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Executive Summary

Background

In recent years it has become increasingly apparent that “Homelessness” is a term
that can no longer be generically applied.  It is now recognised that the needs of
homeless people are so diverse and complex that no one agency can meet these
needs.

In this context the Government report “Homelessness - An Integrated Strategy”,
published in 2000, now provides a new focus for the delivery of services for
homeless people.  Indeed it supports the work of the Limerick Homeless Forum, set
up by the Mid Western Health Board and Limerick Corporation in 1998.

It is a radical strategy and moves away from the sectorial ways in which services for
homeless people had been traditionally planned, funded, provided and sets a new
objective approach to provide an integrated response from the statutory and
voluntary agencies in partnership.  A trans-agency and multidisciplinary response is
essential to address immediate housing needs, health care and training for homeless
persons.

This regional strategy and 3 year plan sets out the long term vision for
Homelessness in the Mid West and the values and principles which underpin it.  The
objective of the Continuum of Support approach adopted is to provide a person
centred service of the highest quality which will assist homeless persons to move out
of homelessness and into sustainable housing, self sufficiency and independent
living with high, medium and low supports, as appropriate.  The ability of all services
to respond to identified and targeted need in a responsive way will be a prime
determinant of the effectiveness of the services.

Following, the publication of “Homelessness – An Integrated Strategy”, the Board
undertook a communication process jointly with all the relevant local authorities,
involving all key stakeholders.  As a result Housing Fora (similar to the Limerick City
Forum) were set up in each County and will have a key role in planning, delivering
and evaluation homeless services in each County.  The planning process is
underpinned by the view that the current definition of homelessness is no longer
viewed as an absolute concept of a roof over one’s head but more as an absence of
“home”, which includes a quality standard of life with appropriate accommodation
and social support networks.

The characteristics of our ever increasing homeless population have altered
dramatically.  It now includes able bodied young  - perhaps lacking skills -  who have
left home, women and children fleeing domestic violence and increasingly, persons
inappropriately placed in either institutions or unsuitable dwellings.

Indicators in the Mid West would show a general increase in the homeless
population, especially in the larger urban areas. In Limerick City where a Homeless
Persons Unit has been established since 1997, figures would show that this trend is
evidenced by the numbers presenting as homeless expected to reach approximately
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770 by the end of 2001 as opposed to approximately 700 in the year 2000 and 394
in 1999.

An analysis of these figures shows that the majority of people presenting are single
but an increasing number of parents with children are presenting as homeless as a
result of family disputes, domestic violence, alcohol/drug addiction.

Available data in Limerick County, North Tipperary and Clare show the problem to be
far less acute.  However, close proximity to Limerick City, where there is an existing
developed infrastructure for the delivery of services to the homeless is significant in
this context.

As part of the development of the 3-year action plans for County Limerick, North
Tipperary and Clare, surveys were carried out by each local authority.  In North
Tipperary a total of 145 persons could be described as homeless under the current
definition whereas in Clare the results of the survey showed 175 persons.  However
it should be noted that a very high percentage of these numbers comprise of persons
inappropriately placed in institutions or hostels.

Data available from the housing list in County Limerick show a total of 67 persons
that were considered homeless.  Further assessments are currently being finalised
but initial findings would suggest that final numbers would be comparable to that of
North Tipperary.

Strategy

To meet the needs of the region, targets were set in the following key result areas:

§ Prevention
§ Outreach Health Services
§ Accommodation & On Site Support
§ Community Supports

Prevention

Strategies to prevent and/or reduce the incidence of homelessness are an integral
part of the strategy and will impact positively on the health and quality of life of this
marginalized group.

Key target areas here include:

§ Co-ordination of services at a local level through the Housing Fora.

§ Access to comprehensive health promotion programmes.

§ Greater support for young people leaving care.

§ Support for existing tenants at risk of losing their home because of rent
arrears (similar to Code of Practice in Limerick City).
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§ Development of comprehensive “care plans” for Homeless persons leaving
institutions, including the prison system.

§ Research into causes of homelessness at a local level.

§ Assess the supported housing needs of Homeless persons in each County
especially the need for Sheltered / Supported Housing.

Appropriate Health and Outreach Services

It is critical that services anticipate the needs of homeless persons and that s/he
has access to a seamless co-ordinated service, which is responsive to changing
needs.  Despite having an entitlement to mainstream services, homeless people
may have difficulty in connecting with existing systems.  A key principle here is
that of Equity, which requires special attention to be given to disadvantaged
groups.

Key target areas include:

§ Setting up a multiagency /multidisciplinary “homeless person centre” in
each County.

§ Develop a key worker / care plan / case conference concept at appropriate
levels of care.

§ Provide sensitivity training for staff of all agencies who are dealing with
Homeless people.

§ Develop appropriate outreach health services including Mental Health
Services.

§ Improve access to detox and treatment centres.

§ Develop a research model that will measure improvement in Health and
Social gain.

Accommodation & On Site Support

Care and support options are viewed as responding to peoples’ different needs but
are critically dependent on the availability of a variety of accommodation models.
The lack of appropriate housing for people who are homeless or at a risk of
homelessness is significant.  The establishment of direct housing provision and a
range of special and supported housing is essential to ensure that homeless persons
sustain their accommodation and that diversity of housing need among homeless
persons is addressed.

Key targets in this context are as follows:

§ Sheltered Housing for the elderly / persons with a disability / or those at risk of
becoming homeless because of mental health problems.



4

§ Foyer Accommodation for young persons leaving care or at risk of becoming
homeless

§ Half way/”move on” accommodation for persons coming from treatment
programmes, high support hostels, emergency accommodation.

§ High support / “wet house” hostel for persons with acute addiction problems.

§ Emergency accommodation / hostels where they are not available.

§ Maximisation and co-ordination of existing schemes for the involvement of
unfit and inadequate dwellings.

§ Ensure emergency accommodation is only used on a short-term basis.

§ Ensure that services provided for homeless people by the voluntary sector are
of a high standard and adequately funded.

Community Supports

Settlement of people into the community is a key priority of this action plan.  The
development of an effective range of services is critical to ensure that a person does
not re-enter the cycle of homelessness.  The development of these responses is built
on the foundation of an adequate supply and range of housing, community care and
other support services.

Key targets include:

§ Ensuring re-settlement issues are included in care planning processes.

§ Employment of re-settlement workers in each County.

§ Linkages with FAS, VEC etc regarding provision of and accessibility to
relevant training.

§ Provision of and linkages with relevant Health Services.

Summary

To meet the complex needs of homeless persons there is a clear requirement that all
agencies, both statutory and voluntary, must work together in an integrated way and
ensure that all elements of support arrive in the same place at the same time.
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Chapter 1: Introduction

The complex need’s of homeless people has changed radically over the last thirty
years.

Critically since 1987, when the United Nations declared the International Year of
Shelter for the Homeless, much research has been carried out on the subject.
Generally speaking, these studies have helped to alter our conception of
homelessness and our simplistic explanations of the problem, which was long
associated almost exclusively with alcohol abuse.  It must now be acknowledged that
the traditional image of the homeless as a relatively homogenous group of
alcoholics, sleeping in the shop doorway or on a park bench, is outdated and that
alcohol abuse is not the sole source of homelessness.  The characteristics of our
ever increasing homeless population have altered dramatically.  It now includes able
bodied young, - perhaps lacking skills, - who have left home; women and children
fleeing domestic violence and increasingly, persons inappropriately placed in either
institutions or unsuitable dwellings.  In essence Homelessness is a by-product of
complex issues rather than just a by-product of a housing shortage; although this is a
critical issue in itself.  Making an impact will not be easy

Homeless persons can often present with a complex mixture of mental and physical
health problems, compounded with perhaps financial difficulties.  Simply providing
more resources, although critical, won’t solve the problem in isolation.  All agencies,
both statutory and voluntary, must work together in an integrated way and ensure
that all the elements of help arrive in the same place and at the same time.

q Government Strategy

The Government report: “Homelessness – an Integrated Strategy”, published in April
2000, now provides a new focus for the delivery of health services for homeless
people.  The report recognises that the needs of homeless people are so diverse
and complex that no one agency acting in isolation can meet these needs.

A multiagency response is suggested, that not only seeks to address immediate
housing needs but also relates to health education and training.  The report provides
for a sharing of responsibility between the local authorities and the health boards,
with the local authorities being responsible for the provision and maintenance of
accommodation and Health Boards being responsible for health and in-house care
needs.

The report calls for the development of a 3 year action plan that will be jointly drawn
up by the local authorities, the health boards and the voluntary sector through the
Homeless Fora process.

It is a radical strategy. It moves away from the sectional ways in which services for
the homeless have been traditionally planned, funded and provided and sets out a
new objective approach to provide an integrated response from the statutory and
relevant voluntary agencies.
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q Regional Strategy and 3 Year Action Plan

The following Regional Strategy and Action Plan is based on the strategic emphasis
from the principles outlined in “Homelessness – An Integrated Strategy” and the
consultative process as described in the next chapter.

The complex health, welfare, housing and support needs for homeless persons
make it imperative that due consideration is given to the targets to be achieved over
the next 3 years.
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Chapter 2:  Strategy Formulation

Following the publication of “Homelessness - An Integrated Strategy” earlier this
year, a communication process was undertaken jointly with the local authorities
involving all key stakeholders.  Three strands of enquiry directed the approach to the
formulation of this strategy i.e:

q Stakeholder perceptions.
q Internal review data.
q External general reviews.

The objective was to deliver an integrated strategy, agreed between the Local
Authorities and the Health Board, to provide all embracing care for homeless people
and, from the Health Board’s perspective, to deliver on the objective of health and
social gain.

2.1 Stakeholder

Service providers, internal and external, were invited to participate in focus groups
and/or facilitated discussions.  The participant groups included all service providers
and relevant community groups, Service users (residents of all hostels) were
interviewed as to their views on existing services.  The information compiled was
analysed and forms a critical basis for actions put forward.  Particular reference was
made to gaps in the service, the necessity for positive discrimination in favour of
homeless people, and also the necessity to put in place adequate liaison and fast
track mechanisms.

2.2 Internal Review Data

In the course of the preparation of the strategy, reference was made to current data
from the Limerick Homeless Unit.  This has been operational for over 2 years and
was a very useful source of information.  Further data reference points included
Community Welfare Service data and background information from the various care
group management.

2.3 External General Reviews.

The main sources of external review were:
Homelessness - An Integrated Strategy (2000).
The National Health Strategy, “Shaping a Healthier Future”, (1994).
Under Dublin’s Neon Lights, (1999).
Homelessness and Mental Health, (1999), Brian Harvey.
The Health of Hostel Dwelling Men in Dublin - March (2000).
Focus Ireland - Out of House and Home, (1999).
Homeless: In Sickness and Health, (1998).
Housing need in County Clare and the Ennis Area, Padraic Kenna (1998).
Anti Poverty Strategy, (1997)
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Chapter 3:  Policy & Service Context

3.1 National Policy Context.

The principal documents relating to Homelessness and influencing the formation of
this strategy are:
“Shaping a Healthier Future” (1994).
“Homelessness - An Integrated Strategy (2000)”.
Associated Research (see Appendix 1)

3.1.1 National Health Strategy

The National Health Strategy “Shaping a Healthier Future” (DOH & C 1994) defined
the primary aims of health and social gain, based on underlying principles of equity,
quality and accountability.

The principles of equity and accountability are of particular relevance to homeless
persons.  Research suggests that most of the physical and mental health problems
that arise for homeless persons are common, acute, self-limiting or chronic diseases.
The general population receives and expects to receive services from the primary
care sector to manage these problems.  However, the Homeless population
experience significant personal and institutional barriers in accessing appropriate
care which leads to a high demand for secondary care.  Homeless persons are far
more likely to go into hospital as acute admissions or inappropriately use accident
and emergency departments.

3.1.2 “Homelessness - An Integrated Strategy”

The Government recognised that Homelessness was a serious issue which needed
to be tackled and with this in mind, established a cross-departmental team on
Homelessness to formulate a strategy and to develop a comprehensive government
response to this issue. The Government response incorporated all matters relating to
homelessness including accommodation, health and welfare, education and
preventative measures.

The terms of reference for the team were “To develop an integrated response to
the many issues which affect homeless people including emergency,
transitional and long term responses as well as issues relating to health,
education, employment and home-making”.

Key Proposals:

The key proposals in the report are: -

q Local Authorities and Health Boards, in full partnership with the voluntary bodies,
will draw up action plans on a county by county basis to provide more coherent
and integrated delivery of service to homeless persons by all Agencies dealing
with homelessness.
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q Homeless Fora, comprising of representatives of the Local Authority, Health
Board and the Voluntary Sector, will be established in every county.

q Local Authorities will be responsible for the provision of accommodation,
including emergency hostel accommodation for homeless persons and the Health
Boards will be responsible for the provision of their in-house care and health
needs.

q A Director for Homeless Services in the Dublin area will be appointed by Dublin
Corporation and a centre will be established for the delivery of these services
within the Dublin area.

q Additional accommodation will be made available to enable persons residing in
hostels to move on to sheltered or independent housing as appropriate, thereby
freeing up spaces in emergency hostel accommodation.

q A variety of accommodation is required for a range of homeless households
which includes couples and individuals with children.

q Settlement and Outreach Worker positions will be established to facilitate and
encourage persons to move out of emergency hostel accommodation.

q An additional £20 million capital funding will be provided over a five-year period
for the provision of increased sheltered accommodation.

q An additional £12 million revenue funding will be provided by both the
Department of the Environment and the Department of Health and Children.

q Preventative strategies, targeting at-risk groups are an essential requirement for
those leaving custodial or health related care.  Procedures will also be developed
and implemented to prevent homelessness amongst these groups.

q In order to monitor the implementation of recommended measures to tackle
homelessness, it is intended that the cross Departmental team will continue to
meet and to report periodically on progress being achieved.

q The National Strategy on Youth Homelessness, which will be published shortly,
will ensure adequate emergency responses for young persons who become
homeless and will ensure their re-integration into the family and/or community.

