LACK OF UP TO DATE EMPIRICAL
INFORMATION ABOUT THE HEALTH STATUS OF PEOPLE EXPERIENCING HOMELESSNESS IN NORTHERN IRELAND (L.E. ‘LOCAL’

EVIDENGE).
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Patient and Client Council

PATIENT AND CLIENT COUNCIL
(2015). ISSUES FACED BY PEOPLE
WHO ARE HOMELESS IN ACCESSING
HEALTH AND SOCIAL CARE SERVIGES.

Issues faced by people who
are homeless in accessing
health and social care
services

Report of an initial scoping exercise

March 2015

Most recently, the Patient Client Council (2015)8
published a report, based on an initial scoping
exercise, highlighting the many issues faced by
people who are homeless in accessing health and
social care services. The report outlines the
challenges of meeting the health and social care
needs of people who are homeless. It cites examples
of best practice from the UK.

The report states that, despite examples of best
practice, access to health and social care services for
people who are homeless is problematic due to a lack
of information about available services and issues
with how these services are coordinated to best meet
particular individual needs.

n~ ECHO STEERING GROUP (2015).
HOMELESSNESS SCOPING STUDY
ECHO STEERING GROUP REPnRT'

HOMELESSNESS
SCOPING STUDY REPORT

‘The Homelessness Scoping Study was funded
by The Public Hoalth Agency

¢

My 2815
Final Revision Saptember 2915

The ECHO Group (a multi-agency group, with
representation from the NHSCT, PHA, NIHE, and key
voluntary and community organisations working with
people experiencing homelessness) recognised the
need to establish a baseline of information, which
could be used to inform future planning for health
and social well being services for this target
population.

As a result, a scoping exercise to identify the health
and social well being needs of people affected by
homelessness in the Northern Trust area was
conducted in 20152 The report provides a summary
of services available in the NHSCT area, selected
case studies, and recommendations.



BACKGROUND:
OTHER EVIDENGE

INTERNATIONAL EVIDENCE BASE: IT 1S WIDELY KNOWN
THAT HOMELESSNESS HAS SIGNIFICANT NEGATIVE
CONSEQUENCES FOR AN INDIVIDUAL’S HEALTH.

STUDIES HAVE FOUND
STRONG CORRELATIONS
BETWEEN HOMELESSNESS
AND A MULTIPLICITY OF
HEALTH PROBLEMS.

THERE ARE CLEAR LINKS
BETWEEN HOMELESSNESS
AND POOR HEALTH
OUTCOMES.

DESPITE THIS, MANY
BARRIERS EXIST FOR
HOMELESS PEOPLE IN
ACCESSING HEALTH €
SOCIAL CARE SERVICES.

THE LINKS BETWEEN ILL-
HEALTH AND HOMELESSNESS
ARE BI-DIRECTIONAL.

Many studies have found strong correlations between
homelessness and a multiplicity, and increased
severity, of both physical and mental health
conditions?’. There are clear causal and
consequential links between homelessness and poor
health outcomes. Ill-health can cause, contribute to

and exacerbate homelessness and vice versa'.

Moreover, health is a vital factor for social inclusion.
Good health is a prerequisite to reintegration and is
a crucial factor in being able to access and maintain

employment and housing'. Additionally, many

barriers exist for homeless people in accessing

health and social care services despite studies

showing that homeless people experience some

of the poorest levels of health among the general

population81o,
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MAPPING
SERVIGES

The following information provides details of

. ; Y ACCOMMODATION BASED*
accommodation based services nominally
. . . 0,
demarcated by location within Health Trust area’, and No. across NI % NI
p ! 4 925 53
delineates the number of floating support services B o )
W
ilabl r2016).
available (accurate as of Summer 2016) N 192 11
S 95 5
Information provided is derived from SPOCCNET?, and SE 159 9
NIHE Floating Support Directories®. SPOCCNET is an 1759
online database, managed by the NIHE, detailing
services provided by organisations in receipt of ACCOMMODATION BASED WITH FLOATING /
- - o - - *
Supporting People funding, including accommodation RESETTLEMENT / OUTREACH SUPPORT
based and floating support. No. across NI % NI
] 95 42
The mapping provided is in summary form. Similarly, w 87 39
. . . L ] 24 11
data is subject to change. A list of services by area is N
] . ; S 11 5
available in Appendix 1.
pp SE 7 3
224
1 Please note, this demarcation is nominal, i.e. no Trust area (or service
within areas) took part in this study, and is intended to match the nominal i
. . ‘ : FLOATING SUPPORT
demarcation of data. NIHE boundaries also differ from Trust boundaries.
Demarcation refers to projects located within the boundary of each Health No. across NI % NI
Trust area. B= projects located within boundary of Belfast Health Trust B 860 37
area; W = projects in Western Health area; SE = S. Eastern area; S =
FeY W 600 26
Southern area; and N = Northern area.
N 508 22
2 www.nihe.gov.uk/SPOCCNET/ S 187 8
SE 187 8
3 supplemented by archived Homeless NI data and CHNI data where 2342
necessary. Homeless NI was an online directory and vacancy
management system, funded by NIHE, managed by Homeless Link and *As listed in NIHE database, SPOCCNET, accessed Sept 2016

CHNI, which operated until Spring 2016.




METHOD

AND SAMPLING

Data was collected, via questionnaire, from clients
and providers.

PROVIDERS were identified from information

derived from SPOCCNET’, NIHE floating support
directories, and supplemented by archived
Homeless NI> data and CHNI data where
necessary. All SP funded accommodation based
(with or without floating support), and non-
accommodation based homelessness services,

excluding NIHE projects, formed the ‘provider’

population.
NO. PROJECTS 37 17 20 11 9
AGCOMM. BASED 925 388 192 159 95

ACCOMM W.FLOATINGSUPPORT 95 87 24 11 7
FLOATING SUPPORT* 860 600 508 187 187

GLIENTS The ‘client’ population was defined as

adults (18 years of age or older) receiving support
from ‘provider’ homelessness services in Northern

Ireland during the data collection period. This
included people who were rough sleeping, living
in supported accommodation, using emergency
accommodation, or receiving support from non-in
supported accommodation, using emergency
accommodation, or receiving support from non-
accommodation based homelessness services. It
also included people who were living in refuges
(domestic violence related).

METHOD

The absence of a reliable sampling frame for those
using services (and lack of relevant data to
develop such), the dearth of local research, and
exploratory nature of this research, non-
probabilistic sampling procedures and related
data collection techniques were employed'®. Data
were collected via questionnaire (one for provider,
one for client). Additionally, clients were invited to
participate in face to face interviews (to form the
basis of a minimum of ten case studies).

THE PROVIDER QUESTIONNAIRE sought to gather

data about the agency staff's perceptions of the
health of those using their services; health related
services they offer directly or in conjunction with
health services, and potential gaps / concerns
they have with current provision. The
questionnaire was limited to online completion



METHOD AND SAMPLING

(primarily due to the fact that it was known that all
providers would have online access).

PROVIDER QUESTIONNAIRE

Target: staff. Issued to managers in projects.

Primary data collection: online completion;
supplemental: email and postal.

Gathered data on:
* Ratings of client’s physical & mental health, health
behaviours, and service needs.

* Patterns & issues relating to ‘Novel Psychoactive
Substances’ (NPS) use.

® Services available to clients.
* Staff training on health issues.

THE SERVICE USER QUESTIONNAIRE sought to

establish the respondent’s experiences of
homelessness, their contact with temporary
accommodation projects, length of time in tenancy,
their health status, and who they received support
from for health issues.

Given the lack of sampling frame for those using
homelessness services and potential issues with
online access, a ‘blanket’ postal administration
method was chosen (supplemented by online
administration). The questionnaire was to be
completed by self or with the assistance of staff or
a key worker.

CLIENT QUESTIONNAIRE

Target: adults (18+) using services. Issued to

staff for distribution. Self completion or with
help of staff; supplemental: online.

Gathered data on:

* Demographics; experience of homelessness.
Rating of health (& children’s).

Physical health: conditions, diagnoses; support
received.

Mental health: diagnoses; support received.
Substance use: use; support
* Lifestyle; well-being; social support.

Providers were supplied with means of returning
any client questionnaires returned at the end of the
data collection period.

Across the Northern Ireland wide sample, only one
respondent indicated their willingness to participate
in an interview. This fact, coupled with the available
timeframe, meant that it was not possible to collect
the proposed case studies.

CONSENT was secured from all participating

organisations to involve projects (as ‘providers’) and
those who using their services (as ‘clients’).
Additional consent was secured from all
participating clients. A designated contact in each
participating organisation / project was identified to
complete the provider questionnaire, and to act as
a point of contact for the return of completed client
questionnaires.

DATA COLLECTION was collected during May & June

2016. In total, data from 57 projects (referred to as
‘providers’in this report), and from 261 people using
services (referred to as ‘clients’ in this report) was
gathered. In total, 258 valid (i.e. sufficient data was
gleaned from across the questionnaire) survey
responses were gathered from clients, and 56 from

providers.
RETURNED 56
QUESTIONNAIRES LUV
v

RESPONSE BY AREA, AS % OF SAMPLE

CLIENT PROVIDER

N % N %
BELFAST 105 41 23 41
WESTERN 91 35 19 34
SOUTHERN 25 10 6 11
NORTHERN 21 8 4 7
S.EASTERN 16 6 4 7

258 56




Findings in this report are presented at a regional

level, and where appropriate supplemented with
data demarcated at a Trust level.

