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 Foreword 

 

Last year the Government introduced a new rough sleeping strategy – No one left 
out: Communities ending rough sleeping – which includes an ambitious target to end 
rough sleeping in 2012. We welcome this research report as part of that effort in the 
strength it adds to our evidence base.  
 
The study uses evidence collected by homelessness agencies over more than a 
decade to shine a spotlight on rough sleeping. It has provided the opportunity to take 
a step back and look at patterns of rough sleeping over time, allows us to understand 
better the nature and complexities of the problem and makes it more likely that we 
will find lasting solutions.  
  
The profiling and models developed through this research are already informing 
policy here at Communities and Local Government (CLG) and will ultimately impact 
on the practical, dedicated work happening everyday to change the lives of those 
who sleep on the streets of London and prevent new people from embarking on 
rough sleeping in the capital.  
 
Rough Sleeping Team 
Communities and Local Government (CLG) 
 
 
CHAIN is a source of pride to Broadway and I would like to take this opportunity to 
thank all the agencies that have contributed to, shaped and used CHAIN. Together 
we have created the most comprehensive source of rough sleeping information 
available in England and been successful in joining up the work of agencies working 
with street homeless people.  
 
This research marks an important point in the history of CHAIN. Thirteen years after 
data collection began under the Outreach Directory project we have been given the 
opportunity to work with academic experts at the National Centre for Social Research 
(NatCen) to take an in-depth look at what the information collected so far tells us 
about rough sleeping.  
 
The information presented here will influence the work of policy-makers and 
practitioners and will also contribute to the development of the CHAIN system itself.   
 
Howard Sinclair 
Chief Executive 
Broadway 
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  Glossary 

 

Action An activity logged on the CHAIN database. This may include arriving at 
or departing from a hostel; admission to a clinic; or a street contact with 
an outreach worker.  

Bedded-down street 
contact 

An encounter between a rough sleeper and an outreach worker, logged 
on the CHAIN database, while the rough sleeper is bedded down. 
Sometimes this would be the outcome of a street count – a coordinated 
cross-London effort to identify rough sleepers on a given date. 

Central and Eastern 
Europeans (CEEs) 

Nationals from Central and Eastern European countries. Of these, the 
A8 countries – Poland, Lithuania, Estonia, Latvia, Slovenia, Slovakia, 
Hungary and the Czech Republic – joined the European Union (EU) in 
2004, and the A2 countries – Romania and Bulgaria – joined in 2007. 
Almost all rough sleepers from these countries have no recourse to 
public funds in the UK. The dates of the observation period mean that 
almost all those represented in this group are from the A8 countries. 
Where the analysis does not include 2007/08, A2 nationals are not 
included. 

CHAIN The Combined Homelessness And Information Network (CHAIN) 
database records information about contacts with rough sleepers made 
by outreach teams and other actions such as accessing short-term 
accommodation.  

Clearing House (CH) A lettings service for long-term accommodation provided by registered 
social landlords (RSLs) under the Government’s Rough Sleepers 
Initiative (RSI). 

Flow Rough sleepers logged on the CHAIN database for the first time. 
Hostel The main form of short-term accommodation available to rough sleepers 

in London. Hostels often cater for those with particular support needs, 
for example related to drugs or alcohol abuse. Although many people 
stay in hostels for more than a year, such accommodation is described 
as short term because it is not intended as a long-term, settled 
accommodation option. 

Long-term CHAIN 
client 

A rough sleeper who has been logged on the CHAIN database at least 
once in each of four or more years. These do not have to be consecutive 
years. 

Long-term rough 
sleeper 

A rough sleeper who has been logged on the CHAIN database as 
sleeping rough/bedded down at least once in each of four or more years. 
These do not have to be consecutive years. 

Night shelter An accommodation service designed for quick access, intended as 
emergency shelter for a short period. 

Non-bedded-down 
street contact 

An encounter between a rough sleeper and an outreach worker, logged 
on the CHAIN database, while the rough sleeper is not bedded down. 

Returner A rough sleeper who is logged on the CHAIN database as having slept 
rough/bedded down in a year after an absence of at least one year. 

Rolling shelter An accommodation service designed for quick access for short stays of 
one to three months. 

Rough sleeper A homeless person who is reported sleeping rough, ie on the streets and 
bedded down. A person continues to be referred to as a rough sleeper 
until they have obtained long-term accommodation, even if they are no 
longer sleeping rough and, for example, living in short-term 
accommodation. 

Second-stage 
accommodation 

Supported accommodation in which residents live more independently 
than in a hostel.  

Short-term 
accommodation 

Refers to a range of accommodation services that report to CHAIN – 
primarily hostels, but also rolling shelters, clinics and second-stage 
supported housing. Accessing a clinic is also defined as a potential ‘exit 
route’ from CHAIN.  

Stock Rough sleepers who are logged on the CHAIN database as having slept 
rough in each of at least two consecutive years. 
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Introduction and methodology 

 

This report presents the findings of the first longitudinal analysis of the Combined 

Homelessness And Information Network – or CHAIN – database.  

 

CHAIN, managed by the homelessness charity Broadway, contains records, 

beginning in the late 1990s, about more than 13,000 individuals  

seen sleeping rough in London. The system is recognised as the most 

comprehensive source of information about rough sleeping in England.  

 

CHAIN records information about: 

• encounters between rough sleepers and homelessness outreach staff  

• movements by rough sleepers into and out of short- or long-term 

accommodation 

• admissions of rough sleepers to hospitals, drug treatment clinics and prisons 

• movements back to a rough sleeper’s home area 

• a rough sleeper’s basic demographic and support needs profile.  

 

In 2008, Communities and Local Government (CLG) awarded funding to Broadway 

and the National Centre for Social Research (NatCen) for an in-depth analysis of 

CHAIN data to look at:  

• the characteristics of rough sleepers in London and how this population can 

be better understood to inform policy and practice responses to rough 

sleeping 

• the accommodation and outreach support services available to rough 

sleepers and their effectiveness, and 

• the services and support measures most likely to achieve positive outcomes 

that end or contribute to shortening rough-sleeping episodes. 

 

In addition, researchers from Broadway undertook qualitative research, including 32 

interviews and two focus groups with current and former rough sleepers, to follow up 

key themes that emerged from the statistical analysis. 

  

The research was undertaken within a changing policy context. During the research 

period, the Government published a new rough sleeping strategy that stated its 
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 ambition to end rough sleeping in 2012.1 Key to meeting this target was a focus on 

how to achieve positive outcomes for rough sleepers – ie moving off the streets – 

and identifying the factors contributing to negative outcomes – ie sustained rough 

sleeping and abandonment of and evictions from short-term accommodation.  

 

At the end of each chapter we provide broad conclusions from the data, along with 

recommendations for action to address the issues identified. The recommendations 

focus on the best way to reduce rough sleeping and help more people exit the 

CHAIN population.  