It is incumbent on each Local Authority and each Health Board to come together and
formulate an integrated three-year action plan to deal with homelessness, in all its
guises, within the local authority area.  In regard to the setting up of Fora county by
county, a Housing Forum has been in existence since the beginning of 1997 in
Limerick City.  This was initially set up to address the gaps in services in a more pro-
active manner.  Initially it consisted of Officials from Limerick Corporation and the
Mid-Western Health Board but now includes all Voluntary Bodies who have a role in
dealing with homelessness.  Key elements of work to date include integrated
planning, preventative protocols and improved information and advice services.
Fora have now been in place since Mid 2000 and have met regularly since then.
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3.1.3 Research

Research in this country has indicated that homeless people have a significantly
higher level of chronic illnesses then the rest of the population.  Studies indicate that
approximately 40% of homeless people experience psychological problems such as
alcoholism and mental illness.  Among homeless persons, chronic chest or breathing
problems are twice as prevalent as in the general population and three times as high
among people sleeping rough.  Further reports indicate higher levels of
musculoskeletal, dermatological and neurological disorders.

The main recommendations to this from the research concentrated on the need for
provision of specialised services group, provision of outreach services, easier access
to medical cards, greater integration of services and increased accommodation
options available to homeless persons.  (see Appendix 1 for summary of research).

3.2 Service Context.

3.2.1 Planning Structures.

To manage the implementation of the Integrated Strategy on Homelessness, from a
Health perspective, and to co-ordinate the work of the various Fora set up in each
county, a Regional Steering Group will be established.  This group will be chaired at
Assistant Chief Executive Officer level and is to comprise membership across a wide
range of essential services within the Board.  The role of the Regional Group is as
follows: -

q Strategic planning and policy development.
q Setting regional targets and performance evaluation.
q Approval of action plans for each county.
q Acting as a process for issue resolution.

This group will have a regional remit incorporating Limerick, Clare and Tipperary.

Service delivery will be broken into four areas involving an integrated approach
between the Health Board and Limerick County Council, Limerick Corporation,
Tipperary North Riding County Council, and Clare County Council.  In each area a
Housing Forum has been set up under the auspices of the relevant Council’s
strategic policy committee on housing, comprising representation from the Health
Board, the County Council, the Gardai, FÂS, Probation Services, and of course all
Voluntary Agencies that have any involvement in housing and homelessness.  The
role of each Forum is as follows: -

q Assess the extent and type of homelessness within its area.
q Assess accommodation requirements for homeless persons.
q Identify gaps in current service provision.
q Set quality standards/performance indicators in relation to service delivery.
q Develop and implement action plans for homeless services in accordance with

the Strategy.
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q Monitor review and report on progress of action plans.
q Carry out research as necessary pertaining to homelessness in the county (e.g.

health status, causes of homelessness).
q Act as Management Committee for Homeless Persons Centre

The Chair of the Housing Fora will come from the Local Authority. The following
voluntary organisations are represented on Housing Fora in the region.

q Adapt House  -  Services for victims of domestic violence.
q Altamira Apartments  -  Services for single parents with children.
q Brother Stephen Russell Home, Limerick  -  Services for single men.
q St. Patrick’s Hostel, Limerick  -  Services for single men.
q Focus Ireland, Parnell Street, Limerick  -  Services for single people.
q Cuan Mhuire, Bruree, Co. Limerick  -  Services for single people.
q Thomond House – Services for single women.
q Clarehaven, Clare services for victims of domestic violence.
q Thurles Community Social Services
q Templemore Community Social Services
q Tipperary North Community Services
q Victim Support
q St Vincent de Paul
q Roscrea 2000
q Respond!
q Cara Housing Association
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Chapter 4: Profile of Homeless People

Homelessness is defined in Section 2 of the Housing Act, 1988, as follows: -
"A person shall be regarded by a Housing Authority as being homeless for the purposes of this
Act if -

a. there is no accommodation available which in the opinion of the Authority, he,
together with any other person who normally resides with him, or who might
reasonably be expected to reside with him, can reasonably occupy or remain in
occupation of, or

b. he is living in a hospital, county home, night shelter or other such institution and is so
living because he has no accommodation of the kind referred to in Paragraph a……."

This definition includes: -
q Persons living in temporary unsecure accommodation. This will include people with no

permanent address, moving from place to place and home to home.
q Persons living in emergency Bed & Breakfast accommodation and hostels/Health Board

accommodation because they have nowhere else available to them.
q Rough sleepers.
q Victims of family violence.

This definition and the findings and recommendations of relevant literature no longer view
homelessness as an absolute concept of a roof over one’s head but more as an absence of
"home" which includes a quality standard of life with appropriate accommodation and social
support networks.

4.1 Identified Regional Target Groups

4.1.1 Elderly

A demographic analysis of the elderly population in the Mid West region shows that that in
the 1996 census, 11.8% of population were over 65 years, compared with a national average
of 11.4%. It is projected that by year 2011 this figure will reach 15%. Significantly, there is
also a rising proportion of the population, which is over 80 years. In 1991 this figure stood at
2.3% but by 2011 this is projected to rise to 3.7%, which is an increase of approximately 60%.

The main report dealing with elderly care is "The Years Ahead" (1988). The main principles
of the report are:-
q To maintain older people in dignity and independence at home  in accordance with the

wishes of older people.
q To restore to independence at home  those older people who become ill or dependant.
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q To encourage and support the care of older people in their own community by family,
neighbours and voluntary bodies in everyway possible.

q To provide high quality hospital and residential care for older people when they can no
longer be maintained in dignity and independence at home .

 
The need for the provision of Social Housing to deal with an ever increasing elderly
population is therefore obvious. In support of this premise the Mid-Western Health Board’s
Elderly Care Strategy (1998) includes the following in its statement of intent.

q Concern for ageing and older people is central to the goal of forming partnerships  in the
care and support of the elderly.

q Older people must be seen to be valued by their community and the larger community of
the region.

q Inclusion, concerted action and collaboration are instrumental in developing care options.
q The aim is to provide a comprehensive continuum of support and care provision through

the combined efforts of "partners in care".

To further signify the Health Board’s support of maintaining elderly in the community the
Board has made a case for the following grades of staff to support a community based elderly
service:

q Public Health Nurses, Increased Home Helps and Care Assistants
q Community based paramedical staff (including Physiotherapists, Occupational Therapists,

Speech and Language Therapists etc.
q Out of hours nursing service
q Community workers

This care strategy is dependant on relevant housing options, including sheltered housing being
available to the elderly population. Increasingly, health service research, indicates that people
are inappropriately placed in institutions or nursing homes.

4.1.2 Children in Care
Table 1: Children in Care Mid West Region 2000

County Number 13 – 18 yr olds as
a % in care

Limerick 173 34%
Clare 87 30%
Tipperary NR/East Limk 145 28%
(Source: Children in Care report MWHB 2000)

A significant factor evident from the above table is the percentage of children in care
who are aged 13 – 18 years old.  Young people requiring services on reaching adulthood are
not often viewed as existing in large numbers in urban centres and far
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less in rural areas. This is obviously not the case as evidenced by the Clare and Tipperary
Figures.

Young people leaving care are considered amongst the most vulnerable in society. High in the
category of significant risks is that of homelessness. According to a Focus Ireland report, "Out
on their own – young people leaving care in Ireland", a significant number of children leaving
care end up homeless within 2 years.

Furthermore the data available for young people leaving care shows significant mental health
and learning difficulties which impact on the ability to find accommodation and in particular
to keep it. Family support does not exist in most cases.

This evidence clearly shows the need to consider accommodation types such as Foyer
projects, where the purpose is to prevent homelessness and offer support to this group.

4.2 Profile/Survey of need – Limerick City

Service Structures:

In 1997 Limerick Corporation and the Mid Western Health Board established the Housing
Forum. It offered the agencies the opportunity to discuss matters of mutual interest in a
formalised setting and address the gaps in services in a more pro-active manner. Initially it
consisted of Officials from Limerick Corporation and the Mid-Western Health Board but it
now includes all Voluntary Bodies who have a role in dealing with homelessness. The Forum
has identified a number of needs in Limerick City including a Hostel for Street Drinkers and a
Foyer Project aimed at Youth Homelessness.

It has also been instrumental in the establishment of a Homeless Persons Unit .The unit is
staffed by two Community Welfare Officers and reports to the Forum. Its offices are based in
City Hall and it holds public clinics in Roxtown Tce.

It provides a:
• Referral Service
• Information & Advice
• Financial Assistance

Other initiatives of the Forum include the
• Code of Practice on Rent Arrears
• Protocol on GP services

The Forum Members are
q Adapt House - Services for victims of domestic violence.
q Altamira Apartments - Services for single parents with children.
q Brother Stephen Russell Home, Limerick - Services for single men.
q St. Patrick’s Hostel, Limerick - Services for single men.
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q Focus Ireland, Parnell Street, Limerick - Services for single people.
q Thomond House – Services for single women.
q Cara Housing Association
q Mid Western Health Board
q Limerick Corporation
q Garda Siochain

Limerick City
In Yr 2000, 697 persons presented as homeless, of whom 45% were men and 55% were
women. Of the female applications, 160 had child dependants with them and this involved a
total of 407 children. Table 2 indicates the age profile of the group.

 
Table 2: Group of Applicants

Under 18
yrs

18-24 years 25-34 years 35-44 years 45-64 years 65+

41% 163 207 143 126 17
6% 23% 30% 21% 18% 2%

These people would have required a considerable amount of intervention by the Community
Welfare Service.

The people who presented were accommodated in either private, voluntary or statutory
hostels, B&Bs, private rented accommodation, house provided by Limerick Corporation,
stayed with various friends and relatives or moved on.

Table 3: Type of Accommodation Provided
Accommodation In Total
Hostel/B&B 458
Private Rented 81
Limerick Corporation 20
Moved On/Stayed with Friends/Relatives 84
Other 54

A more recent study carried out by the Homeless Unit over a three month period in 2001
shows the most common reasons given by those who presented as being homeless as set out in
Table 4.
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Table 4: Reasons Given for Homelessness

Reason Given Percentage
Family Dispute 35%
Domestic violence 14%
Transient 11%
Alcohol/Drug addiction 8%
Discharge from
Hospital/Treatment Centre

7%

Evicted from Private Rented &
Corporation

5%

Released from Prison 4%
Other 16%

The majority of people, therefore, presenting as homeless are single but nonetheless there are
significant number of parents with children presenting as homeless. From a Health Board
perspective this is a cause of great concern.

Areas of Concern:

It is recognised that while Asylum Seekers, Travellers and Homeless Irish people living in the
UK did not fall within the direct remit of this plan they were categories which the Homeless
Forum would continue to highlight during the lifetime of the Plan and refer key issues to the
relevant Government Departments.

4.3 Profile/Survey of Need – Limerick County

Service Delivery:

The provision of services for homeless persons in County Limerick has been provided by the
statutory and voluntary agencies. The voluntary sector has played a major role in provision of
accommodation and services for homeless persons and they have been assisted by both the
Mid-Western Health Board and Limerick County Council. Because of its rural nature and
geographic characteristics many clients in County Limerick seeking assistance have availed of
the services provided in Limerick City which has an established infrastructure of homeless
services. Provision of homeless services up to now have tended to be based in urban areas
where the problem of homelessness was seen as being more acute.

It is acknowledged that homelessness is not only an urban issue. The existing service,
particularly emergency provision, is not considered to be customer focussed and this Action
Plan seeks to develop a strategic plan to deliver a client focussed and co-ordinated service for
homeless persons in County Limerick.
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Survey of Existing Need:

Limerick County Council, in partnership with the Mid- Western Health Board, have
considered the extent of homeless persons in County Limerick. It has been difficult to collect
all data regarding homeless persons in the county as some persons who fall within the
definition of homeless may not present themselves to the relevant agencies. Limerick County
Council wrote to St. Vincent de Paul and every Parish Priest in the county with a view to
addressing this and information was also sourced from existing service providers.

The last statutory Assessment of Housing Need was undertaken on 31st March 1999. An
analysis of the Housing Application List for Limerick County Council was carried out in May
and July 2001 and the results indicate that a net need for social housing existed in County
Limerick for 982 households.

The following tables and graphs outline:

• Categories of Households seeking accommodation.
• No of Persons presenting homeless.
• Composition of Households presenting as homeless.
• Preferred areas of residence.

Table 5: Net Households Seeking Accommodation
(May 2001)

Category of Household No Percentage
Financial Hardship 351 35.5%
Disabled 10 1%
Elderly 88 9%
Medical/Compassionate 39 4%
Travellers 88 9%
Sharing Involuntarily 195 20%
Overcrowded 77 8%
Unfit Accommodation 98 10%
Homeless Persons 36 3.5%
TOTAL 982 100%

It must be noted that the above includes those who have applied to Limerick County Council
for assistance with accommodation. It is possible that there may be some persons in the
county who come within the definition of homeless but who, for whatever reason, have not
made an application to the Local Authority. Cuain Mhuire, Bruree provides accommodation
for 52 persons in its Homeless Unit.
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A more detailed analysis of persons who are considered homeless indicates 36 households
have presented as homeless. A total of 67 persons, which includes 29 children and 38 adults,
were considered homeless on our Housing List at the beginning of July 2001.