It was decided to demarcate supplemental data at
a Health Trust level, on the basis of the health
focus of this study, and the fact that Health Trust
boundaries would be readily recognised by most
readers. As such, projects located within the
boundary of each Health Trust area are nominally
allocated to that group: Belfast (B); Southern (S);
South Eastern (SE); Northern (N); and Western (W).

It should be emphasised that this study solely
targeted homelessness providers from the
community and Voluntary sector, and that the
decision to demarcate data at a Trust level does
not imply involvement in (Health Trusts or services
therein were not targeted during data collection) or
endorsement of this study by any of Northern
Ireland’s Health Trusts. It is nonetheless hoped
that the findings, as presented, will be useful for
services at a Trust level, and allow comparison
with the earlier ECHO study, conducted at Northern
Health Trust level.

Findings are presented thematically:
demographics; experiences of homelessness;
overall health; physical health; mental health; other
areas of well being; and substance use (including
Novel Psychoactive Substances). Client data are
presented for the sample as a whole, and were
appropriate, by gender and age. Area summaries
will be presented, where practicable, with full data

in the appendices. Provider data are presented
alongside client data, wherever possible, to allow
comparison. Specific ‘provider’ sections are included
for their views on the health of children within their
services (those under 18 were excluded from the
study); NPS; and health related service provision.

Percentages presented are rounded to the nearest
percentage point. Where appropriate, data to one
decimal place are presented in the appendices.

‘Homelessness services' is used to refer to those
services / organisations, in the Community &
Voluntary sector, typically in receipt of Supporting
People funding to deliver services to those
experiencing homelessness and related support
needs. ‘Homelessness Nurse' refers to Belfast Trust's
Homeless Public Health Nursing Service: the term
was chosen instead of the formal title as it would be
more readily recognised by participants. ‘Provider’
refers to those services that participated in the study.
‘Clients' refers to those who were using their services
who participated in the study.

The reader is reminded that this research was
exploratory in nature, intended to help develop a
baseline understanding of the health needs of
homeless people, to highlight areas of concern, and to
lay the groundwork for future work. The reader should
also be cognisant of sampling issues (e.g. self
selecting sample, use of non-proportional sampling
techniques; known difficulty in accessing hard to
reach / most vulnerable individuals), and issues in
response bias when viewing the data.
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See Appendix 3

EXPERIENGES OF
HOMELESSNESS

AVERAGE TIME HOMELESS REASON FOR HOMELESSNESS
MONTHS
M ‘ 14 16 #1  FAMILY BREAKDOWN (40

#2  DOMESTIC VIOLENCE (17

HOMELESS BEFORE % #3  RELATIONSHIP BKDOWN (40

M ‘ & & #1  FAMILY BREAKDOWN ‘

#2 RELATIONSHIP B'KDOWN ‘
SLEPT ROUGH BEFORE % 5

i ‘ 25 40 36
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OVERALL HEALTH Q@

SUMMARY
PROVIDERS’ VIEW

Providers were asked to indicate how different their clients’
physical health was to the general population. 93% of providers
surveyed felt that their clients’ health was ‘very’' (41%) or

‘somewhat’ different (52%) from the rest of the population.

96% of providers identified their typical client’s health needs as
high or medium. More than three quarters of providers identified

their typical clients as having complex / multiple needs.

CLIENTS’ VIEW

60% of respondents (62% of males, 57% of females) agreed or

totally agreed with the statement: “| am in good health”.

57% of the sample (60% of males, 54% of females) agreed or totally
agreed with the statement: “my health has worsened since being

homeless”.

Those in the sample with children staying with them at the time of
data collection (n=46, 18% of sample) were asked two similar
statements with regards to their children. 93% agreed or totally
agreed that their “children are in good health”; 28% agreed / totally

agreed that “their health has worsened since being homeless”.



WHAT CLIENTS TOLD US

Clients were asked to indicate how
much they agreed with the
following statements: “l am in
good health”, and “My health has
worsened since being homeless”.
The percentage of the sample who
‘agreed’ or ‘totally agreed’ with

each of these statements was:

% 'agree’ and ‘totally agree:

| AM IN GOOD HEALTH (%)

N F@ sO

(n=91) (n=63) (n=154)
missing data, n=1, 0.4%
MY HEALTH HAS WORSENED

SINCE BEING HOMELESS (%)

HO FO s@

(n=89) (n=59) (n=148)

missing data, n=3, 1.2%; *% M/F refers to gender
breakdown within sample

Table 1 and 2 shows the
participant responses by area,

(additional data in Appendix 4).

TABLE 1: % PARTICIPANTS WHO
AGREED “I AM IN G0OD HEALTH”
AGREE TOT.AGREE  ToT %

B 324 20 52.4
W 582 88 67

§ 44 12 56

SE 625 O 62.5
N 429 238 66.7

MALE@ FEMALEQ@) saMPLE@ PROVIDER@

01

OVERALL
HEALTH

TABLE 2: % PARTICIPANTS WHO
AGREED “MY HEALTH HAS WORSENED”

AGREE TOT.AGREE TOT%

B 19 62 25.2
W 143 9 22.3
§ 35 1.6 5.1
S 31 © 3.1
N 31 04 3.5

Those in the sample with children,
defined as those aged <18, staying
with them at the time of data
collection (n=46, 18% of sample)
were asked two  similar
statements with regards to their
children. The percentage who
‘agreed’ or ‘totally agreed’ with

each statement was:

WHAT PROVIDERS THOUGHT

Providers were asked to indicate
how different their clients’
physical health was to the general
population. 93% felt that their
clients’ health was ‘very’ (41%) or
‘somewhat’ different (52%) from
the rest of the population. (7%,
n=4, thought there was 'no

difference’).

% CLIENT HEALTH DIFFERS
FROM GEN. POPULATION:

VERY DIFFERENT

(n=23)

SOMEWHAT DIFF.

(n=29)

Providers were also asked to
indicate the level of their client
groups’ support needs (high,
medium, low), and to what degree
clients’ experienced complex /
multiple needs. 96% of providers
identified their typical client's

health needs as high or medium:

% SUPPORT NEEDS ARE...

O wen @ weoim

(n=31) (n=23)

% 'agree’ and ‘totally agree:

@ CHILDREN ARE IN
600D HEALTH -

THEIR HEALTH HAS
€ WORSENED SINCE
BEING HOMELESS

More than three quarters of
providers identified clients as

having complex / multiple needs.

[

% COMPLEX /
MULTIPLE NEEDS




PHYSICAL HEALTH @@

SUMMARY
PROVIDERS VIEW

57% of providers in the sample felt that the physical health of those

who used their services was different to the general population

The top three physical health problems reported by providers
(whole sample) were COPD (27%, #1); respiratory problems (23%,
#2), and diabetes; weight problems; disability issues (21% each, #3)

CLIENTS’ VIEW

The top three physical health problems reported by clients were
poor diet / nutrition problems (43%, #1); stomach / digestive
problems (37%, #2), and dental problems (36%, #3). More than a

third reported chest pains and respiratory / breathing problems.

70% cited receiving formal help for physical health issues. Of these,

almost three in ten reported needing more help.

Half of the sample reported that they were receiving adequate
support for physical health issues. One in five reported that they

didn't need any help at the time of data collection.

GPs (70%) and homelessness staff (76%) were the most cited
sources of help. GP and/or homelessness services accounted for

55% of all support received by clients for physical health problems.

1



PHYSIGAL
HEALTH

WHAT PROVIDERS REPORTED:

% PROVIDERS:

PHYSICAL HEALTH DIFFERENT
FROM THE GEN. POPULATION

The top cited physical health issues (sample) are listed below,

table 4. Additional (area level) data in appendices.

57% of providers felt that the physical
health of those who used their services was
(somewhat or very) different to the general

population.

The top three physical health problems
reported by providers (in the sample as a
whole) were (#1) COPD; (#2) respiratory
problems; and (#3) diabetes; weight
problems; disability issues.

TABLE 3. % PROVIDERS: PHYSICAL HEALTH
DIFFERENT TO GENERAL POPULATION (BY AREA)

B 74 SE 0
] 42 N 75

S 67

TOP REPORTED PHYSICAL HEALTH ISSUES
COPD

RESPIRATORY PROBLEMS

DIABETES:
WEIGHT PROBLEMS: DISABILITY
ISSUES

LIMITING LONG-TERM ILLNESS (LLTI)

ASTHMA:
HEART DISEASE

STROKE

Q00 0 00

15



WHAT GLIENTS REPORTED:
REPORTED PHYSICAL HEALTH ISSUES

Clients were asked to indicate
whether they had experienced /
were currently experiencing a
number of physical health issues or
conditions. (They were asked to
report experiencing these anytime
in the last 12 months, and anytime

prior to the last 12m).

PHYSIGAL
HEALTH

In the sample as a whole, the top
health

condition in the 12 month period up

ranked cited physical
to point of data collection was poor
diet / nutrition problems (32%).
Stomach problems ranked 2" in the
same time period (24%), and dental
problems 3 (23%).

Similarly, 43% (n=110, rank 1)
reported ‘lifetime’ experience of

poor diet / nutrition problems;
37% (n=95, rank 2) stomach
problems; and 36% (n=94, rank

3) dental problems.

Table 5 displays selected top
ranked cited physical health
issues reported by the sample.
More detailed data in Appendix
4,

TABLE 5: TOP CITED PHYSICAL HEALTH CONDITIONS / ISSUES (SAMPLE AS A WHOLE)...  ®

RANK issue experiencedinlast12m % ..prior to last 12m % ..ever* %

1 respiratory problems 14.3 poor diet / nutrition 32.2 poor diet / nutrition 42.6
2 Dental problems 13.6 Stomach problems 23.6 Stomach problems 36.8
3 Stomach problems 13.2 Dental problems 22.9 Dental problems 36.4
| High blood pressure 11.6 Respiratory problems 20.2 Respiratory problems  34.5
5 poor diet / nutrition 10.5 High blood pressure 15.1 High blood pressure 26.7

*'ever’ refers to % for ‘last 12m’& ‘prior to last 12m’ combined.