 

Three ‘spotlight’ sections in the report focus on issues arising from the analysis that 

were identified as areas requiring more research: Eritrean rough sleepers, stock and 

returners, and abandonment and evictions from short-term accommodation. The 

findings in the spotlight sections are based on qualitative research undertaken by 

Broadway’s research team (see methodology below).  

 

Methodology 

Data sources  

The CHAIN database was the primary source of information provided to NatCen. To 

create a more detailed dataset about services for rough sleepers, Broadway 

appended information from various sources: 

• Clearing House (CH) dataset – about former rough sleepers who have moved 

into long-term accommodation that had been ring-fenced for rough sleepers 

initially as part of the Rough Sleepers Initiative  

• information about a sample of short-term accommodation services from the 

CLG’s Supporting People data, Resources Information Services (RIS) hostel 

directories, CLG Hostel Capital Improvement Plan (HCIP) data.  

 

Data quality 

The quality of the information contained on the CHAIN database has improved 

considerably over time. Data collection began in 1996 under the Outreach Directory 

Project. In 2001 this was replaced by the Rough Sleeping Register. Data from both 

projects were uploaded into the CHAIN system when it was launched in December 

2001. In this report data from all these sources are referred to as CHAIN data.  

                                                            
1 Communities and Local Government (CLG), No one left out: Communities ending rough 
sleeping, November 2008. 
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 Various basic tests of the data show major improvements in data quality in 2001/02 

and again in 2004/05. The different types of data vary in quality over the period under 

observation. For this reason the information presented in the report relates to various 

time periods: we seek to use as much data as possible without including data that 

are of insufficient quality or incomplete.  
 

Data are reported in financial years. This is in line with other CHAIN reporting 

undertaken and also allowed the inclusion of more recent data in the analysis – ie 

from the first three months of 2008 – because the research began in April 2008. An 

exception to this where data from the Resources Information Service’s (RIS) Hostels 

Directories are analysed in calendar years in the final chapter about short-term 

accommodation.  

 

Analysis 

The data were analysed using SPSS and STATA software. Various statistical 

techniques were employed. Basic cross-tabulation methods highlighted correlations 

and patterns in the data and sophisticated regression and sequence analysis 

enabled us to test the strength of relationships between variables, to identify more 

reliable relationships between key variables by controlling for other factors, and to 

analyse the range and frequency of scenarios in CHAIN histories. The information 

presented in this report is based on a range of these methods. A tabular report 

presenting detailed data tables is available on the Broadway and NatCen websites.  
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Rough sleeping in London: an overview 

 

This chapter looks at how the rough sleeping population in London has changed over 

the eight-year observation period from 2000/01 to 2007/08. Analysing information 

from the CHAIN database we establish trends in the number of rough sleepers and 

the profile of first-time rough sleepers.  

 

Number of rough sleepers 

There are several of ways of assessing levels of rough sleeping. CLG’s methodology 

is to track changes in the number of rough sleepers through street counts, one-night 

snapshots of rough sleeping. The National Audit Office reports that street counts are 

the ‘the most accurate measure of the relative scale of the problem [of rough 

sleeping] and change over time’. The number of people recorded as rough sleeping 

on street counts has dropped from 1,850 in 1998 to 483 in 2008, demonstrating real 

and sustainable reductions in rough sleeping over the past decade. This report 

primarily looks at the numbers of people recorded rough sleeping on CHAIN – ie 

seen sleeping rough by outreach workers in London over various time periods. These 

figures are not directly comparable with street count data, although the relationship 

between street count figures and CHAIN data is explored later in this chapter. 

 

The number of people seen sleeping rough by outreach workers fluctuates across 

the eight-year observation period, from a high of 3,395 in 2000/01 to a low of 2,579 in 

2003/04 and 2004/05. The data show a small, steady increase in the number of 

rough sleepers over the last four years, from just over 2,500 in 2004/05 to more than 

3,000 in 2007/08.  

 

Some of this increase could reflect the greater capacity of outreach teams over time 

(ie more outreach capacity resulting in more contacts with rough sleepers), although 

changes in the level of resources have not been widespread and would not account 

for the whole rise.  
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 Figure 1: Numbers of people seen sleeping rough – CHAIN figures, 2000/01 to 2007/08 

 

 
 
 
The rough sleeping statistics from CHAIN cannot be compared to CLGs rough 

sleeping estimates captures through street counts (Figure 2). The one-night 

snapshots are not designed to pick up all people who are sleeping rough over a 

period of time: they are limited to estimating the numbers sleeping rough in a single 

night, so comparisons with CHAIN data are of limited use. However, the increase in 

the number of people seen sleeping rough by outreach teams and a corresponding 

decrease in the street count figures could mean that more people are indeed arriving 

on the streets, but that they are being assisted to move off the streets more quickly 

and are therefore less likely to be counted in a one-night snapshot street count.  
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 Figure 2: Street count figures for London 1998 to 2008 (calendar years) 
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Profile of first-time rough sleepers 

Looking at the profile of first-time rough sleepers – that is, those recorded on the 

CHAIN database for the first time as sleeping rough – helps us to understand 

changes in the profile of the rough sleeping population as a whole. Unsurprisingly, 

the number of first-time rough sleepers follows a fluctuating pattern similar to that for 

the overall rough sleeping population over the observation period. Figure 3 below 

shows an increase in the population of first-time rough sleepers following a low in 

2004/05, although the population remained constant between 2006/07 and 2007/08.  
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 Figure 3: People seen rough sleeping for the first time 
Year Number of first-time rough sleepers 

2000/01 1,612 
2001/02 1,725 
2002/03 1,572 
2003/04 1,634 
2004/05 1,367 
2005/06 1,589 
2006/07 1,708 
2007/08 1,703 

 

The gender ratio among first-time rough sleepers remained consistent throughout the 

period, with between 86 and 89 per cent being male.  

 

During the eight-year period, the mean age of first-time rough sleepers increased 

from 35 years in 2000/01 to 39 in 2007/08. The median age increased from 33 to 39 

years, with half of first-time rough sleepers in London aged 39 or younger in 2007/08. 

The equalisation of mean and median ages over time reflects both a decline in the 

proportion of very young rough sleepers and a reduction in the oldest age category of 

rough sleepers (65 years and above). The decline in younger rough sleepers 

suggests improvements in responses to youth homelessness. It could reflect in part 

the extension of priority need categories under homelessness legislation, which is 

providing more young people who are 16 or 17 years old, or under 21 with a care 

background, access to statutory routes out of homelessness.2  

 

The ethnic composition of first-time rough sleepers in London has also changed over 

the eight-year period (see Figure 4). The proportion of homeless people of white 

ethnic background among London’s first-time rough sleepers has steadily declined, 

from 80 per cent in 2000/01 to 63 per cent in 2007/08. At the same time, the 

proportion of rough sleepers identified as black or black British grew from 13 per cent 

to 20 per cent, and the share of those of Chinese or mixed background rose from just 

under four per cent to 7.5 per cent. The largest increase was recorded among rough 

sleepers of Asian or Asian British background, who made up less than one per cent 

of London’s population of rough sleepers in 2000/01, but almost five per cent in 

2007/08. Nationality data suggest that the number of British Asian rough sleepers 

remains very low: many of those in the Asian or Asian British category are foreign 

nationals (see Figure 5). 
 