 
Figure 1: Persons Presenting Homeless

 
 
 

Table 6: Household Composition of persons presenting as Homeless
Household
Category

No. of
Households

No. of Adults No. of
Children

Total

Single Person 20 20 0 20
Elderly 3 3 0 3

Lone Parent
1 child

5 5 5 10

Lone Parent
2 children

2 2 4 6

Lone Parent
3 children

1 1 3 4

Lone Parent
4 children

1 1 4 5

Lone Parent
5 children

2 2 10 12

Couple with children 1 2 3 5
Couple
No children

1 2 0 2
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Total 36 38 29 67

Table 6 indicates that:

• 55.5% are single person households.

• 30.5% are lone parent households.

• 8.5% are elderly households.

• 5.5% are couples/children.

Preferred Areas of Residence:

A further analysis of the data demonstrates that the preferred area of residence of households
presenting as homeless in County Limerick varies (16 locations). This is significant if the
needs of the clients are to be met in relation to their preference. This will impact on planned
service provision. It also highlights the specific needs that pertain to a rural county.

 
Table 7: Preferred Areas of Residence

Preferred Locations Percentage
Castleconnell 16.5%
Kilmallock 14.0%
Newcastle West 11.0%
Patrickswell 11.0%
Croom 8.0%
Adare 5.5%
Bruff 5.5%
Other (9 locations) 28.5%

4.4 Profile/Survey of Need – Tipperary North

Population – Tipperary N.R:

The total population of Tipperary N.R. is 58,051 (1996 Census). This is well below the
average city or county population within the country. There are 4 urban centres which,
between them, account for 33% of the population viz.

• Thurles = 6,939
• Nenagh = 5,913
• Roscrea = 4,170
• Templemore = 2,240
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Tipperary N.R. does not have a perceived or proven history of homelessness. There is no
outward evidence of rough sleepers or persons living in emergency bed and breakfast
accommodation or in hostels. Tipperary N.R., in short, is not perceived as a county with a
large problem.

Nevertheless there are hidden pockets of persons known to the health board and to the
voluntary bodies where the quality of life would be much improved through a system of
integration, which would include sheltered housing and other support services.

The principal objective of the action plan is to identify this small population and to address
their problems.

Consultation Process:

A comprehensive consultation exercise clarified the services, which exist at present and how
they are being provided.

Agencies operating at national level were concerned with national policies and strategies and
had little, if any, detailed appreciation of the situation in Tipperary N.R. Almost all of the
regional agencies were located in Limerick City; they tend to have very few reliable statistics,
but were helpful with regard to identifying current shortcomings. The most rewarding and
reliable consultation took place at local level, with both the statutory bodies and the voluntary
agencies. They provided an overview of the size of the problem in Tipperary N.R. and the
means of addressing it over the lifetime of the action plan.

Survey of Existing Need:
A recent survey by Tipperary N.R. County Council suggests that a total of 145 (Year 2000)
persons would be described as homeless under the current definition. This number comprises
130 persons in the care of institutions with a further 15 persons who are not in institutions but
who are located around the county. It does not follow however, that the 130 persons in
institutions would all require, or be suitable for housing accommodation. It will be an
objective of the Plan, that as many as possible of this number, should be accommodated in a
non-institutional environment and that they receive their services in an integrated and
appropriate manner. This situation will need to be continuously monitored and assessed.

Amongst the wider issues to be considered are:
q Young adults who become homeless e.g. coming out of care
q Elderly persons in our society who for one reason or another find themselves homeless, or

in need of community care and support

It is likely that the numbers under both these headings will increase in the future. Early
awareness of this problem will enable the statutory agencies to address the situation.
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Local Authority Structure:

Tipperary N.R. with a population of 58,051 is served by 4 local authorities viz:

Tipperary N.R. County Council
Thurles Urban District Council
Nenagh Urban District Council
Templemore Urban District Council

The number and spread of local authorities throughout the county provides for easy access to
all citizens and is an ideal base from which to develop a comprehensive service to deal with
homelessness.

Each of the local authorities has indicated, in its development plans, a pro-active approach
towards the provision of housing.

Each housing authority is required, under the 1988 Housing Act, to make an assessment of
housing needs within its own area. The assessment includes, amongst others, homeless
persons and households under the various categories described in the Act. The housing
authorities in Tipperary N.R., in making their assessments, did not in the past have regard to
the number of homeless persons in institutional care. The Action Plan seeks to address this
situation.

4.5 Profile/Survey of Need – County Clare

Clare in Context:

Clare is a predominantly rural county, with a number of growing urban centres particularly
Ennis and Shannon with little obvious evidence of homelessness. Proximity to Limerick City,
where there is a developed infrastructure for the delivery of services to the homeless, is
significant. This infrastructure provides a response to some of the homeless needs arising in
Clare. Proximity to Galway City at the north of the county is also important but less
significant.

Clare Homelessness Survey:

The Forum agreed that a survey of homelessness would be carried out and that all relevant
agencies and practitioners in the general area would participate in the survey. The survey was
carried out on 10th November 2000 and was very successful in that there was a high level of
participation. In all 220 agencies and practitioners were surveyed and 175 survey sheets were
returned.
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Survey Results:

A summary of the results of the survey are given below. The persons identified as requiring
accommodation in the survey can broadly be placed in the following categories for the
purpose of analysis.

§ 76 persons or 43.5% were accommodated in Mid-Western Health Board hostels or
homes

§ 47 persons or 27% were members of the Travelling Community, mainly on the
roadside

§ 13 persons or 7.5% were living in unfit accommodation
§ 13 persons or 7.5% were involuntarily sharing accommodation
§ 10 persons or 5.5% were in rented accommodation
§ persons or 3.5% were or had been "sleeping rough"
§ persons or 3.5% were living in mobile homes
§ 4 persons or 2.25% were juveniles due to leave care in 2000

In all 70% of those identified were either in Health Board facilities or are members of the
Travelling Community. The third largest group were those in unfit accommodation, those
involuntarily sharing, those living in mobile homes and those in rented accommodation,
which in combination represented 22% of the total. In general the results of the survey
therefore confirm that there is not a serious problem with "street homelessness" in the county.
There were only 3.5% or 6 persons in this category. It did demonstrate, however, as did earlier
research by St. Vincent de Paul and Respond, a need for a hostel type facility in Ennis.
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Chapter 5: Continuum of Support

Structuring the range of services delivered to a homeless person on the basis of a model of
continuous support across the individual lifecycle offers the most appropriate means of
identifying areas for change and improvement. The model delivers a ‘support continuum’
structure to eliminate gaps in service delivery and ensure appropriate support at various points
on the ‘support continuum’. The components of the model are:

q Preventative Support
q Anticipatory Support
q Accommodation and On Site Support
q Community Support

Gaps in service provision or interventions affect the proper functioning of a continuous
system of support. The objective of structuring services within a support continuum
framework is to ensure relevant and timely assessment, intervention and service provision, in
an appropriate setting across the life cycle and across conditions.
 
5.1 Preventative Support:

The Mid-Western Health Board, County Councils and Corporation recognise that there are a
range of preventative measures, which can reduce the incidence of homelessness and impact
positively on the health and quality of life of this marginalised group.

The objective of preventative strategies is to highlight and address issues of policy and
practice to reduce the incidence of homelessness and put in place measures to break the cycle
of homelessness.

Critical to this process is support for people who are at risk of being homeless.

Change Strategies for consideration here are:

q All services to homeless people should be co-ordinated and planned in an
integrated way through housing Fora.

q Access to comprehensive health promotion programmes.
q Education in schools on the subject matter of homelessness and leaving home.
q Greater emphasis on and improved support for young people leaving care.
q Improved interagency co-ordination and support for existing tenants who risk

losing their home because of relationship breakdown, rent arrears or nuisance
to neighbours.

q Improved mediation services for young people in dispute with parents.
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q Development of comprehensive ‘care plans’ for homeless persons leaving
hospitals.

q Support for people on a pre-release programme in the Justice system.
q Information on service entitlements needs to be developed and circulated.
q Development of the culture of "Homeless Proofing" all policies.
q Information systems need to be put in place to provide management

information for policy development.

5.2 Anticipatory Support:

Services and structures are required which anticipate the needs of homeless persons. By
anticipating their needs, proactive support structures and service programmes can be planned
and implemented in the light of individual needs.

The objective of anticipating support will be to ensure homeless persons have access to a
seamless co-ordinated service which is responsive to their changing needs.

Research has shown extensively that homeless persons who move from area to area get "lost"
within the various support systems and the only contact points emerge as acute episodes.

The following model, Figure 2, which is based on Liaison Pathways and Key Worker / Care
Plan concepts, will address the critical issue of a seamless service.

Figure 2
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Further strategies to meet the objective of anticipatory support include:

q Developing a case conference model/protocol for complex cases.
q Access to GP services with subsequent monitoring mechanisms put in place.
q Ensuring that people with addiction problems, who are homeless can have

immediate access to appropriate services, including detox and treatment
services.

q Discussion with Prison Services on the issue of continuation of treatment in
prison, where necessary.

q Develop outreach health services for the Homeless.
q Improving access to Mental Health Services across the sector teams.
q Introducing an integrated data-base across all service providers.
q Development of a research model that will measure improvements in Health

and Social Gain.
q Development of sensitivity training for staff, internal and external in dealing

with Homeless people.
 
5.3 Accommodation and On Site Support:

Current research indicates that service provision should be focused on the eventual re-
settlement of homeless people. Care and support options are viewed as a continuum
responding to people’s different needs but are critically dependent on the availability of a
variety of accommodation models as described below in Figure 3. Ultimately, access to
permanent housing is the most important of these provisions, as people will not progress
through the various systems without it. The key difficulty in tackling homelessness is the
scarcity of more appropriate accommodation which include:   
 Figure 3

 
q Sheltered Housing for the Elderly
q Sheltered Housing for Persons with Mental Health problems.
q Sheltered Housing for Persons with Disabilities
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q Foyer Accommodation for young persons leaving care or at risk of becoming
homeless.

q Half Way Houses / ‘Move On’ Accommodation for people coming from After
Treatment Programmes, High Support Hostels, Emergency Accommodation.

q High Support Hostel for persons with acute addiction problems.
q Emergency Accommodation / Hostels where they are not available.

Research indicates that Homeless men and women do not have different illnesses than the
general population but their living conditions, their poverty and the complex nature of their
lives affect their ability to cope with health problems. There are many known personal and
institutional barriers to Homeless people accessing health care services and the service
providers in the Mid-West will indicate the second key issue in this element of the strategy is
the need for the provision of outreach health services, when necessary, to the various
accommodation outlets, especially into the high and medium accommodation levels. These
outreach services will allow a continuum of support to address all health and care needs.

Strategies to meet the above objectives.

q Assess and develop appropriate accommodation models.
q Assess the needs for "In House" creche facilities to allow residents attend

training/self development courses.
q The provision of "on site" Health Educational and Personal Development courses

for residents.
q Provision of in-house training for Hostel Staff.
q Access to out of hours GP services.
q Develop the concept of "Care Plan" / Key Worker System within hostels.
q Resource the service providers so that that they can support the overall needs of

the resident on site.
q Develop service arrangements with all hostel providers.
q Provide outreach Health and Welfare services in the following areas:

• Mental Health
• Public Health Nursing
• Community Welfare Service
• Other Health services as required

 
5.4 Community Supports

The main aim of Homeless Services is to enable homeless persons to live integrated,
participative and inclusive lives within their own community.

The objective is to provide an effective range of services to ensure that a person does not re-
enter the cycle of homelessness.
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This concept must begin with the inclusion of resettlement programmes in each centre that
will carry through to supporting persons adapting to an independent life style.

The implementation of this policy will involve, moving inappropriately placed persons to
more suitable accommodation, based on their needs and providing necessary supports, as
required.

Strategies to support this objective will include:
 

q Employment of Resettlement Workers.

q Development of outreach mentor programmes.

q Provision of outreach Health Services, when required.

q Development of comprehensive statistical information to monitor levels of
persons re-entering cycle of Homelessness.

q Create linkages with FÁS, VEC etc. regarding provision of and accessibility to
relevant training.
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Chapter 6: The Strategy

6.1 Strategic Statement of Purpose and Intent

The purpose of services for Homeless Persons in the Mid-West is to provide a "person
centred" service of the highest quality to highly vulnerable and marginalized individuals in an
appropriate accommodation setting. It is recognised that good quality accommodation is
fundamental to the Health and Social care needs of Homeless people.

In developing an approach it is recognised that the needs of homeless persons are so diverse
and complex that no one agency acting in isolation can meet these needs. Partnership and
innovation will be required if objectives are to be met. In seeking to meet the current needs of
the homeless population it is envisaged that a framework and understanding will be developed
that will prevent homelessness and social exclusion in future years.

The strategic intent requires that the focus of the services be pivotally placed on the individual
homeless person. The objective of the services is to effect a continuous lifecycle model of
provision of a continuum of support. The ability of all services to respond to identified and
targeted need in a responsive way will be a prime determinant of the effectiveness of the
services.

In planning the services consideration is taken of the three key principles underpinning the
health services declared in the National Health Strategy of Equity, Quality and Accountability
and the concepts of Health and Social Gain.