16



PHYSICAL HEALTH m TABLE 6: CLIENTS’ TOP CITED PHYSICAL HEALTH CONDITIONS / ISSUES (BY AREA)

BELFAST (n=105) NORTHERN (n-21)

RANK issue experienced inlast 12 m % ..ever* % RANK issue experienced in last 12 m %  ..ever* %
1 poor diet / nutrition 36 poor diet / nutrition 55 1 dental problems 29 dental problems 48
2 dental problems 22 respiratory/breathing 37 2 poor diet / nutrition 29 poor diet / nutrition 38
2 stomach problems 22 dental problems 36 3 high blood pressure 19 high blood pressure 33
] respiratory/breathing problem 20 stomach problems 33 3 respiratory/breathing problem 19 respiratory/breathing 33
B high blood cholesterol 15 high blood cholesterol 27 3 problems with feet 19 stomach problems 33

WESTERN (n-91) SOUTHERN (n=25)

RANK issue experienced in last 12 m % ..ever* % RANK issue experienced in last 12 m %  ..ever* %
1 poor diet / nutrition 29 poor diet / nutrition 42 1 poor diet / nutrition 36 poor diet / nutrition 48
2 stomach problems 24 stomach problems 37 2 stomach problems 32 stomach problems 48
2 dental problems 24 dental problems 34 3 dental problems 24 dental problems 40
] respiratory/breathing problem 19 respiratory/breathing 31 4 respiratory/breathing problems 24 respiratory/breathing 36
j high blood pressure 15 high blood pressure 28 5 visual/eye problems 24 visual/eye problems 24

SOUTH EASTERN (n=16)

RANK issue experienced in last 12 m % ..ever* %

1 stomach problems 31 stomach problems 50

2 poor diet / nutrition 25 visual / eye problems 44

3 respiratory/breathing problem 25 poor diet / nutrition 25

4 dental problems 19 respiratory/breathing 25 e o
5 problems with mobili ty 13 dental problems 25 Zfﬂyig/dfttl 2 nt;tljfj; lt(;vs‘l/, ai.izbiz(?s Z;; ;;;rizts;'nt data collected from trusts - no trust / trust service participated in this

i



PHYSICAL HEALTH @)

WHAT CLIENTS REPORTED:

REPORTED HELP RECEIVED FOR PHYSICAL
HEALTH ISSUES

Participants were asked to
indicate whether they received any
formal help for their reported

physical health problems.

Across the sample, one in five
reported that they didn't need any

help at the time of data collection.

70% cited receiving help for
physical health issues. One in five
reported receiving help, but felt

that they could do with more

(accounting for almost three in ten
(28%) of those who reported

receiving help).

Half of the sample reported that
they were receiving adequate
support for physical health issues.
issues reported by the sample.
(Breakdown by area and gender in

appendices).

SOURCES OF HELP
62% of cited support was
accounted for by GP and

homelessness services. Just over

half (55%) of those who reported
receiving help did so from
homelessness services. Half of
those receiving help cited GPs.
Homelessness services
accounted for 32% of all cited
support (top ranked), compared to
GPs, which accounted for 30%

(rank #2).

2 in 10

receiving

respondents cited

support from
homelessness staff only (22%,
n=42), and an additional 13%

(n=25) cited GP only.

TABLE T: PARTICIPANTS’ REPORTED HELP RECEIVED...  SAMPLE B. AREA W.ARER | N.AREA | S.AREA | S.E.AREA

N %[N % | N % | N % (N % N %
Yes, but | would like more support 50 19 |22 21 |18 20 |2 10 |4 16 |4 25
Yes, I'm getting the support | need 131 51 | 58 55 |45 50 |7 33 |12 48 | 9 56
No, | don't need it any help at the minute 50 19 |16 15 |16 18 |9 43 |7 28 | 2 13
No, but it would help me 9 4 3 3 5 6 |0 0 1 4 |0 0
| was offered but chose not to use it 6 2 3 3 2 1 5 0 00 O
None was offered 4 2 2 o 0 o0 |1 4|1 6
Missing data 3 1 6 10

19% (n=35) cited availing of GP and

TABLE 8 CITED SOURCES OF HELP @ homelessness services only.
RANK n %
1 staff member at project lar 18 Other services cited (typically in
2 GP 13012 conjunction with other services):
3 Pharmacist 32 18 pharmacist 18% (n=32); dentist / dental
] Dentist / dental specialist 24 13 specialist, 13% (n=24); and ‘other
5 Homelessness nurse* 10 6 hospital services (i.e. physiotherapy,

% = percentage of those who cited receiving formal help, who subsequently cited source of help. heart / cardiac Services, Occupatlonal

*This service is not available across NI, thus percentage will be relatively smaller.

Therapy, services,

unspecified), 18% (n=30).

cancer podiatry,
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MENTAL HEALTH

SUMMARY
PROVIDERS’ VIEW

98% of providers in the sample felt that the mental health of those who used their
services was somewhat or very different to that of the general population.

The top three mental health problems reported by providers in the sample were
Depression / Depressive Disorders, (96%, ranked #1); anxiety / Anxiety Disorders, (89%,
ranked #2); and suicidal ideation, (88%, ranked #3).

CLIENTS’ VIEW

The top three mental health problems reported by clients were depression (80%, #1);
stress (78%, #2), and sleep problems (77%, #3). Three quarters reported anxiety /

Anxiety Disorders, whilst 7 in 10 (72%) reported social isolation.

52% reported having a formal diagnosis: 9 in 10 reported a diagnosis of depression.
Psychiatric comorbidity (depression and another; anxiety and another) was common.
Those with a formal diagnosis (irrespective of gender) were more likely than those
without to report: feeling lonely; socially isolated; and anxious. They were also more
likely to report having problems sleeping; problems with mood; and more likely to

report experiencing suicidal thoughts.

One third (32%) of the sample reported that they were receiving adequate support for
mental health issues (an additional 3 in 10 felt they could with more). Of those who
reported having a formal diagnosis, 37% were receiving the support they needed. An

additional 4 in 10 reported receiving support, but felt they needed more.

62% of cited support was accounted for by homelessness services and GPs. 2in 10
received support from homelessness staff only. 1 in 10 (9%) received help for mental
health issues from a GP only. In total, half received support for mental health issues,

from their GP and homelessness service only.
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WHAT PROVIDERS REPORTED: The top cited mental health issues (NI) are listed below, table

10. Additional (area level) data in Appendix 5.

% PROVIDERS:

MENTAL HEALTH DIFFERENT
FROM THE GEN. POPULATION

TOP REPORTED MENTAL HEALTH ISSUES

98% of providers in the sample felt that the

mental health of those who used their @ DEPRESSION
services was somewhat or very different to
that of the general population. @ ANXIETY / ANXIETY DISORDERS
The top three mental health problems SUIGIDAL THOUGHTS
reported by providers in the sample were
(#1) Depression / Depressive Disorders; @ SELF HARMING BEHAVIOURS
(#2) anxiety / Anxiety Disorders; and (#3)
suicidal ideation. @  suicioaL BEnavIOURS

TABLE 9. % PROVIDERS: MENTAL HEALTH @ PERSONALITY DISORDERS

DIFFERENT TO GENERAL POPULATION (BY AREA)

b e s 100 @  vunLomenosis

w 100 N 100

€) scrizopurenia

S 100




WHAT CLIENTS REPORTED:

REPORTED MENTAL HEALTH ISSUES

Participants were asked to indicate
whether they had experienced /
were currently experiencing a
number of mental health issues or
conditions, anytime in the last 12

months.

In the sample as a whole, the top

ranked cited mental health

MENTAL
HEALTH

condition in the 12 month period up
to point of data collection was
depression (80%).

Approximately 8 in 10 (78%, ranked
27 reported issues with stress in
the same time period (24%). A
similar proportion reported sleep
problems (77%, ranked 3).

Three quarters reported anxiety
/ Anxiety Disorders,and 7in 10
reported social isoaltion (72%)

and mood problems (71%).

Table 11 displays cited mental
health issues, ranked by most
cited (%). More detailed data

are available in Appendix 5.

Depression

Stress*

Sleep problems

Anxiety / Anxiety Disorder
Social isolation

Problems with mood

=l & G & N —

Problems concentrating

research (pp. 2202-2208). Springer Netherlands.

RANK issue experienced in last 12 m

% RANK issue experienced inlast 12 m %

80 8 More irritable 62
78 g Panic attacks 40
77 10 Memory loss 40
74 1 Find it hard to control anger 32
72 12 aggressive to others 27
71 13 Suicidal thoughts 26
66 14 Hear voices 15

TABLE 11: MENTAL HEALTH CONDITIONS / ISSUES (SAMPLE AS A WHOLE, RANKED %CITED)...

