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Background

The Shelter Trust was established more than 25 yemr. The Trust provides accommodation, support
and a way forwards for up to 100 homeless peoptenfht across four sites; at Aztec House,
(Emergency Shelter) 37 Kensington Place, Evans &joGs/ Springfield Terrace, Resettlement
Project, 19 Midvale Road, as well as StrathmoreS8Marks Road which offers services for young
people aged 16 — 25 years.

In 2017, The Trust supported 364 individuals whayst at least one night. In addition, a further 108
vulnerably housed people sought other forms of stdfpom the Trust. If the recent trends continue
it is anticipated that the Trust will support neas80 people in 2018.

Care experienced people are disproportionatelyessmted in The Shelter Trust community.

In recent years, The Shelter Trust has seen disggmi increase in the number of young people (aged
16 — 25yrs) becoming homeless.

A significant percentage of Shelter Trust servisers, including young people have reported that the
are experiencing mental health problems or that tieal been treated for a mental illness prior to
becoming, and whilst homeless. Some service Umsars been dually diagnosed with mental illness
and substance misuse problems. Sometimes thatigitus complicated by general poor health,
histories of trauma/abuse, behavioural problen®yding sometimes violence), learning difficulties,

skills deficit, etc.

In recent years, some individuals who have beexeadsfor mental health problems as in-patients have
been discharged to reside with the Trust.

Shelter Trust staff are a professional and dediogteup who are trained ‘Support Workers’. However,

they are NOT — Social Workers, Police Officers,lfation Officers, Doctors, Nurses or Care Workers,

but of course, staff will endeavour to connect merwsers with appropriate agencies/services in
support of their needs.

Research Material

In focusing on the issue of homelessness one cagmate the issue of mental health. In this regard
attention is drawn to an extract from a recent repo mental health and homelessness:

Mental Health

People with poor mental health are more susceptitiiehe three main factors that can lead to
homelessnesgpoverty, disassociation with everyday life, amalgonal vulnerability. Because they
often lack the capacity to sustain employment, tiae little income. Delusional thinking may lead
them to withdraw from friends, family and other pleo This loss of support leaves them fewer
coping resources in times of trouble. Mental illmean also impair a person’s ability to be resitien
and resourceful; it can cloud thinking and impaidgment. For all these reasons, people with
mental illness are at greater risk of experiencimagnelessness.
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Homelessness, in turn, amplifies poor mental healite stress of experiencing homelessness may
exacerbate previous mental illness and encourageen fear, depression, sleeplessness and
substance misuse.

The needs of people experiencing homelessnessneiital illnesses are similar to those without
mental ilinesses: i.e. shelter, physical safetyrishing food, social life, education, transportati
affordable housing, employment or purposeful usera and affordable medical/dental treatment.
When providing support to those experiencing hosseless, it is essential to create a non-
threatening and supportive atmosphere, addresschaseds (e.g. food and shelter), grdvide
accessible care

Community-based mental health services play an rtapb role. Homelessness could be
significantly reduced if people with severe meniifdess were able to access supportive housing
as well as other necessary community suppoftisey encounter barriers to employment and tend
to be in poorer health than other people experiegtiomelessness. Housing outreach services that
provide a safe place to live are a vital compor@rgtabilizing the illness and helping individuals
on their journey to recovery.

2.2 Attention is also drawn to an extract from a docotrroduced in 2017 by the ‘Local Government
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Association’ in the UK.

‘The impact of homelessness on health — a guideltaal authorities’
Mental ill health can be both a cause and a conseque of homelessness
There are correlations between:

. financial problems and mental health

. housing insecurity and anxiety, stress, loss ofidence and worry about the future

. overcrowding and mental health, particularly forildnen and young people

. stress, anxiety, depression and other mental hgatihlems and poor housing conditions
. self-medication with alcohol and drugs.

For people who experience mental health problerasrtiportance of safe, secure and affordable
housing is well evidenced.

Common mental health problems are over twice as &igong people who are homeless compared
with the general population, and psychosis is up3dimes as high.

The Problem

When The Shelter Trust was first establishetertttan 25 years ago, The Trust supported betw@en 2
and 30 homeless males per night and it was notramam for 20 or more individuals to be found
sleeping rough in multi-storey car parks etc. Hhtttime the Trust rarely encountered young horseles
people. Through the efforts of the Jersey Homeaasgseach Group in conjunction with The Shelter
Trust rough sleeping is now a comparatively raenévOver the last 25 years, the number of horaeles
people being supported by the Shelter Trust hasased to between 70 and 100 per day/night. 15 to
20 of those individuals are likely to be aged betw&6 and 25.