 
 

                                                            
2 Homelessness Act 2002. 
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  Figure 4: Ethnic origin of rough sleepers, by first year recorded sleeping rough (%)  
 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 Total 

White 80.2 77.7 75.8 73.4 71.6 70.4 68.5 63.0 75.6

Black or 
black 
British 

12.8 15.1 15.3 17.1 15.4 15.4 16.8 19.9 14.3

Chinese, 
mixed or 
other 

3.7 5.3 6.6 5.1 7.8 8.4 7.0 7.5 5.4

Asian or 
Asian 
British 

0.2 0.3 0.4 2.1 4.3 4.3 4.9 4.8 2.1

Refused to 
give 
information 

2.0 1.6 1.5 2.1 0.7 0.8 0.6 0.8 1.0

Missing 
data 

1.0 0.1 0.3 0.1 0.3 0.6 2.2 3.9 1.6

Total 
(base) 

1,612 1,725 1,572 1,634 1,367 1,588 1,707 1,700 16,695

 

The information about the nationality of rough sleepers recorded on CHAIN is less 

complete than the data on ethnicity. Among rough sleepers first recorded on CHAIN 

in 2004/05, almost 80 per cent of cases have no information recorded about 

nationality. This improves to around one-third of cases in the following year, before 

reaching more reliable levels of data in 2006/07 (four per cent missing) and 2007/08 

(3.2 per cent missing).  

 

The nationality data show a clear reduction in the proportion of British nationals 

among rough sleepers in London. This is particularly marked if we adjust the 

statistics for 2004/05 and 2005/06 to exclude missing data (shown in italics in Figure 

6) and thus obtain a longer time series. The data also reveal a steep increase in the 

proportion of rough sleepers from Poland and Eritrea (each accounting for about one 

in 10 first-time rough sleepers logged in 2007/08). The share of homeless people 

from Central and Eastern European (CEE) states, excluding Poland, stood at about 

five per cent of all first-time rough sleepers in London between 2006/07 and 2007/08.  

 

A range of agencies have reported on and responded to the needs of rough sleepers 

from CEE countries. Almost no CEE nationals are eligible for welfare benefits, social 

housing or short-term accommodation for rough sleepers. Barriers to accessing 

accommodation, work and support among this group include: 

• lack of English language ability, which affects their ability to secure work 
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 • lack of information about the process of finding work in the UK 

• lack of bank account and, without an address, inability to obtain one 

• the need for a bank account and a job to secure accommodation.3 

 

The increase in rough sleepers of black, black British, Asian and Asian British 

backgrounds revealed in Figure 4 appears, at least in part, to reflect the growing 

proportion of first-time rough sleepers from Eritrea and other countries outside 

Europe. Nearly 30 per cent of the latter group were of Asian origin.  

 
Figure 5: Nationality of rough sleepers, by first year recorded sleeping rough (%)  

 
 
 
 
 
 
 
 
 
 
 
 

                                                            
3 Broadway, Routes into London’s homelessness services: the experiences of A8 nationals, 
2007. 
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Figure 6: Nationality of rough sleepers, by first year recorded sleeping rough (%)4  
 2004/05 

(incl. 
missing 
data) 

2005/06 
(incl. 
missing 
data) 

2004/05 
adjusted

2005/06 
adjusted

2006/07 2007/08 

UK 14.3 36.9 69.8 54.2 51.3 45.5
Poland 0.1 3.5 0.5 5.1 6.6 9.4
Eritrea 0.2 2.1 1.0 3.1 5.0 10.1
Portugal 1.0 1.4 4.9 2.1 3.1 1.8
Italy 0.4 1.6 2.0 2.3 1.7 1.0
Europe – West (excl. 
UK) 

1.3 5.1
6.3 7.5

6.3 5.9

Europe – Central and 
Eastern European 
(excl. Poland) 

0.2 3.1
1.0 4.6

 
5.6 5.2

Europe – East (excl. 
CEE and incl. other 
former -USSR) 

0.0 0.4
0.0 0.6

 
0.9 2.4

Outside Europe 1.2 7.9 5.9 11.6 10.1 10.5
Not known/other area 

1.8 6.1 8.8 9.0
 

5.3 5.1
Missing data 79.5 31.9 4.0 3.2
Total (base) 1,367 1,588 280 1,081 1,707 1,700

 
 

 

Spotlight on Eritreans sleeping rough in London 

In-depth interviews were conducted with nine Eritrean rough sleepers, seven with an 

Eritrean interviewer in Tigrinya (one of the two official languages of Eritrea). 

Outreach workers and staff at a daycentre were asked about this group of rough 

sleepers and an Eritrean Community group were also consulted.  

 

Becoming homeless  

Almost all of the Eritreans interviewed had become homeless after their asylum claim 

had been accepted and they were asked to leave their asylum support 

accommodation. Once a person is given permission to stay in the UK, they are 

allowed to stay a further 28 days in their asylum support accommodation in the area 

to which they were ‘dispersed’. If people given leave to remain stay in their dispersal 

area, they qualify for 12 months of specialist assistance and support through the 

Refugee Integration and Employment Service (RIES).5  

                                                            
4 Data pre-2004/05 are excluded because of the high proportion of missing cases (more than 
80 per cent). Where data have been adjusted it means that cases without nationality data 
have been taken out of the analysis, thereby reducing the base number. 
5 Home Office [online]:  
www.ukba.homeoffice.gov.uk/aboutus/workingwithus/workingwithasylum/integration/ries 
(accessed May 2009). 
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The majority of the Eritreans interviewed moved to London when they left the asylum 

support accommodation, to which they had been dispersed initially, across the UK. 

They reported being drawn to London by a number of factors: to escape loneliness 

and sometimes racism in the dispersal areas; to join relatives living in London; by the 

presence of Eritrean communities and Eritrean Pentecostal churches in London; and 

by the hope of finding work. Outreach teams and daycentres in London described 

unrealistically high expectations among Eritreans of obtaining social rented housing 

in London.   

 

Life on the streets  

Several Eritrean rough sleepers reported feeling suicidal and some said they had 

become depressed while living on the streets. Others had developed physical health 

problems, and one had developed an alcohol problem. Many reported experiencing 

crime and harassment on the streets.  

 

They spent time at daycentres, where they got free or cheap food and could shower 

and wash their clothes. Several had obtained sleeping bags from the Red Cross. 

Most interviewees were on benefits; many said that they were looking for jobs but 

that with no address or bank account they were struggling to find work.  

 

Moving off the streets  

One interviewee said that he had been refused a hostel place because he did not 

have a drug or alcohol problem. Data from the Passage daycentre show that many of 

their Eritrean clients do not have the support needs that would gain them access to 

short-term hostel accommodation designed for people with needs such as substance 

misuse.  