*Participants were asked to identify whether they were experiencing “ prolonged stress” which was defined, to broadly reflect accepted chronic stress definitions?, as
“emotional pressure felt for a prolonged period of time (e.g. weeks or longer) in which you feel you have little or no control. This stress is constant and doesn’t go away”
(a: McGonagle, K. A., & Kessler, R. C. (1990). Chronic stress, acute stress, and depressive symptoms. American journal of Community Psychology, 18(5), 681-706;
Folkman, S. (2013). Stress: appraisal and coping (pp. 1913-1915). Springer New York; Boss, P. (2014). Family stress. In Encyclopedia of quality of life and well-being

2

a:

McGonagle, K. A., & Kessler, R. C. (1990). Chronic
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MENTAL HEALTH ] TABLE 12: WHAT CLIENTS REPORTED: TOP CITED MENTAL HEALTH CONDITIONS / ISSUES (BY AREA)

BELFAST (h-105) NORTHERN (n-21) SOUTH EASTERN (n=16)

RANK issue experienced inlast 12 m % RANK issue experienced inlast 12 m % RANK issue experienced in last 12 m %
1 Depression 80 1 Anxiety / Anxiety Disorders 91 1 Depression 94
2 Stress 77 1 Problems with mood 91 2 Sleep problems 88
3 Anxiety / Anxiety Disorders 76 3 Social isolation 86 2 Problems with mood 88
3 Sleep problems 76 3 Depression 86 2 Feeling stressed 88
5 Social isolation 72 3 Stress 86 5 Social isolation 81

b Anxiety / Anxiety Disorders 81

WESTERN (n=01) SOUTHERN (n-25)

- - - o, - - - o, % = percentage of participants from area total
RANK issue experienced inlast 12 m % RANK issue experienced inlast 12 m % citing experiencing condition / mental health
. issue during specified time period. As before,
1 Depressmn 79 1 Sleep problems 80 data in this table is demarcated nominally at a
trust level, i.e. does not represent data collected
2 Stress 78 2 Stress 72 from trusts - no trust / trust service participated
. in this study. Additional data available in
3 Sleep problems 76 3 Depression 64 appendices.
4 Problems with mood 73 4 Problems with mood 60
j Social isolation 71 4 Problems concentrating 60
B Anxiety / Anxiety Disorders 71 4 Anxiety / Anxiety Disorders 60

TABLE 13: (%) HOW OFTEN DO YOU FEEL... NI N SE B w S

that you lack companionship? 77 86 81 76 78 64
left out (socially)? 70 76 75 71 73 44
isolated from others? 79 86 81 81 80 56

% = percentage of participants from named area total answering ‘often’ and ‘sometimes’

22
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WHAT CLIENTS REPORTED: FORMAL DIAGNOSES

TABLE 14: (%) FORMAL DIAGNOSIS NI B W N S SE

N 132 58 48 11 5 10
% 51 55 53 52 20 63

% = percentage of participants from named area who indicated that they had a formal diagnosis for (a) mental health condition(s).

In total, 132 respondents, 51% of sample indicated that they had formal diagnoses. 78 males (53% of males in sample) and 54 females reported having
diagnosed mental health conditions (49% of females). 73 males & 52 females (n=125, multiple responses, n=222) provided information about their
diagnoses, missing data n=7.

TABLE 15: TOP RANKED CITED DIAGNOSES

NI (n=132) NORTHERN (n-11) SOUTH EASTERN (n=10)
RANK Diagnosis %NI % %

1 Depressive disorder 89 Depressive disorder 52 Depressive disorder 100
2 Anxiety Disorder 52 Anxiety Disorder 33  Anxiety Disorder 50
3 PTSD 9 PTSD 10 Personality Disorder 20

WESTERN (n-4¢) SOUTHERN (n-5) BELFAST (n-5¢)

RANK Diagnosis % % %

1 Depressive disorder 81 | Depressive disorder 60 Depressive disorder 81

2 Anxiety Disorder 50 2 Anxiety Disorder 40 Anxiety Disorder 47

3 Personality Disorder 6 2 ADHD 40 PTSD 10
3 PTSD 20

%NI = percentage of participants who identified as having a formal diagnosis, and provided information on such (NI, n=125, missing data n=7). % =
percentage of participants who identified as having a formal diagnosis, and provided information on such for each area (number specified). As before,
data in this table is demarcated nominally at a trust level, i.e. does not represent data collected from trusts - no trust / trust service participated in this
study. Additional data available in appendices.

2

TOP RANKED DIAGNOSES

9in 10 (89%) reported a diagnosis for depression. 4in 10
(41%, n=51) had a diagnosis of depression only, the
remainder reported multiple diagnoses.

51% reported a diagnosis of anxiety, typically as a co-morbid
diagnosis. 3in 10 (29%, n=36) reported anxiety &
depression; 17% (n=21) reported anxiety, depression, and
one other diagnosis.

DIAGNOSES BY GENDER: MALE

Top cited diagnosis: depression 82%; #2: Anxiety Disorder,
52%; #3: Personality Disorder 8%. Depression accounted for
half (51%) of all cited diagnoses; anxiety for 31%. Just over
a third (36%) reported a diagnosis of depression only. Males
reporting co-morbid diagnoses: 49% (n=38), typically
depression and anxiety (32%, n=25).

Males citing a diagnosis were more likely than those
without to report feeling lonely (46%:25%) socially isolated
(87%:66%); anxious (95%:60%); problems sleeping
(91%:72%), with mood (91%:60%); and more likely to report
experiencing suicidal thoughts (33%:16%).

DIAGNOSES BY GENDER: FEMALE

Top cited diagnosis: depression 87%; #2: Anxiety Disorder,
48%; #3: PTSD 11%. Depression accounted for 46% of all
cited diagnoses; anxiety for 28%. 4 in 10 (n=22) reported a
diagnosis of depression only.

Females reporting comorbid diagnoses: 48% (n=26),
specifically depression & anxiety (20%, n=11), or depression,
anxiety & another (19%, n=10). Females citing a diagnosis
were more likely than those without to report feeling lonely
(85%:67%) socially isolated (80%:55%); anxious (89%:53%);
problems sleeping (81%:62%), with mood (85%:47%); and
more likely to report experiencing suicidal thoughts
(35%:18%).
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WHAT CLIENTS REPORTED: SOURGES OF HELP

WHAT CLIENTS REPORTED:

REPORTED HELP RECEIVED FOR MENTAL
HEALTH ISSUES!

Participants were asked to
indicate whether they received any
formal help for their reported

mental health problems.

Across the sample, one quarter
reported that they didn't need any
help at the time of data collection.
56%
mental health issues. 3 in 10

cited receiving help for
reported receiving help, but felt
that they could do with more
(accounting for 58% of those who
reported receiving help).

One third (32%) of the sample
reported that they were receiving
adequate support for mental
health issues. (Breakdown by area

and gender in appendices).

Of those who reported having a
formal diagnosis, 37% (n=49) were
receiving the support they needed.
An additional 41% (n=54) reported
receiving support, but felt they
needed more.

SOURCES OF HELP
62%
accounted for by homelessness

of cited support was

services and GPs: homelessness
services accounted for 36% of all
cited (top ranked),
compared to GPs, which
accounted for 27% (rank #2).
Homelessness services were cited
by 93% (n=172); GPs were cited by
73% (n=135) of respondents.

support

2 in 10 (21%) cited receiving
support from homelessness staff
only. 1in 10 (9%) received help for
mental health issues from a GP
only. (In total, half (52%) received
their GP and
homelessness service only).

support from

Yes, but | would like more support
Yes, I'm getting the support | need

TABLE 16: PARTICIPANTS’ REPORTED HELP RECEIVED...

SAMPLE B. AREA
N % | N % N
83 32 | 38 36
61 24 | 29 28 |21

W. AREA

29 32 4 19 |8 324 25

N.ARER | S.ARER | S.E.AREA
N % [N %N %

23 |4 19 |4 16 | 3 19

No, | don't need it any help at the minute 68 26 | 24 23 |26 29 |5 24 '8 32 5 31
No, but it would help me 21 8 7 |8 9 (2 102 8 2 13
| was offered but chose not to use it 14 5 3 3 /5 6 4 190 0|2 13
None was offered 7 3 3 3 /2 2|2 10/|0 0|0 o
Missing data 3 1 0 0 0 |3 1 0
% = percentage of area,
Therapy / counselling, both in formal
® TABLE 17: CITED SOURGES OF HELP health and in community / voluntary
RANK . % settings, ranked third, accounting for
1 staff member at project Iz 93 23% (n=42) of cited support. Hospital
2 GP 155 13 based services health services
3 Therapy / counselling 42 23 Hospital based services / psychiatric
4 CPN 27 15 services (5%), and “staff at other
5 Staff at other health services* 24 13 health services” - e.g. social worker,

% = percentage of those who cited receiving formal help, who subsequently cited source of help.

*See additional information, right hand side of page.

1: 144 respondents indicated receipt of support for cited mental health conditions. A follow-up question
asked participants to identify sources of help, n=185 responded (multiple responses, n=407), meaning 41
respondents who had indicated that no help was availed of nonetheless identified sources of help. These

responses are included in calculations.

4

Gender Identity Clinic, Learning
Disabilities services, and Dementia
Services - (13%), were cited by

almost one in five respondents.



OTHER ASPEGTS OF HEALTH

SUMMARY
PROVIDERS VIEW

All surveyed providers felt that those who used their services were
(somewhat or very) different to the general population in other aspects of

health and well-being.

The top three ‘other’ health and well-being issues reported by providers
were (#1) problems in social support; (#2) nutrition / problems with diet;

and (#3) complex / multiple needs.

CLIENTS’ VIEW

One in three women in the sample reported having a cervical smear in
the last three years. Three in ten women reported having a breast

screening / examination in the last three years.

9% of respondents reported that they had a registered disability /
disabilities; 3% reported as registered blind; one respondent reported

as registered deaf; and 3% reported as hearing impaired.

1in 5 had 1 meal a day; 6 in 10 had two or fewer meals per day. A third
reported that they ate no portions of fruit & veg per day at the time of

data collection. 6 in 10 had one or fewer pieces of fruit & veg per day.