The strategy recognises the values underpinning service provision adopted in the Mid-
Western Health Board’s corporate strategy of Trust, Mutual Obligation and respect and also
Equity, Accessibility, Effectiveness, Efficiency, Appropriateness, Responsiveness, Dignity
and Farsightedness.
 
6.2 Strategic Objectives

The statement of Purpose and Intent is an expression of the strategic vision envisaged for the
services to homeless persons. The Objectives of the Strategy which bring a focus to the vision
are as follows:

q To develop interagency working between all statutory and voluntary agencies.
q To ensure that all homeless persons receive their services in an integrated and

appropriate accommodation setting.
q To put in place a "care plan" and "key worker" system to ensure

comprehensiveness and continuity of service.
q Enhancement of the policy of relocating those, currently in a hostel setting, to a

community based setting appropriate to their needs.
q To improve accessibility by providing "outreach services", where necessary.
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q To ensure that all persons who are inappropriately placed in residential settings
will be relocated to more appropriate support setting.

q To provide appropriate multi-faceted and multiagency, interventions to those
presenting with complex needs to enable the individuals or families to remain in
their home and avoid future eviction.

q To develop common operational standards for all service providers.
q To improve the quality of service for homeless persons by providing appropriate

training and education.
q To develop information systems to monitor effectiveness of services and act as aid

to policy development.
q To return homeless persons to independent living, as focus of service delivery.
q To create an awareness internally and externally of the diverse nature and needs of

the homeless population.
q To maximise the use of all housing options available including voluntary housing,

social housing options and private housing in dealing with homelessness.
q To prevent homelessness by early identification and intervention in cases where

people are considered vulnerable.

6.3 Values and Service Principles

The provision of services to homeless people will be guided by the following principles:

q Homeless persons should have ready access to all appropriate health, welfare and
accommodation services at local level.

q Each agency has a responsibility towards homeless persons in ensuring that
services that seek to prevent homelessness, are in place

q Each agency should ensure that services are in place to respond quickly and
effectively to the needs of those who become homeless.

q Each agency should endeavour to restore the dignity of homeless individuals that
society has labelled as challenging.

q All service providers should be open and transparent and foster a partnership
approach to service delivery.

q A culture of bias for action and results should prevail.
q All actions arising from the plan should be implemented in a manner that values

and respects the dignity of the person to whom the service is being provided.

These principles will be buttressed by the principles of equity, quality and accountability
enshrined in the National Health Strategy "Shaping a Healthier Future". The values espoused
in the Health Board’s Corporate Strategy of respect, trust and mutual obligation together with
accessibility, appropriateness, responsiveness and dignity will vigorously motivate service
planners, managers and service providers.
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6.4 Organisation and Management

The statutory agencies are committed to Homeless Service provision by the voluntary /
community based sector with designated service providers accepting responsibility for the full
complement of services. These services will be supported by outreach Health Services,
Resettlement workers and Homeless persons centres as appropriate. The combination of
services will encompass all services along the continuum of support.

In relation to services provided by the voluntary / community based sector, the role of the
statutory agencies will primarily be one of evaluation, quality assurance, planning / co-
ordination, funding and reviewing.

The local Housing Fora, consisting of all relevant statutory and voluntary agencies under the
auspices of the Local Authorities SPCs, will play a key partnership role in the overall
management and planning of services in each county and throughout the region.

The creation of a Regional Steering Group within the Health Board will provide a mechanism
for the planned, prioritised and co-ordinated development of services on a regional level.

Homeless Persons
Centre

Forum

Regional Steering
Group MWHB

Social Policy and Housing
(SPC, Local Authorities)
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Chapter 7: Strategy / Plan Implementation and

Review
 
Effective implementation of the Strategy Statement will require managed change at three
functional levels; strategic, tactical and operational, together with planned periodic review of
the effectiveness of the Strategy’s operationalisation.

At the strategic level, enhanced implementation of the partnership structures i.e Housing Fora
outlined under the provision of "Homelessness – An Integrated Strategy"  will be required over
the period of the Strategy Statement. The generation of cohesive, collaborative efforts
between the Board and its partner agencies and between the partner agencies will characterise
the nature of service delivery and development. The Health Board and local authorities will be
sensitive and responsive to the differences in history, values, community base and service
modalities of the Service Providers in the region. The structuring of services along the
continuum of support will require a planned distribution of resources to ensure the objectives
of the model are realised.

Tactical issues involve setting standards and monitoring their implementation. A suite of
performance indicators will be developed for the services, evidence-based approaches.
Practices within the Board and the local authorities, and at the interface between the Board
and the local authorities will be regularly reviewed to induce a seamless, comprehensive
service to clients. Explicit criteria will be developed for entry to and discharge from services
in order to coherently define the boundaries of the services.

Operational issues are cited as targets in Chapter 8 and will be closely monitored for
implementation throughout the life of the 3 year plan.

Each organisation with responsibilities under the plan shall be responsible for planning and
delivering their part of the programme.

The following sets out the formal partnership process that will support the implementation of
this strategy and action plan:

q Formal adoption by Health and Housing Authorities.
q County/City Development Board – City/County Strategy.
q The plan will have particular reference as regards the social inclusion measures in

the strategy and will be submitted to the relevant development Board.
q Planning authorities – City/County Housing strategies. This plan will inform the

Housing strategies regarding the Social Housing needs of vulnerable groups.
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Chapter 8: Way Forward - 3 Year Plan

This chapter outlines the key requirements for the Mid-West Region in accordance with the
recommendations outlined in "Homelessness – An Integrated Strategy" and having regard to
the principles already outlined in this document and the norms and targets agreed with the
voluntary agencies.

8.1 Preventative Support

The objective of preventative strategies is to highlight and address issues of policy and
practice, to reduce the incidence of homelessness and put in place measures to break
the cycle of homelessness.

STRATEGY  1

ALL SERVICES TO HOMELESS PERSONS SHOULD BE CO-ORDINATED IN AN
INTEGRATED WAY.

Actions:
1) Evaluate the Homeless Fora to ensure that cross functional activities between the

Health Board and the Voluntary bodies are co-ordinated and linked in a positive
way through the Homeless Fora.

2) Set up a Homeless Persons Centre to co ordinate homeless services in each Local
Authority area.

3) Set up Regional Steering Group in the Mid-Western Health Board to co-ordinate
planning of Health Services to Homeless persons.

Performance Indicators:

q No of meetings held during 2002
q No of plans agreed

STRATEGY  II

A HEALTH PROMOTION PLAN IS REQUIRED FOR HOMELESS PERSONS, WHICH WILL
TARGET REDUCING BEHAVIOURAL HEALTH RISK FACTORS. RESEARCH SHOWS THE

CRITICALITY OF PROVIDING HEALTH PROMOTION PROGRAMMES TO :

q Address the causes of mental health among homeless people.
q Inform and educate homeless people and those who provide support to them.
q To provide publicity addressed at negative social attitudes towards homeless

people and their needs.
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Actions:

1) Set up Steering Group to oversee the development of a Health Promotion strategy
at regional level targeted at homeless people. This will comprise representatives
from Health Promotion and service Providers, with mechanisms for consulting
with homeless people.

2) This steering group will develop programmes and materials as required and the
Homeless Forum as advised.

3) Staff in hostels and other centres for homeless people will be trained to promote
health lifestyles among homeless people they encounter.

4) Provide education for officials from statutory agencies and Hostel Staff around
specific issues for homeless men and women including such areas as use/misuse of
medication, alcohol awareness and dependency.

5) Organise courses for hostel residents around having a basic knowledge of the main
medications, which people receive and use. In addition education should be
provided for all hostel workers and non-medical personnel on the misuse/abuse of
prescribed medication and training in alcohol awareness and alcohol dependency.

6) All workers working closely alongside those experiencing homelessness should
have training in assessing the risk of a person committing suicide and intervening
sensitively with someone who is suicidal.

7) Examine the possibility of relevant Health Professionals having the experience of
working with homeless during their training.

8) Provide training and education in school on matters relating to homelessness and
facts associated with leaving home.

9) Provide training and inputs into pre-release programmes in prison.

Performance Indicators:

q Steering group set up.
q No. of programmes conducted.
q No. of programmes developed.
q Range of information materials developed.
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Resources:

The resources required will include a researcher, a trainer, printing costs and clerical
support. Necessary funding will be sought from the Department of Health & Children.

STRATEGY  III

IMPROVE INTERAGENCY CO-ORDINATION AND SUPPORT FOR EXISTING TENANTS

WHO RISK LOSING THEIR HOME BECAUSE OF RELATIONSHIP BREAKDOWN, RENT
ARREARS OR ANTI-SOCIAL BEHAVIOUR. THIS STRATEGY WILL REQUIRE INTENSIVE

SUPPORT FOR AT RISK FAMILIES AS PART OF A MULTI-AGENCY CARE PLAN FOR
INDIVIDUAL CASES . AS MANY PEOPLE HAVE MULTIPLE NEEDS A MULTI-AGENCY
RESPONSE IS REQUIRED. THIS RECOMMENDATION SHOULD BE EXAMINED IN THE

CONTEXT OF THE RECOMMENDATION ON EMERGENCY AND TRANSITIONAL HOUSING
FOR FAMILIES

Actions:
1) Put in place a code of practice to deal with rent arrears in Tipperary and Clare

(similar to Limerick) which deals with rent arrears.

2) Develop a multi-agency code of practice to deal with anti-social behaviour

3) Set out a protocol for multi-agency case conferences to deal with anti-social
behaviour cases.

4) Set up a family support team in each Local Authority to provide support service
for tenants who are at risk of eviction or who have been re-housed by the Local
Authority and require support for rent arrears or anti-social behaviour.

5) Designate an official in each Local Authority to deal with anti – social behaviour

6) A Step by Step protocol shall be developed to include early referral to services
available to victims of domestic abuse.

Performance Indicators:

q Code of practice to deal with anti social behaviour to be developed
q Evaluation of Existing Code on Rent Arrears carried out.
q No. of family support teams set up.
q Designated Officials Employed
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Resources:

The resources required for the Family Support teams will include

• Social Workers
• Family Support Workers
• Resettlement Workers
• Money Advisors
• Set Up Costs

The necessary applications to the Departments of Health & Children and Environment
will be made.

STRATEGY  IV

IMPROVE MEDIATION SERVICES FOR YOUNG PEOPLE IN DISPUTE WITH PARENTS

Research shows that family breakdown is a major contributory factor to people
becoming homeless. In the immediate aftermath, it is understandable that many young
people think the breakdown is irretrievable. However, research points out that for
some young people, who have left home after a family argument, the best solution
might be to resolve or reduce these underlying problems at an early stage.

Actions:

1) Ensure linkages and protocols are put in place with Youth Homeless Strategies.

2) Provide support through Family Support teams set up under Strategy III.

Performance Indicators:
q Number of family support teams set up.

Resources:

No additional resources over and above Strategy III
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STRATEGY  V

PUT IN PLACE STRATEGIES FOR KNOWN AT-RISK GROUPS SUCH AS THOSE LEAVING
CUSTODIAL OR HEALTH RELATED CARE.

Research shows that 68% of young people leaving health board care experienced
homelessness in the two years following care. Many of these will subsequently
experience homelessness as adults. Experience has shown that homeless people are
discharged from hospital without a comprehensive arrangement being put in place

Actions:
1) Ensure after care plans are put in place for children leaving care.

2) Accident and Emergency Department discharge policies to be put in place. To
achieve this a representative group will be set up to agree protocols.

3) Discharge policies will be agreed with the local prison authorities.

4) Negotiate with Hostel Managers the possibility of putting in place a "step down"
bed in each hostel.

Performance Indicators:

q No of young people leaving care who obtain stable and sustainable
accommodation.

q No of Homeless persons leaving hospital / prison who have a comprehensive care
plan in place.

q No of step down beds negotiated.

Resources:

It is intended that the implementation of this strategy will form part of the role of the
Coordinator for Homeless Services.

STRATEGY  VI

TO DEVELOP CULTURE OF "HOMELESS PROOFING" OF ALL STATUTORY AGENCIES
POLICIES TO ASSESS THEIR IMPACT ON HOMELESSNESS. THIS IS NECESSARY TO

ENSURE THAT POLICIES DO NOT INADVERTENTLY CONTRIBUTE TO HOMELESSNESS
AND INDEED THAT POLICIES SHOULD MAKE A POSITIVE CONTRIBUTION TOWARDS

ADDRESSING THE NEEDS OF HOMELESS
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Actions:
1) The new post holder of Co-ordinator will examine all new and existing policies.

2) Each Local Authority shall review its Scheme Of Letting Priorities to have regard
to the needs of people living in hostels/transitional housing.

Performance Indicators:

q No. of policies homeless proofed.
q Review Implemented

Resources:

As outlined above

STRATEGY  VII

TO PUT IN PLACE AN INFORMATION AND RESEARCH STRATEGY IN RELATION TO
HOMELESS SERVICES .

Actions:
1) Develop Data Set requirements for homeless services and put in place a

computerised information system.

2) Research models of good practice in this field of work in order to develop service
provision.

3) Develop systems to monitor performance indicators of good practice.

4) Develop systems to record policy issues that impact on service delivery.

5) Carry out research into measurements of health and social gain and put in place a
model for lifecycle measurement relating to homeless persons.

6) Research accommodation requirements of "at risk" persons in the various care
groups and prepare needs assessment for individual local authorities.

7) Carry out research projects as required.