 

Some interviewees reported that they were waiting to hear about local authority 

housing. In reality, however, people without significant support needs are most likely 

to secure accommodation in the private rented sector. Since 1997 refugees have 

been entitled to a refugee integration loan, which can be used as a deposit for 

securing private rented accommodation. Some homeless Eritrean’s do accept such 

support to help them access housing in the private rented sector, but others resist 

saying that this option would be too expensive for them because they would not be 

able to get jobs to pay the rent and because they have no money available for a 
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deposit.  

 

Eritrean rough sleepers reported a sense of extreme helplessness. When asked 

what would solve their problems, they said that they just needed a place to live.  

 

Outreach workers suggested that the provision of more information and support 

around realistic housing options to this group, before they left asylum support 

accommodation, would be helpful.  

 

Case studies: Eritrean rough sleepers 

Dawit (34), with Ayana (32)  

‘We’ve been sleeping rough for four months on night buses, at the church, on the 

streets. I was living in Lancaster in NASS (National Asylum Support Service) 

accommodation. When I got my refugee status, I got kicked out. They stopped our 

support. Then I came to London. I came to get a job and a community, for the 

Eritrean church.  

 

‘It’s a rough life. You can’t start a plan or manage yourself. It’s boring. We eat 

breakfast [at a daycentre], we go to Crisis learning zone, the library, the GP, that’s it. 

I feel very depressed and stressed. We get sick and cold. Every week we’re in the 

GP. I have back pain, chest pain; I need an operation for tonsillitis. I’m living on the 

streets, I don’t know when I’ll have it.  

 

‘I applied for [local authority housing]; I’m still waiting. They say they don’t have 

accommodation. They say if you’re on JSA (job seeker’s allowance) you can rent 

private accommodation. This is £250 per week. They ask us for deposit money. If we 

work, we can’t cover the rent. Our wage is low.  

 

‘Nobody [has helped us]. The outreach workers came and gave us a CHAIN number, 

to get breakfast and blankets. This isn’t a solution, the solution is accommodation. 

We need accommodation to start a job. We’ve registered everywhere, every charity, 

but nothing.  

 

‘What hostel? Hostels are for disabled people. We only want a house [ie meaning a 

place to live, not a specific type of accommodation]. We will work and study. We can 

manage ourselves, we don’t want anything else.’  
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Meila (27)  

‘I arrived in London in August 2008, and was then sent to Liverpool and stayed there 

for two weeks in a hostel. I was then transferred to Bolton and put in a shared flat. 

The shared flat had one room with two beds.  

 

‘No one I know used to live in Bolton. Even when I had an operation in hospital no 

one came; I had to check myself out, and made my way home in a lot of pain. I was 

attacked by racists in my flat in Bolton, that’s why I had to leave and come to 

London. I have been homeless for two weeks now. 

 

‘Since I arrived in London I am more suicidal than ever. I have to tried to study but I 

can’t because of the depression I feel. I don’t see any hope with no house and no 

job. I don’t get any money and I eat at [daycentre], I also wash and change my 

clothes there. 

 

‘I think a lot of Eritreans sleep rough because Eritrean people like to be independent 

and don’t like relying on family and friends. When we get permission to stay in this 

country we should get accommodation.’ 

 

Support needs and institution history 

Outreach workers and staff in short-term accommodation for rough sleepers enter 

information about clients’ support needs and institutional history onto the CHAIN 

system. Comparison between this information on CHAIN and more comprehensive 

assessments undertaken in hostels shows that the information recorded on CHAIN is 

reliable in relation to substance misuse, but could underestimate the prevalence of 

mental health problems.6 It is important to note that mental health problems identified 

by outreach workers are a broad category and do not necessarily indicate a 

diagnosed problem; indeed the difficulty of obtaining a diagnosis for a suspected 

mental health problem is an issue highlighted by outreach workers.  

 

Data about support needs are not complete: about a third of all fields relating to 

support needs have ‘not known’ recorded (the default option), rather than ‘yes’ or 

‘no’. The analysis below is based on those for whom ‘yes’ or ‘no’ answers were 

recorded. A client’s support needs change over time: in the analysis we have taken 
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 each client’s most recently recorded support need. Checking the support needs 

profile of individuals as recorded at their first and last assessment has shown that 

taking the most recent assessment does not impact on findings.7 
 
The link between drug, alcohol and mental health problems and rough sleeping is 

well documented. These types of problems can cause rough sleeping, or can 

develop or be exacerbated as a result of time spent on the streets. Among rough 

sleepers on CHAIN for whom all support needs data were complete, over the whole 

period from 20001/02 to 2007/08, just under three-quarters (74 per cent) have one or 

more support needs relating to drugs, alcohol or mental health. These problems may 

have been present when the person arrived on the streets or have developed over 

time.  

 

Figure 7 shows that the level of alcohol use among first-time rough sleepers has 

remained fairly consistent over recent years. The highest level (47 per cent) was in 

2004/05 and the lowest (39 per cent) in 2002/3. In 2007/08, 46 per cent of new rough 

sleepers had an alcohol need recorded.  

 

Recent years have seen a lower, and steadily declining, level of drug problems 

among first-time rough sleepers. In 2001/02, nearly half of first-time rough sleepers 

(47 per cent) had drug problems, compared with three in 10 (29 per cent) in 2007/08. 

 

In the last three years, around three in 10 first-time rough sleepers had mental health 

problems and the same proportion had physical health problems. This indicates a 

reduction, with the proportion at around four in 10 between 2001/02 and 2004/05 

 

Further analysis identified the proportion of rough sleepers with no support needs 

and the prevalence of combinations of support needs. The proportion of first-time 

rough sleepers without any support needs is significant, at 23 per cent. Among this 

group, the primary need is generally for accommodation and, for most, also work. 

Periods spent on the streets can increase the risk of support needs developing, so it 

is important that the needs of this group are met as quickly as possible. Homeless 

people taking part in qualitative research for this project and in interviews for a recent 

London School of Economics (LSE) project often reported that a lack of support 

needs is a barrier to accessing the short-term accommodation that is currently 

                                                                                                                                                                          
6 Broadway, Support needs data on CHAIN, 2009 – available on request from the CHAIN 
team. 
7 Establishing the changes in support needs over time and the possible impact of this on the 
analysis was undertaken by the CHAIN team.  
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 available – a drug, alcohol or mental health problem is often a requirement for such 

accommodation. People without substance misuse problems also reported that they 

did not want to stay in hostel accommodation where drugs and alcohol are being 

used widely.8 The needs of those with low support needs were recognised in the 

CLG’s rough sleeping strategy:  

‘They [people with low support needs] need access to low-threshold and low-

resource solutions to get their lives back on track. This includes some new 

migrants who, while they may have low support needs at first, will become 

entrenched if they remain on the streets.’9  

One of the Government’s policy responses to this is to encourage the development of 

specific hostels for people who are working or seeking work and have low support 

needs.  