A quarter reported that they did no exercise during the week. Almost
half exercised once or less. 1 in 5 reported exercising 4+ times a week.

25
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WHAT PROVIDERS REPORTED: The top cited issues (NI) are listed below, table 19.
Additional data in Appendix 6.
% PROVIDERS:
OTHER ASPECTS OF HEALTH °
DIFFERENT FROM THE GEN. . :
POPULATION TOP REPORTED ‘OTHER’ HEALTH & WELL-BEING

ISSUES

All surveyed providers felt that those who
used their services were (somewhat or 0 PROBLEMS IN SOCIAL SUPPORT
very) different to the general population

in other aspects of health and well-being.

NUTRITION / PROBLEMS WITH DIET;
The top three ‘other’ health and well-being COMPLEX / MULTIPLE NEEDS
issues reported by providers (across the

sample) were (#1) problems in social

. . @ LEARNING DIFFICULTIES
support; (#2) nutrition / problems with
diet; and (#3) the presence of complex /
multiple needs. @ SEXUAL HEALTH:
ORAL HEALTH

TABLE 18. % PROVIDERS: PHYSICAL HEALTH

DIFFERENT TO GENERAL POPULATION (BY AREA)

P § o Q LGBT SPECIFIC HEALTH ISSUES

"] 42 N 75 e

¢ - VISUAL HEALTH

26



WHAT GLIENTS TOLD US
CERVICAL € BREAST SCREENING

One in three (29%) women in
the sample reported having
a cervical smear in the last

three years.

% ‘yes’ :

(%) CERVICAL SMEAR LAST 3YRS

N O WO

(n=32) (n=19) (n=7)

SEQ sO N O

(n=1) (n=1) (n=4)

missing data, n=2,

TABLE 20: (%) CERVICAL
SCREENING IN LAST 3Y (BY AGE)

NOT
YES NO RELEVANT

18-29 22 70 8
30-44 46 36 15
45-89 27 47 20

60+ 0 100 O
Missing data, n=2, 2% (30-44, 45-59)

Three in ten (29%) women
reported having a breast
screening / examination in

the last three years.

% ‘yes’

BREAST SCREENING LAST 3YRS

NDOWVO

(n=11) (n=6) (n=3)

SEDsOND

(n=1) (n=0)

missing data, n=2,

TABLE 21: (%) BREAST
SCREENING IN LAST 3Y (BY AGE)

NOT
YES NO RELEVANT
18-29 7 85 8
30-44 18 64 15
4559 7 73 13
60+ 0 100 O

Missing data, n=2, 2% (30-44, 45-59)

uiLE@ FEMALEQ@) saMPLE@ PRoVIDER@

OTHER ASPECTS OF

HEALTH

REGISTERED DISABILITY, VISUAL
AND HEARING IMPAIRMENT

9% (n=21) of respondents
reported that they had a
registered disability  /

disabilities.

Area breakdown available in
appendices. 3% (n=8) of
respondents reported as
registered blind; one
respondent (0.4%) reported

as registered deaf; and

21

almost 3% (n=7, 2.7%)

reported as hearing impaired.

DIET AND EXERCISE.

1 in 5 had 1 meal a day
(20%). 6 in 10 (60%) two or
fewer meals per day. (Area

data: see appendices).

HOW MANY MEALS ADAY? ® %

(0 0.4
@ 20
6 40
@606 =«
066+ ;

HOW MANY PORTIONS OF
FRUIT § VEG PER DAY? ®

o 34
(@) 24
00 24
008

0080 +-

missing data, n=3, 1%

Missing data, n=3, 1%

A third reported that they ate
no portions of fruit & veg per
day at the time of data
collection. 6 in 10 had one or
fewer pieces of fruit & veg per
day (58%).

A quarter reported that
they did no exercise during
the week. Almost half
(47%) exercised once or
in 5

exercising 4+ times a week.

less. 1 reported

NO. TIMES EXERCISE
DURING WEEK ®

(0] 25
(%) 22
06 19
000 -
6000+ ~

Missing data, n=3, 1%

s




OTHER ASPECTS OF HEALTH (L2 HOW OFTEN HAVE YOU...

SERVICE USERS: HOW OFTEN DID THEY... REASONS FOR USE OF EMERGENCY SERVICES
Participants were asked to indicate how often the following Reasons, ranked by most cited, given by
events occurred in the last 12 months. Additional data respondents for the use of A&E, emergency
(gender, area) are available in the appendices. hospital admission or other emergency
—_ [ e® | en services included:
2S94 ™
= = =
@ TABLE 22 E = = = ww ©® TABLE 23
o el RANK CATEGORY OF REASON GIVEN %
% % % % (N=258) (n=65) 0
o 1 intoxication / OD 19
Visited GP 10 26 24 38 89
_ o 2 Alcohol related 17
prescribed prescription drugs 37 24 15 23 62 N
o ) 2 broken bones (unspecified) 17
Visited dentist 48 42 6 4 b
. | Falls 11
Emergency visit to AQE 56 35 5 4 43
] ) ) | black outs (substance use) 11
Missed a medical appointment 57 /30 8 4 42
] ] 6 Suicide attempts 9
Outpatient appointment 66 22 7 4 33
- - ] NPS related 9
Visited optician 68 29 1 1 1|
) o 8 black outs (other) 8
Emergency hospital admission 74 21 2 2 25
8 Stomach problems 8
Ambulance called (emergency) 76 19 2 2 23
) 10 head injuries 6
Met with a support / peergroup 76 14 5 4 23
Vaccination for Flu 79 19 1 0
2 PROVIDERS: HOW OFTEN DID YOUR GLIENTS...
Had a health check / MOT 81 14 2 2 11 _ o _
o Providers were asked, thinking about their
Used a Walk-in clinic 8 10 2 1 13 ] o ]
o clients, to indicate how often the following
Had a visit with nurse 8 6 2 3 1 .
o events occurred in the last 12 months. Data
Other vaccination 971 210]0 2 presented below. (Additional data are
(“Ever” refers to any occurrence over the period). Missing data, n=3, 1%, (n=1:0.4%) . . .
available in Appendix 6).
©® TABLE 24 NEVER 1-2 TIMES 3-5 TIMES 6+ TIMES (%) EVER®
N % | N % N % | N % (N=56)
Emergency visits to A&E 0o o 4 7 27 48 25 45 100
Ambulance calls / 999 0 o 5 9 32 57 19 34 100
Emergency hospital admission 0 o0 14 25 27 48 15 27 100
taking any regular medicines 0 0 0 0 15 27 41 73 100
missed meals 1 2 4 7 15 27 36 64 98
Emergency psychiatric admission 3 6 15 27 31 55 7 13 95
engaged in risk behaviours 8 14 3 5 17 30 28 50 86
engaged in street behaviours 17 30| 8 14 11 20 20 36 10
engaged in rough sleeping 18 32 15 27 19 34 4 7 68
Refused registration with GP 25 45 19 34 9 16 3 5 b5
Refused registration with dentist 26 46 20 36 8 14 2 4 54
(“Ever” refers to any occurrence over the period). Missing data, n=3, 1%, (n=1:0.4%)
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SUBSTANGE USE ISSUES

SUMMARY
PROVIDERS' VIEW

88% of providers in the sample felt that the substance use issues
of those who used their services was somewhat or very different

to that of the general population.

The top substance use issues reported by providers in the
sample were (#1) alcohol; (#2) tobacco smoking, prescription
drug use (for purposes other than intended); and (#3) Novel

Psychoactive Substances (NPS).

93% reported excessive / problematic use of alcohol anytime in
the 12 months up to and including data collection; 88%, NPS;
82% prescription medication (for purposes other than
prescribed); and 89% ‘other substances’. 98% reported their
clients missing meals anytime in same time period; 86%
engaging in risk behaviours whilst intoxicated / relating to their
substance use; 70% engaging in street behaviours; and 68% of

providers reported rough sleeping amongst their clients.

CLIENTS’ VIEW

A quarter (26%) cited receiving help for substance use issues.
Of these, 5% reported receiving help, but felt that they could do

with more.

56% of cited support was accounted for by GP and
homelessness services. A quarter (25%) of respondents cited

receiving support from homelessness staff only, 8% GP only.

U
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SUBSTANGE
USE ISSUES

WHAT PROVIDERS REPORTED: The top cited mental health issues (NI) are listed below, table 26.

Providers reported the frequency of occurrence of a number of
events over the 12 months prior to survey, see table yy. Additional

% PROVIDERS: (area level) data in appendices.
SUBSTANGE USE ISSUES
DIFFERENT FROM GENERAL
POPULATION TOP REPORTED SUBSTANGE USE ISSUES @
88% of providers in the sample felt that @ ALGOHOL
the substance use issues of those who @ SMOKING:
used their services was somewhat or PRESCRIPTION nkuﬁs*
very different to that of the general
population. m NPS
The top substance use issues reported
by providers in the sample were (#1)
alcohol; (#2) tobacco smoking, TABLE 21 @ OCCASIONALLY FREQUENTLY EVER*
prescription drug use (for purposes EXCESSIVE / PROBLEMATIC USE OF...
other than intended); and (#3) Novel alcohol 16 70 93
Psychoactive Substances (NPS). :;lrlz_\icription drugs ;2 g’? :g
other substances 30 32 89
TABLE 25. % PROVIDERS: SUBSTANCE USE ENGAGED IN AS A RESULT OF / WHILST INTOXICATED...
ISSUES DIFFERS TO GEN. POP. (BY ARER) risk behaviours? 30 50 86
street behaviours' 20 36 70
B 78 SE 100 rough sleeping 34 7 68
w 100 i 100 miss meals 27 64 98
S 67
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USE ISSUES

WHAT CLIENTS REPORTED: HOW OFTEN HAD THEY USED (%, SAMPLE)...