8) Appoint Clerical Officer to maintain database.
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Performance Indicators:

q Standard statistical information system put in place
q Research work on health and social gain completed
q Needs assessment for accommodation requirement complete
q Other research projects completed as required.
q Clerical Officer appointed.

Resources:

The necessary resources will be sought from the Departments of Environment and Health and
Children. It will include funding for a researcher, clerical officer and a computer system.
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8.2 Anticipatory Support

Services and structures are required which anticipate the needs of Homeless persons in the
region. Structures and service programmes need to be planned in the light of the individual’s
needs.

STRATEGY  I

THE ESTABLISHMENT OF A MULTI-FUNCTIONAL TEAM (HOMELESS PERSON CENTRE
AS OUTLINED IN THE "HOMELESSNESS – AN INTEGRATED STRATEGY") TO PROVIDE
INCREASED ACCOMMODATION OPTIONS, INCREASE THE QUALITY AND

ACCESSIBILITY OF SERVICES TO HOMELESS PEOPLE AND, CRITICALLY, TO ENSURE A
SEAMLESS SERVICE FOR HOMELESS PEOPLE IRRESPECTIVE OF WHERE THEY RESIDE.

Research in Ireland conclusively shows the need to develop an integrated and co-
ordinated approach to service delivery because of cross-functional responsibilities. It is
essential that each homeless person seeking accommodation is assessed, not just for
accommodation needs but also for other aspects relating to health and welfare. This
structure will allow for referral to appropriate services.

Actions:

1) Set up a Homeless Person Centre in each Local Authority that will be jointly
staffed.

2) Employ a Homeless Services Co-ordinator whose role at the Centre will include
the overall management of the services provided and the implementation of
increased accommodation options as outlined in this Action Plan.

3) The model for engagement with a Homeless person will be on the basis of setting
up a "care plan" / key worker system. Complex cases can be reviewed through a
case conference mechanism. (See Figure 2).

4) The linkages between the Homeless Person Centre and the service providers are
set out in Figure 2 below. The development of a statistical database has been
referenced under prevention strategies.
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Figure 2

Performance Indicators:

q Expand the existing Homeless Persons Unit into a Homeless Person Centre.

STRATEGY  II

TO IMPROVE ACCESS TO MENTAL HEALTH ON THE SERVICES ON THE PRINCIPLE OF
CONTINUUM OF SUPPORT

Research shows those who are homeless with mental health problems are amongst the
most socially excluded people in Irish and European society.

Studies have classified mental illness among the homeless under such heading as
schizophrenia, neurotic disorders, alcoholism, depression, drug and substance abuse.
"There is clear evidence that homeless people experience difficulty in using some
health services, finding many services unsympathetic, inappropriate and ill equipped
to meet their needs" (Homelessness & Mental Health 1999 B.H. Harvey).

The picture drawn by various studies is one of a group of people moving between the
hostel, medical, psychiatric and penal institutions, most with greater or lesser degrees
of ill health, mental and physical, with limited social contacts uncertain and unstable
accommodation and few prospects of an amelioration of their situation.
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In particular the following issues arise:

q People with a mental health problem, who become homeless, are often lost to the
mental health services for long periods. There is no comprehensive follow up to
ensure continuity of treatment.

q Currently homeless persons with severe behavioural problems, personality
disorders and general mental health problems, who do not have a clinical diagnosis
of mental illness, are not receiving an adequate service from the Health Board.

q Many staff in hostels are not trained or supported to deal with needs of homeless
people with a mental health problem.

q Some hostel residents or street homeless are sometimes traumatised and
disorientated and unable to access health services for their needs, coupled with an
inability to follow recommendation from the first point of contact including GP
and Mental Health Services.

Actions:
1) Put in place an outreach psychiatric social work service that will play a key role in

each homeless person centre and which will have responsibility in relation to the
mental health services and also of establishing close links with other services.

2) Each sector team will develop policies to ensure outreach services are provided as
necessary to homeless persons and accessibility to existing services is improved at
sector level.

3) A training programme on mental health issues for staff in hostels, other centres and
statutory agencies dealing with homeless people will be drawn up and
implemented.

4) Protocols will be put in place that will ensure a flexible response to a "crisis"
situation in hostels when necessary.

5) Protocols around discharge policies will be developed as described earlier in this
document.

Performance Indicators:

q No. of staff trained in the hostels
q No. of "on site" assessments carried out
q Designation of Psychiatric Social Worker post in the Homeless Person Centre
q No. of inter disciplinary meetings held.

Resources:

The necessary resources will include the employment of a psychiatric social worker
from 2001
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STRATEGY  III

TO PROVIDE HOMELESS PEOPLE WITH AN ADDICTION PROBLEM WITH A RANGE OF
SERVICES BOTH RESIDENTIAL AND COMMUNITY BASED THAT ADDRESSES ALL THEIR
NEEDS IN A HOLISTIC MANNER.

Studies indicate that homeless persons require easily accessible service options such as
a control drinking / drug programme, residential and community based facilities and
follow up support services. Research further indicates that emphasis in addressing the
person’s use / misuse / abuse of drugs and alcohol should be in a broad psychosocial
context, not just a medical context.

Actions:
1) Lease with the Board’s Drug Service to increase the level of support provided for

addicts, drug users and their families.

2) A multi-agency response be put in place to deal with cases that Local Authorities
are investigating regarding allegations of anti-social behaviour relating to drugs
use.

3) Awareness campaigns highlighting the benefits of drug treatment / services will be
developed by the Health Board.

4) Medical services of the Department of Justice, Equality and Law reform should
consider introducing treatment services in prisons. Health Board and prison
services to liaise regarding treatment programmes, so that care plans can be
established before release from prison.

5) The Health Board addiction services will need to develop an outreach element to
their service that will work with homeless people at all stages from being
Homeless, through transitional housing and long term housing to ensure continuity
of treatment.

6) Training and support will need to be provided for staff in hostels and other centres
dealing with homeless people who are addicted.

Performance Indicators:

q No. of street homeless who are encouraged to go to the "Wet House" (when
completed).

q No. of homeless addicts who are offered treatment within a specified standard.
q No. of notifications of anti-social behaviour that did not result in evictions.
q No. of rough sleepers availing of outreach services.
q No. of homeless persons linked to key workers in the addiction services.
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q No. of homeless persons continuing to receive treatment through changes in
accommodation.

q No. of trained staff in hostels

Resources:

The necessary resources specific to this strategy will require discussions with the Departments
of Health & Children and Environment.

STRATEGY  IV

IMPROVE ACCESS TO COMMUNITY SERVICES BASED ON THE PRINCIPLE OF A
CONTINUUM OF SUPPORT.

Research proves conclusively that the health status of homeless people is low. Yet
homeless persons do not have different illnesses from the general population. The key
issue is that their living condition, their poverty and their lifestyle affect their ability to
address their health problems. There are many individual and institutional barriers that
contribute to this. A co-ordinated and flexible range of services will need to be put in
place, to address the health issues of Homeless persons, who will often present with
problems and who because of their sometimes chaotic lifestyle, do not use the existing
services because of the way they are structured.

Actions

1) Currently Community Welfare Officers play a significant role in supporting care
plans for individuals in the community by way of financial supports, advice and
advocacy. Dedicated CWO resources to be assigned for each Homeless Persons
Centre.

2) A comprehensive Public Health Nursing service is critical to any form of
anticipatory care. Public Health Nurses, will play a key role as part of a
multidisciplinary team in the provision of outreach services to homeless persons
and in the formulation of care pathway to facilitate seamlessness. In many
instances, especially in relation to the elderly in hostels or sheltered housing, the
task of key worker will be appropriate to the Public Health Nurse. A designated
PHN to be appointed to each Homeless Persons Centre.

3) Access to General Practitioner Services is regarded as critical to Health care.

Research in Ireland clearly shows that a proportion of homeless persons
do not have medical cards. A pilot in Limerick City in 2000, between
the CWO service, the GP unit and the Medical Card Administrative Unit
set out to ensure that all new homeless residents in hostels received a
medical card within 48 hours and that a "hostel card"
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number was provided to the hostel manager in cases of emergency during the 48
hour period. The protocol has since been completed.

4) Assess the need for outreach GP services to hostel sites. This assessment will be
carried out after the Public Health Nurse service for Homeless persons is in place.

5) Out of Hours GP service is critical for homeless persons. This issue will be dealt
with in the context of the GP co-operatives currently under consideration by the
Health Board.

6) Having increased access to GP services as aforementioned, it will be necessary to
look at uptake of GP services by homeless persons. The GP unit will be requested
to consider routine monitoring to inform future service developments.

7) The GP unit will be requested to nominate a GP to attend the Homeless Forum
meetings as necessary.

8) All other Community Care disciplines should nominate a liaison person on their
staff to link with the local Homeless Person Centre as necessary.

9) To deliver sensitivity training for all staff, internal and external in dealing with
homeless people – role of communications officer / trainer.

Performance Indicators:
q The employment of designated Community Welfare Officers
q No. of specialised public health nurses put in place.
q The role of the public health nurse in the homeless persons centre set out.
q No. of awareness training sessions completed
q No. of liaison representatives agreed
q Assessment of GP services carried out
q Update of GPs by Homeless persons monitoring

Resources:

The necessary resources will include the employment of CWO’s, PHN’s from 2001 pending
availability of funds for Department of Health and Children.
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STRATEGY V
TO PROVIDE OUTREACH SUPPORT TO STREET HOMELESS BY WAY OF BASIC

PROVISIONS SUCH AS FOOD, BLANKETS, CLOTHING

Actions:

1) Agree with the Civil Defence to continue existing service until "Wet House" is
provided in Limerick City.

Performance Indicators:

q Street service In Place.



8.3 Accommodation and On-Site Support.

Care and support options are viewed as responding to peoples’ different
needs but are critically dependent on the availability of a variety of
accommodation models.  Ultimately access to long term housing is the most
important of those provisions as people will not progress through the various
systems without it.

In 1993 the World Health Organisation, to which the Irish Government is a
signatory, published “Health for all – a strategy for health in Europe”.  It
identified adequate housing as a pre-requisite for good health.  It states “all
people of the European region should have a better opportunity of living in
houses that provide a healthy environment”.

The “Homelessness – An Integrated Strategy” report identified that the “Key
difficulty in tackling homelessness is the scarcity of more appropriate housing”
and states that “a greater variety of types of accommodation are needed to
cater for the varying needs of homeless persons”.

The availability of appropriate housing is still too limited and more innovation
is required in the development of housing options.

Improved housing can improve health and allow for better and more adequate
use of health services.

Chapter 5 of this document outlines a model of housing provision for
Homeless persons.  In respect of this the following chapter sets out the
housing need assessments and accommodation plans to be considered for
each County within the timeframe of this action plan.

8.3.1 Limerick City

STRATEGY I

TO ENSURE THAT PREVENTATIVE MEASURES ARE PUT IN PLACE TO PREVENT
YOUNG PEOPLE BECOMING HOMELESS OR RE-ENTERING HOMELESSNESS.

Recent research indicates that 68% of young people leaving health board
care experienced homelessness in the 2 years following care.  Many of these
will subsequently experience homelessness as adults.  Also there are many
young persons know to the various agencies that are at risk of becoming
homeless, moving from flat to flat.

Action:

1. A new model of accommodation is required so that supportive
arrangements can be put in place for young persons.  One such model
is the provision of a Foyer Project.



A Foyer Project provides an integrated approach to the preparation for
employment and independent living.  Cara Housing Association have
planned a Foyer for Limerick City.  This will have 20 units of communal
accommodation and 20  semi-independent units

Performance Indicators:

q Completion Of Foyer Project

Resources:

The funding requirements will be jointly assessed by Limerick Corporation and
the Health Board and the necessary applications for funding made.

STRATEGY II

TO PROVIDE SUITABLE ACCOMMODATION FOR HOMELESS PEOPLE WITH
ADDICTION PROBLEMS.

There is an urgent need in Limerick City to provide a ‘wet hostel’ that will allow
heavy drinkers to drink in a more controlled manner with a view to minimising
harm for the individuals concerned.  Sometimes these people pose particular
problems because their behaviour can be difficult and challenging.  While
current hostels will provide accommodation they are generally not allowed to
drink on the premises and they are inevitably   subject to periods of being
barred from services.  These people will, as a result, sleep rough with the
attendant risks to life and death.  It is estimated from figures extracted from
the Soup Run that there are 10-15 persons sleeping on the streets of Limerick
City

Actions:

1) Direct Access Wet Hostel to be provided in Limerick City.

2) The Homeless Forum will examine the incidence of homelessness
among drug users to determine the accommodation requirements that
may exist in Limerick city

Performance Indicators:

q No. of assessments carried out
q No of units provided

Resources:

The funding requirements will be jointly assessed by Limerick Corporation and
the Health Board and the necessary applications for funding made.



STRATEGY III

TO PROVIDE SUITABLE ‘MOVE ON’ ACCOMMODATION FOR HOMELESS PEOPLE
FOLLOWING TREATMENT IN RESIDENTIAL ADDICTION CENTRES.

Post treatment sheltered housing facilities are required.  If an individual has
managed to access and receive treatment, and reach a point of wanting to
remain “clean” or “dry”, the issue of homelessness and lack of support in the
community becomes the vital link between staying “dry/clean” or going back to
“using/drinking”.

It is considered that unsupported private rented accommodation is totally
unsuitable given the individuals’ vulnerability and need for stability and
support. The result is that an individuals living arrangements break down and
s/he goes back into an unsafe, unsupportive environment with the resultant
risk of “using/drinking” again in order to cope with life.