 

Among first-time rough sleepers in 2007, a fifth (18 per cent) had a mental health 

problem combined with a drug or alcohol support need. This combination of needs is 

known as a dual diagnosis. It should be noted that in the case of many rough 

sleepers the diagnosis of a mental health problem is not a clinical diagnosis, but a 

judgment by outreach workers. Recent research and policy work has documented 

the issues around dual diagnosis and options for meeting the needs of this group 

better.10 

 

Analysis of the prevalence of support needs among rough sleepers of different 

nationalities in the last two years for which there are reliable data (see Figure 7) 

suggests a disproportionate prevalence of: 

• alcohol and mental health problems among UK citizens 

• alcohol problems among rough sleepers from Poland and other CEE 

countries11  

• drug, mental health and combined drug, mental health and alcohol problems 

among rough sleepers from Western European countries other than the UK 

and from outside Europe. 

 

                                                            
8 London School of Economics, Soup runs in Westminster research (publication pending 
2009). 
9 Communities and Local Government (CLG), No one left out: Communities ending rough 
sleeping, November 2008. 
10 For example, Department of Health, Closing the gap: A capability framework for working 
effectively with people with combined mental health and substance use problems, 2006. 
11 The CEE group includes A8 and A2 nationals (see glossary on page x for a list of 
countries), except where 2007/08 is not included in the analysis, in which case the group 
does not include A2 countries. However, the dates of the observation period mean that almost 
all those represented in this group are from the A8 countries.  
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 The proportion of first-time rough sleepers who have spent time in prison has 

decreased in recent years from a peak of 45 per cent in 2004/05 to 26 per cent in 

2007/08. The CHAIN database does not capture how many people move directly 

from prison to the streets. It is likely that for some rough sleepers with a prison 

background leaving prison without suitable accommodation arranged was a trigger 

for rough sleeping. Along with drug, alcohol and mental health problems, leaving 

prison was one of the top factors contributing to homelessness among 257 rough 

sleepers interviewed by Shelter in 2007.12 

 

The Centre for Housing Policy in York reports that care leavers are one of a number 

of groups of young people who ‘beyond the broad associations with socioeconomic 

exclusion and disrupted childhoods’ are particularly susceptible to homelessness.13  

The proportion of first-time rough sleepers with a care background has dropped from 

a high of 17 per cent to seven per cent between 2001/02 and 2007/08. Although 

some of those represented will have left care many years ago, the findings do 

suggest an improvement in the way young people and children in care are provided 

with skills for independent living and advice and support with housing when they 

become adults. The reduction may also reflect the extension of priority need 

categories under homelessness legislation in 2002 to include care leavers under the 

age of 21 who were looked after by social services when they were 16 or 17 years 

old.14 However, Centrepoint reports that care leavers still face a higher risk of 

homelessness than other young people. Factors include time living in places that are 

of poor quality and where they feel unsafe and some care leavers being given ‘just 

one chance to move on to permanent accommodation and [having] nowhere to turn if 

things go wrong’.15 

 

Armed forces veterans who sleep rough have diverse experiences of and triggers to 

rough sleeping, as reported in recent research by York University on homeless ex-

service personnel in London.16 The proportion of first-time rough sleepers who have 

served in the armed forces has been fairly consistent over time at around seven per 

cent. The lowest level of six per cent was recorded in 2006/07, while the following 

year, 2007/08, saw the highest level for the whole period at eight per cent. This slight 

                                                            
12 Shelter, Reaching out, 2008. 
13 Quilgars, D, Johnsen, S, Pleace, N, Youth homelessness in the UK: A decade of 
progress?, Joseph Rowntree Foundation/Centrepoint, 2008. 
14 Homelessness Act 2002. 
15 Centrepoint [online]: www.centrepoint.org.uk/be-informed/policy-and-research/issues-
affecting-young-people/leaving-care (accessed April 2009). 
16 Pleace, N, Johnsen, S, Jones, A, The effectiveness of interventions in preventing rough 
sleeping and homelessness among ex-service personnel in London, Centre for Housing 
Policy, University of York, 2008. 
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 increase is, as least in part, due to the high proportion (28 per cent) of Polish rough 

sleepers who have experience of the armed forces (Figure 9).  
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 Figure 7: Support needs and institutional history of people first sleeping in 2000/01 to 2007/08, by first year recorded sleeping rough 
 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 

Alcohol % yes 42.8 39.4 42.4 46.7 45.3 43.3 45.5
 Total 958 1,025 1,202 910 922 1,079 975
   
Drugs  % yes 46.6 42.3 43.0 44.1 32.5 31.2 28.9
 Total 996 1,058 1,218 917 921 1,083 983
   
Mental health % yes 42.2 42.8 40.5 41.3 32.4 34.6 31.1
 Total 872 964 1,115 898 891 1,071 961
         
Physical health % yes 44.1 42.1 41.3 37.0 35.3 34.5 32.8
 Total 908 988 1,133 859 909 1,069 954
   
Armed forces % yes 7.2 7.1 6.8 6.5 7.0 6.0 8.4
 Total 638 788 960 802 844 1,009 903
   
Prison % yes 41.2 44.0 41.4 45.2 33.0 28.5 26.3
 Total 611 788 892 773 801 989 870
   
Care % yes 16.8 13.9 12.6 12.6 9.7 8.0 7.3
 Total 553 690 832 738 802 998 886

Note: Based only on those for whom ‘yes’ or ‘no’ answers were recorded. 
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 Figure 8: Mutually exclusive categories of alcohol, drug and mental health support needs in people first seen rough sleeping 2000/01 
- 2007/08 

2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08
Mutually exclusive categories:  
Alcohol only 12.7 12.2 13.2 15.8 18.7 18.2 22.8
Drugs only 18.2 15.8 17.5 15.2 12.3 11.5 10.6
Mental health only 14.3 17.2 13.8 13.2 12.4 13.8 11.5
Alcohol and drugs  7.8 8.0 8.3 9.8 9.2 9.2 7.7
Alcohol and mental health 8.3 6.7 8.9 8.0 9.2 9.3 9.6
Drugs and mental health 6.2 6.8 5.5 6.4 3.1 5.0 4.7
Alcohol and drugs and mental health 6.0 6.9 8.3 10.4 6.6 4.7 3.9
  
Total 732 836 1,003 809 849 1,006 904
Note: Based only on those for whom ‘yes’ or ‘no’ answers were recorded.  
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 Figure 9: Support needs and institutional history of people first seen rough sleeping in 2006/07 and/or 2007/08, by nationality and first year seen 
sleeping rough 

  UK Poland Eritrea Europe – 
West 
(excl. UK) 

Europe – 
CEE 
(excl. 
Poland) 

Europe – 
East, not 
CEE (incl. 
ex-USSR) 

Outside 
Europe 

Not 
known/ 
other 
area 

Total 

Alcohol % yes 48.1 71.1 18.0 37.7 46.4 25.9 39.9 28.4 44.4
 Total 1,154 128 117 223 56 27 253 67 2,054
    
Drugs  % yes 38.1 3.2 3.4 35.6 11.5 11.1 22.8 20.9 30.1
 Total 1,168 127 119 222 52 27 255 67 2,066
    
Mental health % yes 37.8 3.3 25.7 36.3 7.1 26.1 30.1 37.7 32.9
 Total 1,147 123 113 215 56 23 256 69 2,032
           