0
TABLE 28 neven MONTHLY 2-4TIMES  2-3TIMES 4+ EVER (%)
ORLESS AMONTH AWEEK AWEEK S M F
e tobacco (smoking)? 27 7 3 4 57 13 12 13
0 e-cigarette (vaping)® 91 3 2 1 2 8 10 5
O alcohol® 18 27 26 14 14 83 81 82
=] b
=8 nps 85 5 4 1 3 14 11 10
prescription drugs*e 75 8 7 3 6 24 24 23
methadone (prescribed)? 96 1 1 0 1 3 3 3
‘ other substancesdef 89 0 2 3 5 10 8 12
‘Ever’ refers to any reported use (i.e. all categories of response except ‘never’): calculation based on responses minus missing data. “use not as intended and/or
unprescribed use; n=258: a - missing data, n=7, 3%, b - missing data n=4, 2%, ¢ - missing data, n=6, 2.3%; d - missing data, n=3, 1%, e - male: (multiple responses, n=11) - 9
(6%) respondents indicated use of cannabis; 2 (1%) cocaine; f- Female: (multiple responses, n=12): 7 (6%) indicated use of cannabis; 3 (3%) cocaine, 1 (each) ecstasy,
‘meth’

°1
TABLE 29 WHAT CLIENTS TOLD US ABOUT: THEIR EVER™ OVER THE LAST MONTH (%)... WHAT PROVIDERS
RISK BEHAVIOURS S M F TOLD US (%)

risky sexual behaviour whilst intoxicated 20 19 20 32
other risky behaviours whilst intoxicated 22 24 117 32

Injected; Shared injecting equipment? 0 0 0 36

‘Ever’ refers to any reported use (i.e. all categories of response except ‘never’): calculation based on responses minus missing data.

3



SUBSTANGE USE ISSUES

WHAT CLIENTS REPORTED:

REPORTED HELP REGEIVED FOR SUBSTANGE
USE ISSUES

Participants were asked to
indicate whether they received any
formal help for their reported

substance use issues.

55% of the sample reported that
they didn't need any help at the
time of data collection. One in ten
(11%) did not receive help, but
indicated that it would be of
benefit to them.

A quarter (26%) cited receiving

help for substance use issues. Of

these, 5% reported receiving help,
but felt that they could do with
more (accounting for 21% of those

who reported receiving help).

One in five (21%) reported that
they were receiving adequate
support for substance use issues.
(Breakdown by area and gender in

appendices).

SOURGES OF HELP
56% of cited support was
accounted for by GP and

homelessness services. A third

(33%) of those who reported
receiving help did so from
homelessness services. A quarter
(23%) of those receiving help cited
GPs.

accounted for 38% of all cited

Homelessness services
support (top ranked), compared to
GPs, which accounted for 23%
(rank #2).

A quarter (25%) of respondents
cited receiving support from
homelessness staff only, and an
additional 8% cited GP only (6% GP

and homelessness service only).

TABLE 30: SAMPLE B. AREA W.AREA | N.ARER | S.AREA | S.E.AREA
PARTICIPANTS’ REPORTED HELP RECEIVED... N % N % N % (N % [N % | N %
Yes, but | would like more support 14 5 7 7 '5 6 0 o0 |2 8|0 o0
Yes, I'm getting the support | need 53 21 | 22 21 |21 23 |1 5 |9 36 0 0
No, | don't need it any help at the minute 141 55 | 55 52 |50 55 |14 67 |11 44 |11 69
No, but it would help me 26 11 (12 11,7 8 |4 19 |0 0 |5 31
| was offered but chose not to use it 12 5 5 5 |7 8 0o o0 0 0 0
None was offered 7 3 4 4 1 1 2 10 |0 0 |0 0
Missing data 3 1 3 1

©® TABLE 31 Addiction services, ranked third,
RANK CITED SOURCES OF HELP 1 % with 24% (n=16) of respondents
1 staff member at project 85 100% citing support. One in five cited
2 GP 60 90 receiving support from CPN (22%)
3 Addiction services 16 24 and social work services (19%).
4 CPN 15 22
5 Social worker 1319

% = percentage of those who cited source of help. *All respondents identified homelessness
services: of these, 67 individuals had answered, in the previous question, that they were in
receipt of formal support for substance issues. In a follow-up question, 85 individuals named
(a) source(s) of help (i.e. 15 individuals who indicated that they were not in receipt, nonetheless
identified a source of help: all identified staff at a homelessness service).
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NOVEL PSYGHOAGTIVE A
SUBSTANGES (NPS)

SUMMARY
PROVIDERS’ VIEW

75% of providers surveyed reported an increase in the use of NPS amongst their

client groups over the last 2 years up to the point of data collection.

93% of providers in the sample felt that NPS use issues of those who used their
services was somewhat (52%) or very different (41%) to that of the general

population.

71% of providers indicated that NPS use was an issue amongst their client
groups. 9 in 10 (88%) reported experiencing excessive / problematic use of NPS
over the last 12 months, with half (48%) reporting frequent problematic use in that

period.

8 in 10 reported that NPS use was having some or great effect on the mental
(82%) and physical (80%) health of their clients. Three quarters (77%) reported
some / great effect on the project environment. 7 in 10 reported some / great
effect on staff (70%) and client (68%) safety.

48% had protocols & procedures in place to deal with NPS related issues; 46% did

not. Three providers were, at the time of survey, working on protocols (5%).

CLIENTS’ VIEW

The number reporting NPS use was relatively lower than reported use of other
substances. In the sample, 14% (ranked 4%, behind alcohol, tobacco, and
prescription drugs) reported ever using NPS - 4% reported use of 2-3 times a
week or more. 17% of males, compared to 10% of females, reported ever using
NPS.



WHAT PROVIDERS REPORTED:

% PROVIDERS:

NPS USE ISSUES DIFFERENT
FROM GEN. POPULATION

O

Providers who reported an increase in the use of NPS
amongst their client groups over the last 2 years

93% of providers in the sample felt that
NPS use issues of those who used their
services was somewhat (52%) or very
different (41%) to that of the general
population.

TABLE 32. % PROVIDERS: NPS USE ISSUES
DIFFERS TO GEN. POP. (BY ARER)

B 96 SE 75
w 95 N 100
S 83

Providers were asked how frequently
certain behaviours occurred in the last
12 months, amongst their client groups,
as a result of NPS related activity (see
table 33, right. Additional data in
Appendix 7).

RISK BEHAVIOURS
erratic / risky behaviours

increased antisocial behaviour
risky sexual activity

increased nps related activity in hostel
increased rough sleeping

increase injecting

increased criminal activity
increased street activity'

increase needle sharing

INCREASED AGGRESSION

aggressive behaviour generally

in service / project setting

HEALTH PROBLEMS

mental health

physical health

OTHER ISSUES

less engagement with services
episodes of hospitalisation

calls to police / police interventions
eviction / prevented from using service
emergency visits to a&e

client withdrew / terminated service
ambulance calls / 999

never 1-2
14 13
16 14
18 18
25 13
36 30
36 27
27 11
39 21
45 | 46
20 13
23 11
14 5
16 13
18 13
21 25
18 16
23 23
27 9
29 13
29 7

3-5
30
34
38
32
27
29
38
30

36
41

36
39

4
43
32
43
4
43
38

5+ EVER

43
36
27
30
7
9
25
9
4

32
25

45
32

29
11
34
11
23
16
27

86
84
82
15
64
64
13
b1
99

80
1

86
84

82
19
82
1
13
n
n

Te.g. begging, drinking, etc. ‘ever’ = any reported use (i.e. all categories of response except ‘never’):
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NPS USE ISSUES (&

WHAT PROVIDERS REPORTED: THE EFFECTS OF CLIENTS’ NPS USE

TABLE 34: THE EFFECT OF NPS USE ON (%)...
NOEFFECT  VERYLITTLE  SOME A GREAT SOME/GREAT  RANK
EFFECT EFFECT EFFECT EFFECT
Mental health of client 14 4 11 71 82 1
Physical health of client 14 5 27 54 80 2
service / project environment 16 7 36 41 11 3
staff safety 13 18 41 29 10 |
client safety 16 16 39 29 68 5
service delivery 16 21 34 29 63 6
PROTOGOLS TO DEAL WITH NPS
TABLE 35: % WHO REPORTED... NI | B | W S SE N
48% had protocols & procedures in place to Yes 48 44 47 50 25 100
deal with NPS; 46% did not. Three providers No, but we're working on these 5 9 5 0 0 0
No, not currently 46 48 47 50 75 O

were, at the time of survey, working on

% = % providers in that area

protocols (5%).



there are very few of
our service users who
take legal highs (sic),
but a small number do

and we have seen a

VAST DETERIORATION IN
THEIR PHYSICAL AND
MENTAL HEALTH

increased challenging
& unpredictable
behaviour...

INCREASED RISK OF
SAFETY TO CLIENTS AND
STAFF

STAFF NOT TRAINED to

deal with this use as
it's constantly evolving

IMPAGT ON BEHAVIOUR
AND MENTAL ILL
HEALTH is dramtic [sic]

and hard to manage

it is VERY DIFFICULT TO
GET PEOPLE TO ENGAGE

while under the
influence of these
substances

NPS use has had a
massive impact on
their health...they
become very

WITHDRAWN...HARD TO
GET THEM TO ENGAGE

with services

THE IMPAGT OF YOUNG
PEOPLE USING NPS IS
SIGNIFICANT...on staff

..on levels of
monitoring...and
ambulance / police
contact needed to
support them.

severe behaviour

changes, ERRATIC
BEHAVIOUR...

listlessness...