It is further considered that there are individuals who will not wish to use the
direct access hostel model or who might wish to move on from it after a period
of time it is therefore appropriate to provide suitable accommodation to meet
their needs

Actions:

1) Limerick Corporation will consider  “medium support” housing
requirements for those who have gone through treatment programmes.

2) Limerick Corporation has been working with Cara Housing Association
in respect of the provision of accommodation for people with addiction
problems. This project will be aimed at people who wish to move on
from the Direct Access Hostel or who are coming from treatment
programmes, high support hostels, other emergency accommodation
and accommodation that does not meet their particular needs. A
number of emergency units may also be provided in the model

Performance Indicators:

q No of units planned.
q No of units provided.

Resources:

The funding requirements will be jointly assessed by Limerick Corporation and
the Health Board and the necessary applications for funding made.



STRATEGY IV

HOMELESS FAMILIES ARE SOMETIMES ACCOMMODATED IN BED AND
BREAKFAST ACCOMMODATION FOR LONG PERIODS.  THE AIM IN THE LONG
TERM, IS TO ELIMINATE RELIANCE ON THIS TYPE OF ACCOMMODATION AS
HEALTH PROFESSIONALS CONSTANTLY EXPRESS CONCERNS FOR THE
HEALTH OF PEOPLE, ESPECIALLY CHILDREN, RESIDING IN BED AND
BREAKFAST ACCOMMODATION, WHERE THERE IS VIRTUALLY NO DAY TIME
ACTIVITIES.

Actions:

1) Current projects planned for emergency family accommodation consist
of 6 units in 2001.

This accommodation is to be provided by Respond.

Limerick Corporation will acquire a number of properties in the City
which will be managed by a Voluntary Organisation and made
available for short term letting.

2) There is a need to provide transitional housing development for
families similar to existing such developments in Dublin and other
cities.
The development would comprise approximately ten units of
accommodation and would be managed by a voluntary agency.  Its
objectives would be:

o It would provide good quality accommodation for a six to nine
month period.

o There would be an opportunity for families to assess their
situation and needs in a supportive environment

o It would help families address the personal and social needs
which have caused their homelessness via counselling, group
work and crèche

o It would provide an integrated delivery of services by the
relevant statutory and voluntary agencies to the families and the
planned re-housing of the family

Performance Indicators:

q No. of new emergency units built.
q No. of new transitional units built.



STRATEGY V

TO REFURBISH AND PROVIDE ADDITIONAL ACCOMMODATION AND SUPPORTS
FOR VICTIMS OF DOMESTIC VIOLENCE.

Adapt House provide emergency accommodation for victims of domestic
violence in Limerick City.

Action:

1) It is intended to convert existing communal units into semi –
independent units and provide one additional unit of emergency
accommodation

Performance Indicators:

q No. of
units identified and put in place.

STRATEGY VI

TO REFURBISH AND PROVIDE ADDITIONAL EMERGENCY ACCOMMODATION.

Thomond House provide emergency accommodation for homeless women in
Limerick City.

Action:
1) It is intended to provide one unit of semi –independent accommodation

and one additional unit of emergency accommodation. Further
proposals to refurbish or provide additional accommodation within
existing hostels will be favourably received during the lifetime of the
plan.

Performance Indicators:

q Refurbishment Implemented

STRATEGY VIII

TO PROVIDE SUITABLE ‘MOVE ON’ ACCOMMODATION FOR RESIDENTS OF
EXISTING HOSTELS

One of the critical issues facing existing hostel providers is the lack of suitable
‘move on’ or ‘half way’ housing accommodation for existing residents. Hostel
residents find it difficult to move from a high support hostel to full independent
living.



It is therefore intended to provide at least one individual unit of self contained
accommodation   close to existing hostels which will be managed by the
hostel providers. These units will give residents a degree of independence
while maintaining a link with the service provider .It will most importantly lead
to movement in the hostels with subsequent vacancies for new potential
residents.

Action:

1) That Limerick Corporation and each hostel provider   provide at least
one unit of cluster housing, near the parent hostel.

Performance Indicators:

q No. of units provided.

STRATEGY VIII

TO ENSURE THAT HOMELESS PEOPLE WITH A DISABILITY ARE PROVIDED WITH
SUFFICIENT SUITABLE ACCOMMODATION TO MEET THEIR NEEDS.

There are disabled people in hospitals,  institutions and other accommodation
that is inappropriate to their needs.

Actions:

1) The Homeless Forum to review the needs in this area in year 1 of the
Action Plan.

2) A specific need has been identified to provide 12 units of hostel
accommodation for people with mild learning disabilities. The hostel would
be managed by the Mid Western Health Board.

Performance Indicators:

q Assessment carried out
q No. of units provided

STRATEGY IX

TO ENSURE THAT HOMELESS PEOPLE WITH GENERAL MENTAL HEALTH
PROBLEMS CAN ACCESS APPROPRIATE ACCOMMODATION OPTIONS WITH
APPROPRIATE SUPPORT IN PLACE.



People with mental health problems living in private rented or local authority
housing are very vulnerable to homelessness and such accommodation does
not allow for necessary supports to be put in place.

Action:

1) In year 1 of the plan consideration will be given by the Homeless
Forum to the accommodation needs of this group.

Performance Indicators:

q Assessment carried out

STRATEGY X

TO ENSURE HOMELESS ELDERLY PEOPLE ARE PROVIDED WITH
ACCOMMODATION AND CARE APPROPRIATE TO THEIR AGE AND HEALTH
STATUS.

There are many elderly homeless people who are long stay residents in
hostels or inappropriately placed in other types of accommodation such as
institutions or nursing homes.

Long term homeless people tend to age prematurely and often their needs
and physical health at middle age can be similar to a non homeless person at
65.

As far back at 1968 the “Care of the Aged” report argued that the provision of
suitable housing for older people was one of the most important factors in
enabling older people to continue to live in the Community.  This view has
been endorsed by various government strategies.  It is critical that the Health
Board and Local Authorities have access to a number of places in these
developments and establish equitable access criteria.
The tables in Chapter 4 outlines the Elderly demographics over the next 10
years and clearly outlines that urgent consideration needs to be given to this
issue in terms of suitable housing.

Action:

1) Sheltered housing for elderly homeless persons will be jointly planned
by the Limerick Corporation in consultation with the Health Board and
Voluntary service providers.

A number of schemes are currently being considered by the voluntary
sector.
Outreach supports such as nursing, home help and care taking will be
provided jointly by the Health Board and Limerick Corporation.  Critical
to this is the employment of a Public Health Nurse.

Performance Indicators:



q No. of new sheltered housing projects planned and delivered.

8.3.2 Limerick County

STRATEGY I:

TO ENSURE THAT PREVENTATIVE MEASURES ARE PUT IN PLACE TO PREVENT
YOUNG PEOPLE BECOMING HOMELESS OR RE-ENTERING HOMELESSNESS.

Recent research indicates that 68% of young people leaving health board
care experienced homelessness in the 2 years following care.  Many of these
will subsequently experience homelessness as adults.  Also there are many
young persons know to the various agencies that are at risk of becoming
homeless, moving from flat to flat.

A new model of accommodation may be required so that supportive
arrangements can be put in place for young persons.  One such model is the
provision of a Foyer Project.

Action:

1) In relation to young people, an assessment of need and further
research will be carried out and the situation reviewed in the light of
changing needs.

Performance Indicators:

q No. of assessments carried out.

Resources:

The funding requirements will be jointly assessed by Limerick County Council
and the Health Board and the necessary applications for funding made.

STRATEGY II

TO ENSURE THAT HOMELESS PEOPLE WITH A DISABILITY ARE PROVIDED WITH
SUFFICIENT SUITABLE ACCOMMODATION TO MEET THEIR NEEDS.

There are disabled people in hospitals, other institutions and other
accommodation inappropriate to their needs.

Actions:

q The
Homeless Forum to review the needs in this area in year 1 of the
Action Plan.



Performance Indicators:

q Asses
sment carried out

STRATEGY III:

TO ENSURE THAT HOMELESS PEOPLE WITH ADDICTION PROBLEMS, OR
THOSE WITH GENERAL MENTAL HEALTH PROBLEMS CAN ACCESS
APPROPRIATE ACCOMMODATION OPTIONS WITH APPROPRIATE SUPPORTS IN
PLACE.

Actions:

1) Housing Forum to review the needs in these areas in Year I of the
Plan.

2) Where specific needs have been identified, appropriate
accommodation will be provided.

3) The Homeless Forum will examine the incidence of homelessness
among drug users to determine the accommodation requirements that
may exist in Limerick County.

Performance Indicators:

q No. of assessments carried out
q No of units provided

Resources:

The funding requirements will be jointly assessed by Limerick County Council
and the Health Board and the necessary applications for funding made.

STRATEGY IV:

TO PROVIDE ADDITIONAL ACCOMMODATION AND SUPPORTS FOR VICTIMS OF
DOMESTIC VIOLENCE.

Adapt House provides emergency accommodation for victims of domestic
violence in Limerick City.

Actions:

1) Four units of transitional accommodation to be provided in two
locations in County Limerick for persons who are homeless
because of domestic violence



Performance Indicators:

q Refurbishment Implemented
STRATEGY V:

TO PROVIDE ADDITIONAL EMERGENCY ACCOMMODATION WHERE
NECESSARY.

Actions:

1) Provide transitional and long-term accommodation for persons in
emergency accommodation to eliminate the inappropriate occupancy
of emergency accommodation. (See Action No.3)

Performance Indicators:

q Assessment of need carried out
q No. of units provided

STRATEGY VI:

TO PROVIDE SUITABLE TRANSITIONAL ‘MOVE ON’ ACCOMMODATION

One of the critical issues facing existing hostel providers is the lack of suitable
‘move on’ or ‘half way’ housing accommodation for existing residents. Hostel
residents find it difficult to move from a high support hostel to full independent
living.

Actions:

1) 10 transitional units of accommodation to be provided in the city to
assist persons in the Homeless Unit, Cuain Mhuire, Bruree.

2) Accommodation in the private sector will be identified through
advertising and personal contacts and long- term lease
agreements be entered in to by the Local Authority and property
owners.

Performance Indicators:

q No. of units provided.



STRATEGY VII:

TO ENSURE HOMELESS ELDERLY PEOPLE ARE PROVIDED WITH
ACCOMMODATION AND CARE APPROPRIATE TO THEIR AGE AND HEALTH
STATUS.

There are many elderly homeless people who are long stay residents in
hostels or inappropriately placed in other types of accommodation such as
institutions or nursing homes.

Actions:

1) Sheltered and Community housing for elderly homeless persons will be
jointly planned by Limerick County Council in consultation with the
Health Board and Voluntary service providers.

2) An assessment of need to be carried out by the Health Board in
respect of elderly people who are considered to be inappropriately
placed in institutions or nursing homes.  This assessment will also
include community supports required to facilitate this.

3) Limerick County Council will review the sheltered housing needs for the
elderly as part of year 1 of the 3 year plan.

4) Audit of care needs/care provision for residents in existing Voluntary
Housing Projects with a view to providing additional support systems as
a preventative measure bearing in mind the age profile of the residents.

5) Create formal links between the providers of accommodation in the
community and service providers for homeless persons to facilitate
forward planning and care plans

Performance Indicators:

q No. of new sheltered housing projects planned.
q No of assessments carried out.
q Review carried out

STRATEGY VIII:

PROVIDE ASSISTANCE FOR PERSONS LIVING IN UNFIT/INADEQUATE
ACCOMMODATION WHO ARE AT RISK OF BECOMING HOMELESS BUT DO
NOT CONSIDER ACCOMMODATION AT AN ALTERNATIVE LOCATION AS
MEETING THEIR NEEDS.

Persons living in unfit and inadequate/ unsuitable accommodation are at
risk of becoming homeless. They may not fall within the statutory
definition of homeless but if not assisted will present as a homeless
issue.



In County Limerick it appears that this is an issue for elderly person living
in rural areas, and offers of assistance in the form of alternative
accommodation is not a solution as is some cases they do not wish to
leave their existing accommodation.

Actions:

1) Implementation of Improvement Works in Lieu of
Rehousing, Essential Repair Grant and Housing Aid for the
Elderly Schemes as a measure to prevent homelessness.

2) Review of policy/guidelines of above schemes for the
purpose of delivering a more customer focussed, efficient and co-
ordinated delivery of the service.

3) Design of an assistance scheme regarding basic
house/accommodation repairs that will bring accommodation up
to an adequate/habitable standard that will improve the quality of
life for the occupier(s) if they wish to remain in this
accommodation.

4) Collation of data/research pertaining to living conditions of
persons considered to be at risk of becoming homeless and
prioritising intervention in the form of care  plans and
accommodation assistance, including basic repairs.

5) Involve supporting agencies in the delivery of the care and
maintenance programme for persons considered to be living in
inadequate/unsuitable accommodation.

6) Monitor standard of privately rented accommodation that is
being subsidised (ie. Rent Supplement) and enforcement of
requirements by Local Authority on Private Landlords in relation to
registration and standard of rented accommodation.

Performance Indicators:

q No. of households assisted.
q Length of time for repairs to be completed.
q No. of  properties assessed by Building Control.

Resource:

Existing schemes (E.R.G/I.W.I.L/Housing Aid for Elderly) funded by
Limerick County Council and Mid-Western Health Board.