Physical health % yes 38.3 22.8 28.2 32.1 15.5 29.2 31.5 22.2 33.7
 Total 1,139 123 117 209 58 24 260 63 2,023
    
Armed forces % yes 5.8 27.9 5.3 10.7 6.7 4.6 3.6 0.0 7.1
 Total 1,079 111 113 206 45 22 249 57 1,912
    
Prison % yes 36.6 5.9 10.4 21.5 2.3 22.7 14.7 15.5 27.5
 Total 1,053 102 106 200 43 22 245 58 1,859
    
Care % yes 12.1 0.9 0.0 3.1 0.0 0.0 1.2 1.7 7.7
 Total 1,054 116 109 197 46 22 251 58 1,884
Note: Based only on those for whom ‘yes’ or ‘no’ answers were recorded. Missing category in the nationality group variable is included in the total sample size 
and therefore sum of the categories does not need to be equal to the total.  
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Conclusions and recommendations 

Overall, the number of people seen rough sleeping has increased in recent years 

from a low of 2,579 in 2004/05 to 3,017 in 2007/08. This gradual rise highlights the 

challenge of meeting the target to end rough sleeping in 2012. This report looks at 

the numbers of people recorded rough sleeping on CHAIN – ie seen sleeping rough 

by outreach workers in London over various periods and figures are not directly 

comparable with street counts. The prevalence of first-time rough sleepers suggests 

that prevention is key to reducing rough sleeping; later chapters explore this in more 

depth.  

 

Age 

There has been a reduction over time in the proportion of very young rough sleepers; 

the number of older rough sleepers has also reduced. There are, however, still rough 

sleepers who are vulnerable because of their age. Action to address the needs of the 

most entrenched rough sleepers will help the older group. 

Nationality 

A quarter of first-time rough sleepers in 2007/08 were from CEE countries or from 

Eritrea. Tackling and preventing rough sleeping among migrants and people who 

have recently been given leave to remain in the UK is a crucial component of 

reducing rough sleeping.  

 

Work to reduce rough sleeping among migrants from CEE states is being undertaken 

across London, including through reconnection projects, a new accommodation 

service for rough sleepers from CEE countries, and advice and information services. 

Policy work at a national and international level is also required to reduce migration 

among those vulnerable to rough sleeping.  

 

Qualitative research about Eritrean rough sleepers (see page 15) provided insight 

into possible responses to rough sleeping among this group and also, potentially, 

refugees from other nationalities in the future. Eritrean rough sleepers would rather 

be in locations that are most likely to meet their cultural and social needs (ie where 

there are established Eritrean communities) and will forgo stable accommodation to 

achieve this. There is also a perception that sleeping rough will eventually result in 

access to social housing. People staying in asylum support accommodation must 

receive adequate support and realistic information regarding housing options before 
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they leave that accommodation. Assistance with accessing housing in the private 

rented sector, such as the availability of rent deposit schemes on leaving asylum 

support accommodation, and employment would also help to prevent rough sleeping 

among this group.  

 

Leaving asylum support accommodation is not the only trigger for rough sleeping 

among refugees and the issue is not confined to specific nationalities, despite the 

prevalence of Eritreans. Work to address rough sleeping among refugees more 

generally should include culturally sensitive advice and support services for refugees.  

 

Support needs 

The majority of rough sleepers have one or more support needs and it is right that 

services are set up to meet these needs. Later chapters of the report provide more 

analysis about the provision of accommodation for rough sleepers and the impact of 

support needs on ending rough sleeping. However, there is a need for more suitable 

accommodation options for rough sleepers who do not have support needs. Short-

term accommodation with minimal support would help to ensure that such people do 

not end up in supported short-term accommodation that is so expensive that it 

presents a barrier to seeking employment and relinquishing all or some housing 

benefit. Basic non-resource-intensive support, such as rent deposit schemes, to help 

with accessing private rented accommodation would also provide a route off the 

streets for those with no support needs. 
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Duration of rough sleeping and the flow, stock, returner model 

 
This chapter looks at the length of time rough sleepers are remaining on the streets, 

and if they come off the streets whether they subsequently return. The flow, stock, 

returner model categorises the rough sleeping population into short- and long-term 

rough sleepers and those who return to rough sleeping after exiting. With this 

information we can better develop measures to address the different patterns of 

rough sleeping in each group. 

 

Between 2000/01 and 2007/08, three-quarters of all rough sleepers recorded on 

CHAIN were only seen sleeping rough in London in one year and 15 per cent were 

seen in two years. Once rough sleepers have been on the streets for more than two 

years their chances of exiting reduce sharply. After two years’ sleeping rough fewer 

than five per cent of rough sleepers in London stop sleeping rough in any subsequent 

year.  

 

The flow, stock, returner model 

The rough-sleeping population in a given year can be divided into three groups: flow, 

stock and returners, as defined below.  
 
Figure 10: Proportion of rough sleepers belonging to each group 
Flow First-time rough sleepers – that is people recorded 

on the CHAIN database for the first time as sleeping 

rough 

Between 56 and 61 per cent 

each year 

 

Stock People recorded on the CHAIN as sleeping rough in 

the previous year as well as the one in question, so 

people who have spent a minimum of two 

consecutive years sleeping rough 

Between 24 and 31 per cent 

each year 

Returners People who have been seen rough sleeping 

previously, but not in the preceding year – so people 

with a gap of at least one year in their rough 

sleeping history 

Between 14 and 16 per cent 

each year 

 
 
The proportions of flow, stock and returners within the CHAIN population have 

remained fairly consistent since 2002/03, with variations of four per cent or less for 

each group. Throughout the observation period, first-time rough sleepers (the flow) 

accounted for more than half of all rough sleepers in London, peaking at 61 per cent 
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in 2002/03. The second largest group was the stock of rough sleepers – individuals 

who had been recorded sleeping rough in at least two consecutive years. Finally 

returners – those who return to the streets following a year or more gap in rough 

sleeping – constituted between 14 and 16 percent of rough sleepers over the period.   

 
Figure 11: Flow, stock and returners, 2002/03 to 2007/08 

61

60

53

56

57

56

25

24

31

29

30

28

14

16

16

15

13

15

0 10 20 30 40 50 60 70 80 90 100

2002/03

2003/04

2004/05

2005/06

2006/07

2007/08

Flow Stock Returners
 

Base: total number of people seen rough sleeping in each year (see Figure 1 on page 11). 
 