AGGRESSIVE,
ANTISOGIAL behaviour

NPS use has led :co
GHAOS IN PEOPLES

LIVES, very eratic [sic]
and risky behaviour,

CHALLENGING
BEHAVIOUR

aggressive and
challenging behaviour
more prevalent in

hostel..STAFF NEED
MORE TRAINING as to

how to deal with this
new area of need”

erratic and aggressive

behaviour...and RISK T0
STAFF needs to be

considered by services

when we are carrying
out riskassessments
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PROGEDURES
€ PROTOGOLS

Providers were asked whether they conduct a Health needs Assessment with clients; whether they register
them with primary health services; and whether they provided health projects in partnership with other
organisations. A summary of these findings are provided below (additional data in appendices).

TABLE 36: D0 YOU CONDUCT A HEALTH NEEDS ASSESSMENT WITH YOUR TABLE 37: DO YOU ENSURE CLIENTS ARE REGISTERED
CLIENTS? (%) WITH (%)...

% = % of area (n=56) N % = % of area (n=56) NIl B W S SE N
yes, as part of application 0 GP 93 91 89 100 100 100
yes, part of support planning 0 Dentist 93 91 89 100 100 100
yes, as part of induction 9 9 5 17 25 O Other service 73 65 68 83 100 100
more than one of these 18 17 21 33 0 O
no assessment made 2 4 0 0 0 O
missing data 2 0 5 0 0 o0

Health & Social Care organisations’ 25 17 37 33 25 0

. I % i
Community based initiatives? 50 52 37 50 50 100 m providers who thought

there were gaps in health
related services

% = % of area (n=56); 1: e.g. Trust, Hospital, GP, Pharmacist, etc; 2: combined category - includes
service user groups, local community groups, and other C&V providers.

lack of services suitable to the needs of clients 54 52 58 67 75 0
issues with waiting times 73 70 68 100 100 50
barriers to access of existing services 70 70 74 67 75 50
issues with referral pathways / protocols 54 57 53 67 75 0
mismatch between client needs and service we can offer on referral 52 Y 53 50 75 0
need for a service / services that currently not available 64 74 47 50 75 100

Missing data n=2
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0O
PROVIDERS: HEALTH SERVICES Ad(ditional data (area) in appendices

TABLE 40
% of respondents (n=56, missing data, n=1, 2%) SIGNPOST /REFER  PROVIDE DIRECTLY ~ YES(TOT)  NOT OFFERED
Eye health / optician 82 5 88 11
Counselling / therapy 77 9 86 13
Sexual health & contraceptive services 73 11 84 14
Psychiatric services 80 4 84 14
Specialist alcohol 79 5 84 14
Mental health specialist 79 4 82 16
Self help groups 68 13 80 18
Specialist addictions 73 5 79 20
Community based nursing 75 0 75 18
Maternity related support 73 2 75 23
Detox 73 2 75 23
Occupational therapy 68 4 72 27
Residential rehab 71 0 71 27
Dietetics/nutritionist 68 2 70 29
Vaccinations / Flu jab 59 5 64 34
Physiotherapy 57 2 59 39
Podiatry 52 5 57 41
Community prescribing 55 2 57 41
Substitute prescribing 57 0 57 41
Geriatric / older people services 54 0 54 45
Homeless multidisciplinary support team 50 4 54 45
Cervical smear / screening 45 2 46 52
Mammogram / breast exams / screening 43 2 45 54
other 13 4 16 82
TABLE 41
% of respondents (n=56, missing data, n=1, 2%) SIGNPOST /REFER  PROVIDEDIRECTLY = YES(TOT)  NOTOFFERED
exercise programmes / improving fitness 43 43 86 13
Mental health / well being 14 71 86 13
Drop-in (health related) 43 41 84 14
improving diet / nutrition / cooking 45 39 84 14
Health checks / MOTs 59 25 84 14
service user groups 70 13 82 16
NPS awareness 54 25 79 20
Oral health 43 34 7 21
alcohol awareness 55 20 75 23
substance use awareness 64 9 73 25
prescription drug use 61 11 71 27
End of life care 25 46 71 27
Social support 50 20 70 29
Suicide / self harm awareness 57 13 70 29
Counselling / therapy 34 2 36 63
Other 7 2 9 89




children were defined as those up to the age of 18 that received support from a service.

CHILDREN: PROVIDER'S VIEW

CLIENTS TOLD US...

94% of clients (n=46) who had children staying with them reported that they were
in good health, 28% that their health had worsened since being homeless.

PROVIDERS TOLD US...

21 providers (37.5% of the total sample) offered services to children. 76% of
providers reported that the overall health of the children they supported was
somewhat (67%) or very different (9.5%) to that of children in the general
population.

PHYSICAL HEALTH

90% of providers thought that there were differences in the physical health of
children who use their services, compared to children in the general population.
The top three cited issues were missing meals regularly (67%, #1), lack of
exercise / fitness issues (52%, #2); low birth weights; (38%, #3).

OTHER HEALTH / LIFESTYLE

90% of providers felt that there were differences between their child clients and
the general population in other aspects of health and well-being. The top 3 cited
issues were: problems at school; behavioural problems generally (76%, each #1);
being bullied (67%, #2); missing school; aggression; lack of fitness (62% each, #3).

MENTAL HEALTH

90% of providers thought there were differences in the mental health of children
who use their services, compared to the general population. The top three cited
issues were: behavioural problems (90%, #1); social isolation / withdrawal (81%,
#2); Sleep problems (71%, #3). More than half (52%) reported that the children
they support had complex / multiple needs.

SUBSTANGE USE

38% felt there were differences in substance use issues. Half reported issues with
NPS; prescription medication (48% each). 4 in 10 (43%) cited alcohol issues; and a
third (33%) cited other substances. Half of all providers reported that they'd seen
an increase in NPS use amongst those under 18 years of age, during the last two
years. At the time of survey, 3 in 10 had protocols in place to deal with NPS
activity.



CHILDREN

PROVIDERS WHO SUPPORTED CHILDREN

21 providers (37.5% of the total sample)
offered services to children. These providers
consisted of those that specialised in
provision to children and young people, and

those that provided family targeted services.

TABLE 42. PROVIDERS CATERING FOR CHILDREN BY
AREA: % SAMPLE (%ARER)

B 16 (39) SE 4 (50)

w 16 (47) S 2(17)

These providers were asked about aspects of
their physical, mental health and well-being,
and about substance use issues (including
NPS), and whether these differed from children

in the general population.
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WHAT PROVIDERS REPORTED: CHILDREN'S
HEALTH

% PROVIDERS:

CHILDREN'S HEALTH DIFFERENT
@ FROM CHILDREN IN GENERAL
POPULATION

76% of providers in the sample felt that the health of
children who used their services was somewhat (67%)
or very different (9.5%) to that of children in the
general population.

TABLE 43. % PROVIDERS: CHILDREN'S HEALTH DIFFERS TO
CHILDREN IN THE GENERAL POPULATION (BY AREA)

B 56 SE 100

W 89 S 100



PROVIDERS: CHILDREN'S PHYSICAL HEALTH TOP CITED ISSUES

0 TABLE 44 TABLE 46
/ll PROVIDERS: CHILDREN % PROVIDERS: CHILDREN’S MENTAL
PHYSICAL HEALTH DIFFERENT FROM HEALTH DIFFERS TO GEN. POP. (BY ARER)
CHILDREN IN GENERAL POPULATION : 89 L 100 TOP REPORTED PHYSICAL HEALTH ISSUES
w 89 S 100
TABLE 45
= @ MISSING MEALS REGULARLY
§ BELFAST (n-9) SOUTH EASTERN (n-2)
= | e % RNk % €  ackor Exrois
Z 1 lack of exercise 44 1 Disabilities 100
E 1 missing meals regularly 44 1 Low birth weights 100 @ LOW BIRTH WEIGHTS
g 3 Dental health 33 1 lack of exercise 100
= 4 Low birth weights 22 1 missing meals regularly 100 @ DENTAL HEALTH:
4 Nutrition / poor diet 22 NUTRITION / POOR DIET
WESTERN (-9 SOUTHERN -1 24 glsir“ililulm::m DELAYS
RANK % RANK %
1 miss'ir.19 meals re?ularly 78 1 Disabi.lities | 100 PREMATURE BIRTH:
2 Nutrition / poor diet 56 1 Low birth wefghts 100 m ACCESS TO VACCINATIONS:
3 Dental problems 44 1 lack of exercise 100 IMMUNISATIONS NOT UP TO DATE
3 Developmental delays 44 1 missing meals regularly 100
3 Lack of exercise 44

% = percentage of providers (with children) from area that cited listed issue. Data is demarcated nominally at a trust level, i.e. does
not represent data collected from trusts - no trust / trust service participated in this study. Additional data available in appendices.
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PROVIDERS: CHILDREN'S MENTAL HEALTH TOP CITED ISSUES