FÁS.
Rural Community Care Network *



STRATEGY IX:

TO PROVIDE ACCOMMODATION FOR MEMBERS OF THE TRAVELLING
COMMUNITY IN COUNTY LIMERICK WITHIN THE PERIOD OF THE
ACCOMMODATION PROGRAMME. (2000 -2004)

Limerick County Council will implement the Adopted Traveller
Accommodation Programme for Travellers (2000 -2004) in consultation
with the Local Traveller Accommodation Consultative Committee. It is
agreed that the Traveller Accommodation Programme should address
issues of homelessness within the Travelling Community but service
provision will be available from specialist service providers in emergency
cases. eg. Victims of domestic violence.

Actions:

1) The provision of appropriate accommodation for members of the
Travelling Community in County Limerick who are considered to
be in need of accommodation.

Performance Indicators:

q As outlined in Traveller Accommodation Programme which is
being monitored by Local Traveller Accommodation Consultative
Committee.

Resource:

Limerick County Council.
Department of the Environment & Local Government (Capital Costs)
Mid- Western Health Board (Traveller Health Unit re. care/health issues)

8.3.3 Tipperary North Riding

Provision of Accommodation

Tipperary N.R. as a county has a number of unique features which influence
the strategy for accommodation provision. These include:

• The regional dimension whereby certain services can be more
effectively and efficiently provided in Limerick City

• The population and distribution of population within Tipperary N.R.
• The local authority structure within Tipperary N.R. and its proximity to

all inhabitants.
• The resources at local level within Tipperary N.R. especially in the

urban areas
• The strong presence of the health board throughout Tipperary N.R.



The Action Plan for Tipperary N.R. is positive in its strategy to provide
services for homeless persons through a local or community based approach
rather than through a centralised or regional approach.  In adopting this
strategy the action plan is reflecting the views of the Homeless Forum and the
elected representatives with regard to the most acceptable and effective
approach. The proposals in the Action Plan will therefore be community based
and it is the belief of all concerned that this strategy offers the best possibility
for success.  The forum has indicated that 60 units of accommodation over a
3 year period, will be provided for homeless persons.

STRATEGY I:

TO PROVIDE SUITABLE EMERGENCY ACCOMMODATION FOR HOMELESS
PERSON.

Action:

1) It is proposed that emergency accommodation would be acquired by
the Housing Authority in Nenagh (year 1) and subsequently in other
locations as required.  These units would be maintained and managed
by a local voluntary agency who would ensure the short-term nature of
stay.

STRATEGY II:

TO ENSURE VARIETY OF SHELTERED/VOLUNTARY HOUSING IS
AVAILABLE TO MEET THE NEEDS OF HOMELESS PERSONS

Actions:

1) The various housing authorities in Tipperary N.R. will liaise with other
statutory bodies e.g. health board, in acquiring and designating land for
sheltered/voluntary housing.

Voluntary bodies may also acquire land through their own initiative and
these costs may be included as part of the overall development costs.

2) Review the sheltered housing needs of older persons in 2002.

3) Review the sheltered housing need of person with a disability in 2002.

4) Carry out a needs assessment in respect of a Foyer Project for young
persons in 2002.

5) Carry out a needs assessment in respect of victims of domestic
violence.



6) The Forum will consider the need for suitable “move on”
accommodation for homeless persons post detox or treatment in
residential centres.

Performance Indicators:

q Needs assessment carried out
q No. of sheltered/voluntary housing units provided.

STRATEGY III:

TO PROVIDE LOCAL AUTHORITY HOUSING AS A FORMAL LINK IN THE
PROVISION OF ACCOMMODATION FOR HOMELESS PERSONS.

Action:

1) The scheme of letting priorities will be used to facilitate applicants
from sheltered/voluntary or emergency housing.

8.3.4 County Clare

Provision of Hostel Accommodation

During the period of the Action Plan, Clare County Council will facilitate the
provision by voluntary bodies of hostel facilities in the Ennis and Shannon
areas.  The scale and location of the facilities will be determined following the
formal public planning consultation process.

Ongoing support will be provided for the new facility for victims of domestic
violence provided by Clare Haven Services Ltd. in Ennis.  The plan
recognises and has regard for the developed services provided for persons
with addiction problems in the Bushy Park Treatment Centre in Kilmaley.

Further research will be carried out to evaluate the need for similar facilities in
the West Clare (Kilrush) area.  The homeless forum will also assess the need
for specialist hostel type facilities in the county in year 1 and year 2 of the
plan.

STRATEGY I

TO PROVIDE FACILITIES CAPABLE OF DEALING WITH ALL EMERGENCY CASES
ARISING IN THE COUNTY THUS ENSURING THAT NO PERSON, INDIGENOUS OR
TRANSIENT, HAS TO SPEND A NIGHT IN THE STREET BECAUSE OF A LACK OF
APPROPRIATE FACILITIES.



Actions:

1) Provide a facility capable of dealing with emergency cases in the
greater Ennis area.

2) Provide a facility capable of dealing with emergency cases arising in
the Shannon area.

3) Support Clare Haven Services Ltd in the provision of suitable
accommodation for victims of domestic violence in the Ennis area.

Performance Indicators:

q Timescale for establishment and opening of 2 hostels/Shannon by end
of 2002 and in Ennis by mid 2003.

q Degree to which occupants are appropriately resettled/No long-term
occupants of over 1 year

q Timescale for resettlement/3 – 6 months.

STRATEGY II

TO PROVIDE A RANGE OF SHELTERED AND INDEPENDENT ACCOMMODATION
PREFERABLY BY VOLUNTARY HOUSING ORGANISATIONS, IN THE LOCATIONS
WHERE A NEED FOR THIS TYPE OF ACCOMMODATION WAS IDENTIFIED IN THE
HOMELESS SURVEY.

Action:

1) The target will be to provide up to 130 units of accommodation, with
each location receiving some units, on the basis of the need identified.

The locations are Broadford (4), Bodyke (4), Clonlara (4),
Clarecastle/Ennis Area (38), Cooraclare (4), Ennistymon/Lahinch (8),
Feakle (4), Kildysart/Labasheeda (4), Kilkee/Kilrush (12), Killaloe (4),
Kilmaley (6), Lisdoonvarna (6), Miltown Malbay (6), Newmarket-on-
Fergus (6), Quin (4), Shannon (8), Sixmilebridge (4), Tulla (4).  This is
not an exclusive list of locations and other locations where need is
identified will be added during the course of the plan.

To set up a support service network for all schemes of voluntary
housing provided in this manner, ensuring that all occupants have easy
and regular access to essential health and welfare services.

Performance Indicators:

q No. of units built.



STRATEGY III

q TO PROVIDE AN INTEGRATED HOUSING AND SUPPORT SERVICES
INFRASTRUCTURE DELIVERING AN ADEQUATE NUMBER OF UNITS OF
SHELTERED ACCOMMODATION IN SPECIFIC LOCATIONS WHERE NEED
FOR THIS TYPE OF ACCOMMODATION EXISTS.

q TO ENSURE HOMELESS ELDERLY PEOPLE ARE PROVIDED WITH
ACCOMMODATION AND CARE APPROPRIATE TO THEIR AGE AND
HEALTH STATUS.

q TO ENSURE THAT HOMELESS PEOPLE WITH GENERAL MENTAL HEALTH
AND ADDICTION PROBLEMS CAN ACCESS APPROPRIATE
ACCOMMODATION OPTIONS WITH APPROPRIATE SUPPORT IN PLACE.

q TO ENSURE THAT PREVENTATIVE MEASURES ARE PUT IN PLACE TO
PREVENT YOUNG PEOPLE BECOMING HOMELESS OR RE-ENTERING
HOMELESSNESS.

Actions:

1) The County council will promote voluntary housing by community
groups and increase awareness of the source of funding available for
voluntary housing projects.

2) Sheltered housing for elderly homeless persons will be jointly planned
by the Local Authorities in consultation with the Health Board and
voluntary service providers.  Due to the changing demographics of the
elderly population further assessments of need will be considered.

3) In relation to young people an assessment of need and further
research will be carried out and the situation will be monitored and
reviewed under the general direction of the Homelessness Forum.

4) “Wet Hostel” type facilities will be considered following further
assessment of this type of need.

Performance Indicator(s)

q Number of units provided/130 in 3 years
q Number of sites purchased/18 in 2 years (end of 2002)
q Number of identified locations covered/18 in 3 years

STRATEGY IV

TO ENSURE THAT IN ADDITION TO THE PROPOSED HOSTEL FACILITIES TO BE
PROVIDED UNDER THE PLAN THAT THERE IS A POOL OF SUITABLE RENTED
ACCOMMODATION AVAILABLE ON A PERMANENT BASIS TO DEAL WITH
HOMELESS PEOPLE AND TO FACILITATE THE TRANSITION FROM SHORT-TERM
HOSTEL TYPE ACCOMMODATION TO MORE CONVENTIONAL ACCOMMODATION.



The Council shall seek to identify units of rented accommodation in the urban
centres and will enter into long-term agreements with the owners to lease or
rent accommodation.  The accommodation will be used as both an
emergency response where homelessness arises or as initial "move on"
accommodation for households leaving the hostel facilities.

Actions:

1) To Council through advertising and personal approaches will provide
an adequate pool of private rented units of accommodation to permit
emergency and "move-on" provision of accommodation.

2) The Council will provide some conventional accommodation as a
means of dealing with housing issues for homeless or potentially
homeless people.

3) Research will be carried out on the feasibility of introducing and
supporting a "Boarding Out" type scheme for elderly people similar to
those in other counties.  The focus will be to facilitate elderly people
with accommodation difficulties remain in their own local area in
conjunction with local householders prepared to let a room in their own
home.

Performance Indicator(s)

q Number of units of accommodation secured
q Number of households accommodated
q Completion of "Boarding Out" feasibility study/Second year of plan

STRATEGY V

TO PREVENT AVOIDABLE HOMELESSNESS DUE TO THE INADEQUACY OF
EXISTING ACCOMMODATION AND TO BECOME PROACTIVE IN IDENTIFYING "AT
RISK" PERSONS VULNERABLE TO THIS FORM OF HOMELESSNESS.

It emerged from the Homeless Survey that many of the people at risk of
becoming homeless, if not actually statutorily homeless, are at risk because of
unfit and inadequate accommodation.  This action therefore is to maximise
the use of available schemes for the improvement of unfit and inadequate
dwellings thus reducing the number of people at risk.

Actions:

1) The council will use the Improvement Works in Lieu of Local Authority
Housing (IWILL’s) in appropriate cases.

2) The Essential Repair Grant Scheme and the Special Housing Aid for
the Elderly Scheme will be used in appropriate cases.



Performance Indicator:

q A reduction in the level of cases of homelessness arising because of
inadequacy and unfitness in existing accommodation.

8.3.5 On Site Support

STRATEGY I

TO ENSURE THAT SERVICES PROVIDED FOR HOMELESS PEOPLE BY THE
VOLUNTARY SECTOR ARE OF A HIGH STANDARD AND ADEQUATELY FUNDED

The voluntary sector play a key role in the provision of services to homeless
people and will continue to do so.  However one of the biggest criticisms of
the statutory agencies by voluntary providers in recent years has been the
lack of core funding to provide comprehensive services to hostel residents.
Much effort, time and energy is spent fund raising to provide the bare
essentials.  Under the terms of the homeless strategy Health Boards are now
responsible for in house care and general health costs in hostels while local
authorities are responsible for funding the provision of accommodation and
other related expenditure.

Key issues of concern is the variation in relation to the numbers and type of
staff employed in hostels, the level of service provision and the standard of
accommodation.  To meet the holistic and preventative needs of homeless
persons as espoused in the Homeless Strategy it is critical that a “key worker/
care plan” system operates in each hostel and that the voluntary service
providers are resourced to do this.  Furthermore, as outlined earlier in this
strategy/plan it is imperative that “outreach” Health Services are provided “on
site” when necessary.

Actions:

1) The Health Board and Local Authorities will jointly negotiate with each
service provider its funding requirements for 2001 and beyond.
Funding will be provided on the basis of accommodation available and
committed for a three period and be accordance with the Guidelines of
the Department of the Environment and Local Government and the
Department of Health and Children.

The Local Authorities and the Health Board will jointly invite and assess
applications for revenue funding from the service providers during the
lifetime of the plan .The availability of increased funding is
dependent  on overall applications being approved by the
Departments of Environment and Health & Children.

2) The service agreements will include operation of care plans / key
worker system, access / discharge policies, medication protocols,



staffing levels, health and safety, length of stay.  Performance
indicators will be agreed with each service provider.

The Providers will be expected to produce an annual financial
statement at end of each year  to the statutory agencies

Service agreements will provide for commitments by both statutory
agencies and the voluntary agencies

Performance Indicators:

q No. of service agreements in place.
q Increased funding, as required, provided to the Voluntary Service

Providers.

STRATEGY II

TO IMPROVE “OUTREACH” HEALTH / WELFARE SERVICES TOGETHER WITH
RELEVANT EDUCATION AND “BACK TO WORK” TRAINING

Actions:

1) The Statutory Agencies will provide outreach service to hostels as
required.  (This action can be met by the provision of increased staffing
levels as outlined under the section anticipatory care). The capacity of
the voluntary sector to provide outreach services will be examined and
supported where considered necessary.  Resources will be specifically
sought from the relevant Government Departments for the funding of
Outreach Support by Voluntary Agencies. Lack of outreach services
will delay the cycle of homelessness and not allow for the proposed
seamlesss service to develop.

2) Request FAS and VEC to look at providing “in house” or external
relevant skills training as agreed by the key workers.  Such training to
include literacy skills, vocational options and information links to job
opportunities.