 
Figure 12 shows the proportions of flow, stock and returners among rough sleepers 

in the five London boroughs with 100 or more rough sleepers recorded on CHAIN 

between 2004/05 and 2007/08. The figures highlight variations by borough and by 

year. Less than half of the rough sleepers seen in the City of London in two of the 

three years were flow with high proportions, nearly half, being stock. In the final year 

shown Lambeth also has less than half of rough sleepers falling into the flow group 

and just under half of rough sleepers were in the stock group. Westminster 

experienced the highest proportion of flow in two of the years shown. Camden and 

the City of London experienced the largest variations in the level of flow with 

variations of nearly a fifth in both cases. 
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Figure 12: Flow, stock and returners, by London borough and year 
 2004/05 2006/07 2007/08 
 Flow Stock Returners Flow Stock Returners Flow Stock Returners 
Westminster 65.6 26.6 7.9 57.4 29.8 12.8 61 27.3 11.7
City of London 54.9 36.7 8.3 44.1 47.1 8.8 36.6 46.4 17
Camden 69.3 22.4 8.3 50.3 33.1 16.6 54.8 30.5 14.7
Lambeth 54.8 37.6 7.5 53.4 35.2 11.3 39.3 48.6 12.1
Southwark 66.7 23 10.3 56.1 33.7 10.2 53.4 34.9 11.6

 

Although the relative sizes of the flow, stock and returner groups among rough 

sleepers remained comparatively stable over the observation period, their 

demographic composition has not, as previous statistics have already suggested. 

Year-on-year, the flow (first-time rough sleepers) has included an increasing 

proportion of rough sleepers from Asian/Asian British ethnicity (mainly non-British 

nationals) and black/black British ethnicity (again mainly non-British nationals, 

including a high number of refugees from African countries) and a declining 

proportion of white rough sleepers (Figure 13).  
 

As some people move from the flow to stock categories – because they continued 

sleeping rough in the subsequent year – the composition of the stock of rough 

sleepers also changed. The share of white rough sleepers slowly declined, while the 

proportions of Asian/Asian British and black/black British rough sleepers and rough 

sleepers of Chinese or mixed background increased. The rise in the proportion of 

rough sleepers of Chinese or mixed background occurred in the last two years of the 

observation period (2006/07 and 2007/08) and is the result of their greater numbers 

among the flow and returners. 
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Figure 13: Ethnicity of rough sleeper flow, stock and returners, by year 
 Flow Stock Returners All 
2002/03     
Asian or Asian British 0.4 0.2 0 0.3
Black or black British 15.3 4.3 8.4 11.6
Chinese, mixed or other 6.6 2.8 2.2 5.0
White 75.8 92.1 89.4 81.8
     
2003/04     
Asian or Asian British 2.1 0.6 0.5 1.5
Black or black British 17.1 5.8 5.9 12.6
Chinese, mixed or other 5.1 2.7 3.2 4.2
White 73.4 90.6 89.0 80.1
     
2004/05     
Asian or Asian British 4.3 1.6 0.5 2.9
Black or black British 15.4 5.6 6.1 10.9
Chinese, mixed or other 7.8 2.7 2.8 5.4
White 71.6 89.4 89.6 80.0
     
2005/06     
Asian or Asian British 4.3 2.3 1.0 3.3
Black or black British 15.4 7.3 5.6 11.6
Chinese, mixed or other 8.4 4.8 3.1 6.6
White 70.4 85.1 90.1 77.5
  
2006/07     
Asian or Asian British 4.9 2.7 0 3.6
black or black British 16.8 6.9 5.3 12.3
Chinese, mixed or other 7.0 4.9 3.8 5.9
White 68.5 84.5 89.8 76.1
  
2007/08     
Asian or Asian British 4.8 3.0 1.9 3.8
Black or black British 19.9 7.8 7.9 14.6
Chinese, mixed or other 7.5 5.7 5.4 6.7
White 63.0 81.7 83.9 71.5
Note: Percentages may not add to 100 due to missing cases and refusal to give information. 
 
Analysis of support needs data highlighted differences between the flow group and 

the stock and returner groups. Levels of all support needs are lower among the flow 

than the stock and returner groups. To illustrate these differences the figure below 

shows levels of support needs among flow, stock and returners in 2006/07. More 

than half of people in the stock and returner groups for whom data are available have 

an alcohol support need, compared to 40 per cent the flow group. More than half of 

returners have a drug support needs, suggesting that those with drug problems may 

be more likely to move in and out of accommodation services than others. Mental 

health needs are twice as common among the stock and returner groups as among 
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the flow group (41 and 21 per cent respectively). Around double the proportion of 

people in the stock and returner groups for whom the relevant information was 

available had experienced prison or care compared to the flow group. Unstable 

childhood and adult lives prior to homelessness have been shown to affect the 

resilience that can prevent and assist in routes out of homelessness.17 

  
Figure 14: Support needs profile of stock, flow and returners in 2006/07 
Support need Flow Stock Returners 
Alcohol 43 56 52 
Drugs 29 42 53 
Mental health 21 42 42 
Physical health 33 43 47 
Armed forces 8 8 6 
Prison 26 48 53 
Care 7 15 18 
Note: Figures represent the proportion of ‘yes’ responses among those for whom there were ‘yes’ or ‘no’ 
responses regarding support needs, ie excludes ‘don’t know’. 
 
In later sections of the report we break each group down further to look at subgroups 

– for example those among the stock who are long-term CHAIN clients and those 

who have slept rough for many years.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                            
17 Smith, J et al, Valuable lives: Capabilities and resilience amongst single homeless people, 
Crisis, 2008. 
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Spotlight on stock and returners 

Interviews were conducted with 18 rough sleepers who had slept rough for more than 

a year, including eight people who had slept rough for more than five years. Two 

outreach teams were also consulted.  

 

Understanding long-term rough sleepers 

Almost all the rough sleepers interviewed said they wanted to ‘go inside’, although 

some only ‘eventually’. However, many people referred to the ‘freedom’ of the streets. 

People can be kept on the streets, or tempted to return there, by the lack of 

responsibility, bills, or need to confront problems (all of which are expected in hostels). 

People can also be part of a community, who can also apply pressure on people to 

‘stay outside’. Several people spoke of the addictive nature of the streets: ‘It’s difficult 

to get out once you get hooked on it’, ‘the streets suck you in’.  

 

The people interviewed tended to fall into four groups, as illustrated below. 

 Resistant to help on offer; 

sleep rough in preference to 

undesirable alternatives 

Receptive to help on offer; rough 

sleeping enforced through poverty, 

lack of appropriate options, or 

exclusion from accommodation  

Stock: consistent 

rough sleeping 

Group 1. Opt out: not 
receptive to support. Often 
self-report that they have 
no support needs  

Group 2. Not entitled to welfare 
benefits: foreign nationals 

Returners: rough 

sleeping alternating 

with periods in short-

term accommodation 

Group 3. In unstable work 
and transient lifestyle: 
sleep rough when not 
working. Manageable 
support needs  

Group 4. High support needs: 
pattern of abandonments and/or 
evictions  

 

Group 1. Opt out: people who sleep rough consistently and do not engage with 

support  

This group includes people who have slept rough consistently for many years and tend 

to refuse help. They did not want to go into hostels, often because of their own bad 

experiences in the past or hearing stories from others on the streets. Hostels are 
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believed to be ‘horrible’, full of people with drug and alcohol problems, and expensive. 

People were also put off hostels by the feeling that they would be expected to stay in 

them for many years before moving on.  