TABLE 41 TABLE 48

70 PROVIDERS: CHILDREN % PROVIDERS: GHILDREN'S MENTAL
HEALTH DIFFERS T0 TO CHILDREN IN
MENTAL HEALTH DIFFERENT FROM GENERAL POPULATION (BY ARER)

they provide for experience

CHILDREN IN GENERAL POPULATION B 8 SE 100 TOP REPORTED MENTAL HEALTH ISSUES (SAMPLE)
w 100 S 100
TABLE 49 @ BEHAVIOURAL PROBLEMS
F]
= | BELFAST (n-9) SOUTH EASTERN (n-2) @  socmuisoLaTion/wiTHDRAWAL
&% | RANK % RANK %
5 1 behavioural problems 78 1 Provider indicated children 100 m SLEEP PROBLEMS
= 9 | bl 67 they provide for experience
= sieep problems all mental health issues
E 2 social isolation/withdrawal 67 listed in table xx, right. @ ANXIETY
= ] Anxiety 36
5 problems making friends 33 @ PROBLEMS MAKING FRIENDS
b complex / multiple needs 33
SELF HARM: SUICIDAL THOUGHTS
WESTERN (n-9) SOUTHERN (-1 @ § BEHAVIOURS: ANTI-SOCIAL
RANK % RANK % BEHAVIOURS: EATING DISORDERS:
1 behavioural problems 100 1 Provider indicated children 100 COMPLEX / MULTIPLE NEEDS:
2 social isolation/withdrawal 89 all mental health issues
3 problems making friends 78 listed in table xx, right. DEPRESSION
Anxiety; self harm; eating
disorders; suicidal thought @
1 gieorders, suicdal hought 44 PERSONALITY DISORDERS
problems
% = percentage of providers (with children) from area that cited listed issue. Data is demarcated nominally at a trust level, i.e. does @ sc"lznPHRENI A

not represent data collected from trusts - no trust / trust service participated in this study. Additional data available in appendices.
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PROVIDERS: CHILDREN'S HEALTH € WELLBEING

TOP CITED ISSUES

TABLE 50 TABLE 51

% PROVIDERS: CHILDREN

OTHER AREAS OF HEALTH €

WELLBEING DIFFERENT FROM

CHILDREN IN GENERAL POPULATION

TOP CITED ISSUES (BY ARER)

TABLE 52

BELFAST (n-9)

RANK

1 problems at school

2 behavioural problems

3 truancy/missing school;
SEN/Ed. Statement;
being bullied;

lack of exercise / fithess

WESTERN (n-9)

RANK

1 behavioural problems

2 problems at school

2 Aggression

2 being bullied

5 truancy/missing school;

lack of exercise / fitness

%
67
56
44

%
89
78
78
78

67

% PROVIDERS: CHILDREN'S HEALTH §
WELLBEING DIFFERS TO CHILDREN IN
GENERAL POPULATION (BY ARER)

B 78 SE 100
w 100 S 100

SOUTH EASTERN (n-2)

RANK
1

%

Provider indicated children 190
they provide for experience

all health & well-being

issues listed in table xx,

right.

SOUTHERN (-1

RANK
1

%

Provider indicated children 190
they provide for experience

all mental health issues

listed in table xx, right.

% = percentage of providers (with children) from area that cited listed issue. Data is demarcated nominally at a trust level, i.e. does
not represent data collected from trusts - no trust / trust service participated in this study. Additional data available in appendices.

L]

© 06 0 06

TOP REPORTED WELLBEING ISSUES (SAMPLE)

PROBLEMS AT SCHOOL:
BEHAVIOURAL PROBLEMS

BEING BULLIED

TRUANCY / MISSING SCHOOL:
AGGRESSION:
LACK OF EXERCISE / FITNESS

ENGAGED IN RISKY SEXUAL
BEHAVIOURS

SPECIAL EDUCATION NEEDS /
EDUCATIONAL STATEMENT:

LGBET HEALTH ISSUES:

ENGAGED IN OTHER RISK BEHAVIOURS




PROVIDERS: OTHER ASPECTS OF CHILDREN'S HEALTH

PROVIDERS: HOW OFTEN DID YOUR CLIENTS...

Providers were asked, thinking about their clients who were children, to indicate how often the following
events occurred in the last 12 months. (Additional data are available in the appendices).

©® TABLE53: HOW OFTEN IN THE LAST 12M...  NEVER = 1-2TIMES = 3-5 TIMES 6+ TIMES (%) EVER*

N % N % N % N % (N=21)
Emergency visits to A&E o 0 11 52 7 33 2 10 95
Ambulance calls / 999 0o o 8 38 9 43 3 14 95
Emergency hospital admission 0o o 7 33 12 57 1 5 95
Emergency psychiatric admission 0o o 5 24 8 38 7 33 95
Refused registration with GP 0 0 1 5 7 33 12 57 95
Refused registration with dentist 0o o 0 0 10 48 10 48 g5
missed key vaccinations 0 0 5 24 10 48 5 24 95
excluded from school 0o o 9 43 5 24 6 29 95
missed school due to illness 0 0 11 52 7 33 2 10 g5
Miss a meal regularly 1 5 9 43 7 33 3 14 91
problems at school 1 5 10 48 9 43 0 0 91
taking any regular medicines 2 10 9 43 8 38 1 5 86
truant from school 2 10 5 24 8 38 5 24 86

(“Ever” refers to any occurrence over the period). Missing data, n=1

©® TABLE54: HOW OFTEN IN THE LAST 12M...  NEVER = 1-2TIMES | 3-5TIMES B+ TIMES (%) EVER*

N % N % N % N % (N=21)
Engage in rough sleeping 0 4 19 3 14 | 13 62 95
Engage in use of other substances 1 5 5 24 5 24 9 43 91
Engage in excessive alcohol consumption 2 10 0O 0 9 43 9 43 86
Engage in use of legal highs 2 10 4 19 5 24 9 43 86
use of prescription medication? 2 10 O 0 8 38 10 48 86
Engage in street activity’ 2 10 0 0 5 24 13 62 86
“Ever” refers to any occurrence over the period(i.e. cumulative % excluding ‘never). Missing data, n=1. 1: e.g. begging, drinking, etc., 2: other than as prescribed / intended

]



PROVIDERS: CHILDREN'S SUBSTANGE USE ISSUES TOP CITED ISSUES

TABLE 55 TABLE 56
% PROVIDERS: CHILDREN : :
% PROVIDERS: CHILDREN'S SUBSTANGE
USE ISSUES DIFFER TO CHILDREN IN
?gg ?JTI‘:‘I':ﬁ.EDlI{EEI ||st|l;lEE: I!];:[ERENT GENERAL POPULATION (BY AREA)
POPULATION B 24 SE 0 TOP REPORTED SUBSTANGE USE ISSUES (SAMPLE)
w 14 S 0
TABLE 57 @ NPS: )
= PRESCRIPTION MEDICATION
(-4
= | BELFAST (=9 SOUTH EASTERN (n-=2)
[--]
z | % RANK x G ncono
Z 1 NPS 22 1 NPS 100
E 1 prescription medication* 22 1 prescription medication* 100 Q OTHER SUBSTANGES**
E 1 Alcohol 22 1 Alcohol 100
= |1 othersubstances 22 | Other substances* 100 e emnes et e oo e

WESTERN (n-9) SOUTHERN (n-1)

RANK % RANK %

1 NPS 56 1 NPS 100
1 prescription medication* 56 1 prescription medication* 100
3 Alcohol 44 1 Alcohol 100
4 Other substances** 22 1 Other substances** 100

*Use other than prescribed / intended. **No additional data supplied (except, n=1, W). % = percentage of providers (with children)
from area that cited listed issue. Data is demarcated nominally at a trust level, i.e. does not represent data collected from trusts - no
trust / trust service participated in this study. Additional data available in appendices.
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PROVIDERS: CHILDREN'S NPS USE ISSUES

TABLE 58 TABLE 59
Providers who reported an % PROVIDERS: INCREASE IN CHILDREN'S DUE TO/ WHILST USING NPS... NO. TIMES IN LAST 12 M (%)
increase in the use of NPS NPS USE OVER LAST 2Y (BY AREA)
amongst their children client B 33 SE 100 RISK BEHAVIOURS never 1-2 3-5 5+ EVER
groups over the last 2 years erratic / risky behaviours 14 0 33 48 81
w 44 S 100 increased antisocial behaviour 10 0 43 43 86
risky sexual activity 14 0 33 48 #§1
increased nps related activity in hostel 5 0 43 48 9
o 9 . .
WHAT PROVIDERS REPORTED: THE EFFECTS OF CLIENTS’ NPS USE increased rough sleeping 5 19 10 &2 9§
increase injecting 0 0 29 67 9§
TABLE 60: EFFECT OF NPS USE ON ('y) increased criminal activity 10 5 29 52 @b
: 0 increased street activity' 0 10 24 62 0§
EFFECT EFFECT EFFECT  EFFECT EFFECT INCREASED AGGRESSION
staff safety 5 33 14 43 51 1 aggressive behaviour generally 5 5 33 52 0
client safety 5 33 19 38 57 1 aggressive behaviour to clients 5 5 43 43 9
service delivery 10 33 0 52 59 3 aggressive behaviour to staff 5 5 43 43 91
service/project environment 19 29 5 43 18 | HEALTHI I:]RﬂlillrE]MS "
mental healt 14 10 29 43
Mental health of client 19 33 0 43 13 5 ohysical health 10 5 38 43 g6
Physical health of client 10 43 0 43 13 5 OTHER ISSUES
less engagement with services 10 | 10 33 43 @6
episodes of hospitalisation 0 14 33 48 0§
PROTOCOLS TO DEAL WITH NPS TABLE 61: % WHO Nl B W S SE calls to police / police interventions 0 10 | 43 43 9§
29% had brotocols & q . REPORTED... eviction / prevented from using service 5 5 33 52 0
© Nad protocols & procedures in Yes _ 29 38 33 0 0 emergency visits to a&e 0 14 33 48 0§
place to deal with NPS amongst R}O’ wereworkingon 10 11 11 0 0 client withdrew / terminated service 0 14 29 52 0§
ese
children; 57% did not. Two providers ambulance calls /999 0 5 38 52 85
No, not currently 57| 56 | 44 /17100 servic