Performance Indicators:

q Comprehensiveness of “outreach” Health Services provided.
q No. of courses / training provided.



8.4 Community Support

The ultimate aim of Homeless services is to enable Homeless persons to live
integrated, participative and inclusive lives within their own Community.  The
objective is to provide an effective range of services to ensure that a person
does not re-enter the cycle of homelessness.

STRATEGY I

TO DEVELOP A COMPREHENSIVE RESETTLEMENT PROGRAMME FOR
HOMELESS PEOPLE TO ENABLE THEM TO MAKE THEIR OWN REASONED
CHOICES AS THEY MAKE THE CHANGE TOWARDS PERMANENT
ACCOMMODATION AND INDEPENDENCE

Actions:

Employ resettlement workers as part of the Homeless Persons Centre with
the following remit:

1) Make an early approach to all new hostel residents as to their future
plans followed up by linking them with appropriate training scheme,
housing etc according to need.  (Link with key worker in hostel).

2) Discussions with existing hostel residents, including those who have
made the hostel their long term base, as to how they see their future
and whether other accommodation might be more suitable to their
needs.

3) Setting up appropriate courses with VEC / FAS in: life skills, self
development,  links with back to work schemes etc.

4) Developing accommodation opportunities in varying options.
5) Creating linkages with staff of hostels and support for programme
6) Ensuring well supported follow up programme to those newly settled

for at least 1 year.  Links with key workers at accommodation sites
would be critical.

Performance Indicators:

q Resettlement workers put in place
q No. of individual resettlements plans put in place

Resources:

Increase revenue funding will be sought from the Department of Environment
for the above



STRATEGY II

TO ENSURE COMPREHENSIVE OUTREACH HEALTH SERVICES ARE IN PLACE AS
REQUIRED IN INDIVIDUAL RESETTLEMENT PLAN

Actions:

1) Ensure requisite liaison links are in place in relevant sector teams.

Performance Indicators:

q Nominated liaison persons from each service put in place.

STRATEGY III

TO ENSURE STATISTICAL INFORMATION IS AVAILABLE TO MONITOR
EFFECTIVENESS OF RESETTLEMENT PROGRAMMES.

Actions:

1) Include a statistical information packages as outlined earlier in this
document.

Performance Indicators:

q Statistical information package put in place.

8.4.1 Co-Ordination of Services

STRATEGY I

TO ENSURE CO-ORDINATION OF SERVICES FOR HOMELESS PERSONS

Co-ordinator of Services
It is necessary to put in place a Co-ordinator of Homeless Services to ensure the
implementation of accommodation, plans and standards as set out in this document.
A key role also will be to establish responsive liaison arrangements within and
between statutory and voluntary agencies to ensure an integrated approach across
service groups.  This would include the establishment and operation of a homeless
person centre supporting the Homeless Forum and Project Managing the various
accommodation and service plans as set out earlier in this document.

It will be a senior management position with necessary administrative supports and
will be based at the Homeless Persons Centre.

It is critical that the multidisciplinary staff of the centre work from one location to
ensure clear lines of communication in the provision of a seamless service.  (The
multidisciplinary staff are outlined earlier in this document).

A detailed proposal in relation to the staffing and accommodation costs associated
with the centre will be made to the Department of Environment / Health and Children.



Chapter 9:  Review Of The Plan

It is necessary that a process of ongoing review will be built into the plan .A total mid
term review should be carried out in June 2003.This review should involve all the
stakeholders and be overseen by the Homeless Forum under the auspices of
Strategic Policy Committees and the Regional Steering Group of the Mid Western
Heath Board.

The review should propose amendments to the existing plan as considered
necessary in the light of changing needs, circumstances and availability of
resources.

Please note:

The implementation of all actions within the plan is totally dependent on the
necessary funding being provided by the Department of Environment and the
Department of Health and Children.



APPENDIX 1 -OVERLAP KEY RECOMMENDATIONS FROM RESEARCH & WORKSHOPS
Summary of Key Recommendations
that overlap in Reports

Report
1

Report
2

Report
3

Report
4

Report
5

Report
6

Report
7

Work-
shop 1

Work-
shop 2

The introduction of multidisciplinary primary care teams  to improve
the health & social gain of homeless persons through the provision of
integrated care which links people into mainstream services.

* App 3 * P29 * P43 * P71

A housing forum should be established in every county, not just in the
larger urban areas.
A partnership forum should be established, consisting of voluntary
and statutory agencies – To determine how services are provided and
formulate further responses.

* P56 * P29 * P43 *

Preventative strategies , targeting at risk groups and reallocation of
resources that will be developed and implemented to target prevention
of homelessness amongst these groups.

* P56 * * P3 *

There should be a co-ordinated approach developed through effective
liaison between state and voluntary agencies.  The responsibilities of the
local authorities & health boards will be regarded as jointly covering the
range of needs of the homeless

* P56 * P10 * P76,
P19

* * P79

It argues strongly for the provision of a service which can reduce
impediments to consultation as much as possible and which can provide
an outreach  component which is designed to identify and respond to
unmet need.

* P56 * P26 * P48 * * P73 * *

It is vital to make healthcare and other services accessible to  those
experiencing homelessness.

* P56 * P28 * * P3 *
P71,P74

*

Funding  is required for the provision of additional services & support
mechanisms for the homeless.

* P56 * P45 * P76 *

The accommodation options  for the homeless be extended.  The need
for additional accommodation types will free up spaces in emergency
hostels.

* P56 * P17 * P35 * * * *

There should be a continuum of care  for homeless persons from the
time a person becomes homeless, with shelter & supportive
accommodation.

* P28 * P43

The provision of direct access, emergency accommodation with a wide
range of hostel options and  referral resettlement & support services
for the homeless

* P56 * P26 * P43 * * * P76 * *

Greater liaison with prison / probation services  with housing,
employment services & homeless services

* P56 * P34 *

There is a clear need for an emergency accommodation and out of hours
facility for homeless people

* P28 * P26 * P76 * *

It is recommended that information services  should be designed to
increase awareness and meet information needs in the pre-homeless,
homeless & post-homeless phase and be made available at all service
outlets for the homeless, and to educate the public about homelessness

* P56 * * * *
P75,
P79

* *



Summary of Key Recommendations
that overlap in Reports

Report
1

Report
 2

Report
3

Report
4

Report
 5

Report
6

Report
 7

Work-
shop 1

Work-
shop 2

Any responses which aim to facilitate people to move away from
homelessness should have an emphasis on personal development,
social skills, education / training  and reintegration into the local
community

* P58 * P25 * * P73

It is essential that research be conducted on an ongoing basis to enable
service providers to address all the needs of homeless people

* P35 * * P45 * P56 *

It is vital to encourage & support homeless persons to maintain contact
with close family & friends .  It is important to assist them rebuild or
replace structures of social support in their lives

* P25 *

That an alcohol free “dry hostel” , be established which provides a
therapeutic holistic residence for people trying to abstain from drinking
alcohol.  A “wet centre” be established whereby street drinkers can
avail of services and shelter.  Recommend the number of residential
detox & therapeutic centres be increased.

* P56 * P26 * P43 * *

There is a need for education & support for health and related
service professionals  who deal with the homeless

*
P25, P26

* * P43 * * P57 *

A clear plan which considers the mental health needs  of the homeless
to be identified and where and by whom such services can be effectively
delivered to those most in need.

* P29 *
P3, P4

* *

Incentives  for organisations to provide integrated & re-integrate rather
than fragmented services e.g. encourage GP’s to take homeless people
into their patient lists.

*
P10, P18

* P9

Regular monitoring and evaluation is vital to ensure that projects
continue to effectively meet the needs for which they were established

* P43 * P5

Provision of a designated GP service.  General Practitioners (GP’s)
hold the key to a range of primary health services and registration with a
GP can ensure that a homeless person receives the same quality of
services as a housed person.

* * P28 * P8 * P56

The provision of health care services which would be “out there”,
“rapid”, “informal”, “user friendly” and “flexible” to homeless issues.

* P29 * * *
P71, P74

* *



OVERLAP KEY ISSUES IN HOMELESS REPORTS

Summary of Key Issues
that overlap in Reports

Report 1 Report 2 Report 3 Report 4 Report 5 Report 6 Report 7 Work
shops

There is a lack of a synchronised framework  that brings together all the
different agencies / parts together in co-ordinated way to tackle the issue of
homelessness.

* P23 * P14 * P43 * P9

There is a key need for the provision of local authority housing
accommodation  for a significant number of homeless persons who would be
capable of resuming independent living with some outreach support and the
need for long term sheltered housing for continued support.  This would free
up emergency hostel accommodation.

* P23 * P35 * *

There is a need for health services, in particular, outreach to homeless
persons, many of whom have acute and chronic medical needs, which are not
being met.

* P23 * P15 * P9 * *

Another key need identified was the general lack of in-house care for the
hostel population.  There is an insufficient level of care support for their
welfare and medical needs.

* P23 * P20 *

The need to address current funding requirements for care and support
services and the provision of additional services such as outreach,
resettlement etc.

* P24 * P16 * *

Difficulties were highlighted in relation to the provision of additional hostel
accommodation where there is always (almost) resistance from local
communities  to the siting of such accommodation in their localities

* P26

While homelessness is a greater problem in urban areas, it is still a problem
in rural areas .  This issue needs to be addressed.

* P26 *

It is apparent that there is a practice of leaving the response of
homelessness to the voluntary sector  (90%).  This must change and it is
necessary for all statutory agencies to be involved – “collaborated approach”.

* P26 * P12 * P5 * P9 *

The main overlapping characteristics  found in the reports:
90% were male, aged average 33 – 55 yrs, predominantly single, 50% drank
above recommended alcohol limits.
30 – 50% did not have a medical card.  37% did not have a friend / family to
call on for support.  ½ were taking unprescribed drugs.  2/3 had minimal or
no qualifications.  66% had at least one psychiatric or physical health
problem.

* P41 * P4 * P1 * P8 * P6

The main issues contributing  to homelessness:  Unemployment and lack of
opportunities, poor levels of education, low self-esteem, substance abuse
problems, lack of social support, relationship breakdown, prison record,
mental health problems, being in care in childhood, lack of accommodation.

* P44 * P5 * P19 * P32 * P3



Summary of Key Issues
that overlap in Reports

Report 1 Report 2 Report 3 Report 4 Report 5 Report 6 Report 7 Work-
shops

A pre release review process is not available in a systematic way to those
prisoners serving shorter prison sentences and ill homeless people in hospitals.
This would prevent the discharge of homeless people without any accommodation
and care services.

* P38 * P15 * P40 *

There is an urgent need for homeless people with addiction problems  to be placed
in suitable accommodation.  Reports indicate that existing standards of hostels and
other accommodation do not cater for these needs

* P33 * P15 * *
P11, P33

* * P9

How homelessness is defined has real and very serious implications for whether
people are subsequently considered as entitled to support services and whether they
ultimately receive that support

* * P7 * P2

In general access to all health care services, including primary care is very difficult
for homeless people.  This also applies to accommodation and support networks.

* P9 * P11 * P13 * P8 *

There was a 40% prevalence of psychiatric illness in the group of homeless
people.  The level of mental health was much higher than the normal population.  It
highlighted concerns about provision of mental health services for the homeless.

* P4,
P6, P18

* P2, P8 * *
P20, P33

* P7

Homelessness can become a major issue due to the lack of emergency facilities /
services

* * * P35 *
P33, P20

* P8 *

A reduction in the overall levels of social housing, lower levels of investment in the
lower end of the housing market and enhanced role for the market in determining
housing supply.  There is a decreasing supply of low-cost accommodation  for
homeless people.

* P8 * P46 * P4

The reports point to problems with the use of medical card services .  Not having a
card was primarily related to lack of knowledge about the application process or
about entitlements.

* * * P8

Some GP’s may resist request for registration with their practice from homeless
people.  GP’s have reasons such as the “a valanche of need” that might occur
should they begin to accept homeless people.

* P9 *P8

Inadequate research on the health and various aspects/needs of homeless people * P46 * P8
There is a chronic shortage of accommodation  options for the various needs of
homeless people eg direct access, emergency, transitional, sheltered
accommodation etc.  And, there is an inadequate support for those people with
particular needs e.g low – high support systems in operation (move away from
institutional care), (need for a resettlement worker)

* P23 * P14,
P15, P19

* P35 *
P16, P38

* * P8 *

For homeless people, a “difficult life situation” has close connections with mental
and physical illness which can lead to worse situations and certainly be a barrier to
a return to better health.

* P6 * * * P7

There is a lack of a tracking system in place for homeless persons using the
service.  The result of same could be used to devise preventative measures for
evaluation purposes.

* *

Report 1 - Homelessness – An Integrated Strategy 2000



Report 2 - Homelessness & Mental Health - Brian Harvey & HMHA

Report 3 - The Health of Hostel – Dwelling Men in Dublin -RSCI & EHB 2000

Report 4 - Under Dublin’s Neon Lights – Liza Costelloe & Donal Hanley 1999

Report 5 - Housing need in County Clare & the Ennis area – Padraic Keena 1998

Report 6 - Focus Ireland “Out of House & Home” – Mary Brigid Kelly

Report 7 - Homeless: In sickness & in health – Dr J.M Smith, S. Gilford, P & A O’Sullivan

Workshop 1 - Workshop – 27/10/00 with Voluntary Agencies

Workshop 2 - Workshop -  02/11/00 with Health Professionals