It is the view of The Shelter Trust that therent level of homelessness in Jersey is unacciyptagh.

The growth in the number of homeless young lee@ged between 16 and 25 who are turning to The
Shelter Trust for support is alarming.
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The Shelter Trust has campaigned for a HomedsssStrategy in place of the well-intentioned aal h
measures recently deployed.

On the basis of a wide range of recent creditiidies there is significant evidence that memalth
problems are causation factors, and a consequenbeneelessness. The risk of mental health
problems is ever present, problems can impact goeater or lesser degree on individuals before,
during or following periods of homelessness.

Based on the experience of staff at The Shéftest it is apparent that the causes of homelsssne
Jersey, including mental health problems are sinidldhose highlighted in studies conducted in the
U.K. and elsewhere.

The existing Shelter Trust services are ndicsent for a person who is suffering from serionental
health problems. Improvements across accommodatgning and close collaborative working with
Mental Health Services are long overdue.

The Shelter Trust is further concerned thatdless people trying to access Mental Health Sesvice
are faced with difficulties.

Recommendations

The Shelter Trust holds the view that with indiage effect significant emphasis should be given t
preventing individuals becoming homeless, partitylia respect of young people.

A renewed focus on preventative work with vudiidy housed people is required. We would like to
see the Housing Ministry, in the form of the StgateHousing Unit lead these efforts.

Set out below are a series of Mental Health speritommendations:

a) The Mental Health Service should develop broadesjras that include enhanced pre and post-
discharge MOU'’s, taking account of the evidencé discharged patients have higher risks of
dying unnaturally.

b) The Mental Health Service to enhance the liaisahraaintain effective patient specific
information flows between inpatient services arel Third Sector or others engaged in the
support of recently discharged patients, and/cse¢ho continuing treatment to ensure awareness
of the increased risk of suicide.

c) The Mental Health Service to review and updateningi packages, and in collaboration with the
Third Sector develop training schedules that enappgopriate levels of awareness and also
takes account of current and foreseeable stafbuamrates.

d) The Mental Health Service to implement ‘recommeiutit, and action ‘learning points’
highlighted in Serious Case Reviews, especialliesgs that have not been published.

e) The Mental Health Service, in conjunction with @eildren’s Service and the third sector should
develop strategies to address the mental healtregsand other difficulties, pressures etc.
experienced by young adults:

* Individuals who are care experienced; or
» victims of sexual and physical abuse;

f) The Mental Health Service, in conjunction with @ieildren’s Service and the third sector should
initiate a supported housing scheme for the indiigl identified in paragraph 4.3(a) above, and
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other young vulnerable individuals, or young peopith complex emotional and behavioral
issues.

See the ‘Inspire Community Services’ web site at:

http://www.inspirecommunityservices.org/care-leayer

The Mental Health Service, in collaboration witke fhhird Sector should develop a user friendly
drop-in centre (remote from a Hospital setting) mehpeople experiencing mental health issues
could, in an informal/relaxed setting, seek reamsce, guidance, and support etc.

In collaboration with other agencies and the Ti8ettor — The Mental Health Service should
develop robust intervention strategies to prevadividuals (particularly young people) from
becoming homeless, i.e. address the mental headthotner issues that cause or contribute to
individuals becoming homeless;

The Mental Health Services to provide regular caseew information, guidance and advice to
agencies (including individuals in a private sefjizvho are supporting/caring for people who
have been discharged, or are suffering from melhtadalth (e.g. Mental Health professional —
outreach support);

Mental Health Service to improve access to, andaeadr even eliminate the potential delays in
accessing a professional mental health assessmagmnidgdis and treatment;

The States of Jersey to provide adequate humamyrialaand training resources to enable The
Mental Health service, in collaboration with a thgector partner to establish a medium to long
term supported housing project focused primarityt, it exclusively on supporting individuals
when they are discharged from in-patient care.odtned in:

https://www.nhsconfed.org/-/media/Confederatio@&iNetworks/MentalHealth/Mental-
Health-Network--Innovation-in-housing-care-and-soi® DF
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