 

People in this group often did not engage with outreach workers or receive benefits; 

outreach workers described them as ‘opting out of society’. They tended to be older 

(over 40) and survived off earnings from casual work or meals and clothes from 

daycentres. They often slept in one area for many years.  

 

This group often described themselves as not having alcohol, drug or mental health 

problems. However, outreach workers reported that mental health problems and 

unacknowledged alcohol problems were common in this group, although such 

problems tended to be stable and managed. They said that a number of people in this 

group were willing to engage with outreach workers, but their mental health problems 

can make it difficult for them to accept offers of help to access accommodation and 

other services they might need.  

 

Many people in this group said that they would go into hostels if they were drug and 

alcohol-free. Some said they would be willing to go into hostels for short periods, on 

the understanding that they could move on into their own tenancy quickly, or they 

would like to move straight from the streets to their own tenancy.  

 

Outreach teams reported that peer pressure can keep people on the streets and, 

similarly, that if one person moves into a hostel, others can also become interested in 

‘going inside’. Some were drawn in by cold weather or ill health. Outreach workers 

also stressed the importance of hostels being flexible and understanding the 

difficulties of the transition from street to hostel. Behaviours that can seem obstructive 

can in fact be part of a slow process of change. Innovations in outreach and hostel 

provision, such as 28-day licences, work with couples, and greater client involvement, 

were highlighted as important steps towards supporting people in this group to move 

into hostels. Quick access to appropriate accommodation was seen as essential to 

enable them to seize moments of motivation to make such a move.  

 

Group 2. People who are not entitled to welfare benefits  

This group includes people from New Zealand, Sri Lanka, Hungary, and France; they 

could not access benefits (and therefore also a hostel place) and were unable to find 
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work. They often relied on daycentres to provide them with food. They could not find a 

way off the streets: they were in danger of becoming very long-term rough sleepers. 

Outreach workers highlighted important differences between:  

a. people who are in the UK illegally (eg failed asylum seekers or those who have 

overstayed visas), who may refuse to engage with support services because 

they are afraid of having to leave the UK 

b. people who are in the UK legally and could work legally, and will be entitled to 

benefits after a given period of work (eg people from EU or CEE countries) 

c. people who could work legally, but have high support needs that would prevent 

this from being an immediate option (eg someone from an CEE country with an 

alcohol dependency). 

 

People in this group did not want to return to their home country, which makes 

subgroup (a) particularly difficult to support. They said they needed short-term 

accommodation (such as a hostel) to help them ‘get on their feet’, as well as support 

with finding a job or retraining.  

 

Group 3. In unstable work and have transient lifestyle: people who repeatedly 

slept rough temporarily when they could not find work  

This group tended to be in unstable, casual work or temporarily out of work and did not 

want to receive benefits. They saw the streets as a readily available accommodation 

option when their earnings were low. When in work, they stayed in their own 

tenancies, bed and breakfasts, with friends or at work sites, therefore often falling 

among the ‘hidden homeless’.  

 

People in this group tended to sleep rough for short periods but over several years, 

and sometimes only became known to outreach teams when they struggled to find 

work and the short periods of rough sleeping became longer. They were often 

confident about renting private accommodation; for them, finding work was the issue. 

They tended to have low, manageable support needs. 

 

People in this group (like those in group 1) tended not to claim benefits or be receptive 

to support. This was related to a sense of pride and self-reliance. They said that they 

needed short-term accommodation and support finding work. Several people 

suggested a cheap ‘working men’s hostel’ and saw this as preferable to the usual 

hostel model. They did not feel that they had high support needs and most felt 
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reasonably confident that they could find and manage their own tenancy. 

 

Outreach workers saw this group as a subcategory of group 1. Rough sleeping was 

part of their lifestyle and while their employment remained casual and unstable they 

were likely to continue returning to the streets.  

 

Group 4. People with high support needs who move in and out of 

accommodation  

This group of people went in and out of hostels and other accommodation (for 

example supported housing, sofa surfing, living with partners or family, or their own 

flats), but consistently returned to the streets over many years. They tended to have 

high support needs, to move around the country, and often abandoned or were evicted 

from accommodation. For this group, the streets were always an option – and were 

sometimes seen as the easy option – if things went wrong.  

 

Abandonments and evictions were a key issue for many of the people in this group 

(see spotlight on evictions and abandonments on page 53). Others returned to the 

streets from night shelters or time-limited stays in hostels, or after the failure of a 

positive move on (such as moving in with a partner, returning to family, or moving into 

their own tenancy). This group did not want to sleep rough and were very receptive to 

support, but their high support needs tended to make it difficult for them to sustain an 

exit from the streets. 

 

Outreach workers said that it can be hard to find appropriate support for people in this 

group, particularly for people with a dual diagnosis (who often fell through the gaps 

between mental health and alcohol or drug services) or a personality disorder. They 

said that they can be particularly vulnerable to bullying in hostels, to building up 

arrears because of addictions, or to behavioural problems (leading to abandonments 

and evictions). They stressed the importance of specialist services, in particular for 

people with behavioural problems, a dual diagnosis or alcohol dependency, for whom 

most hostels might not be appropriate.  
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Case study: Stock and returners  

Group 1: People who opt out of the services available  

Dave (52) has been sleeping rough for about 25 years. He does not receive benefits 

and does not engage with outreach workers (who he believes to be ‘in league with the 

police’). He says there is not really anything good about living on the streets.  

 

‘I’ve stayed in hostels. I’d rather live on the street than go into a hostel, I’ll never set 

foot in one again. Alcohol, people smoking drugs in your room; it’s like an open prison. 

I eventually will [move off the streets], but it’s very difficult to go from the street straight 

into a flat; all they can offer me is a hostel. If you’re not going to live in a hostel you’ve 

had it. It takes too long, years and years in hostels.  

 

‘I haven’t been on benefits for five years. The hassle of signing on, I don’t want to 

know. I do little casuals. I only need one day’s work to keep me going for a week. You 

get breakfast [at daycentre] for 60p, clothes, a shower.  

 

‘I can’t afford [a private rented flat], it’s quite expensive. The job I’m likely to get will be 

minimum wage. Hostels hinder people from getting work as the rent’s too high. There 

used to be workers’ hostels, so you can get a job. I would [stay in a workers’ hostel]. I 

know other people would as well. The only thing I’ve been offered is [hostel 

accommodation]; I turned it down, of course. I just have to wait my time on the streets. 

 

Group 2: People who are not entitled to benefits 

Petr (41) came to the UK from Hungary 18 months ago and has been sleeping rough 

for a year.  

 

‘I lost my job, and lost my place. The streets suck you in. You don’t have to pay rent. 

Then you’re stuck. I tried so much to get in a hostel: I said, “Just give me a place to 

stay for a couple of months until I get a job and get myself back on my feet.” They 

wouldn’t. I can’t [get into a hostel] because I’m a single male and don’t get any 

benefits.  

 

‘Living on the streets, it’s really hard to get a job. [Daycentres are] closed after 4pm, so 

you can’t have a shower or put your uniform in a locker. I’ve put applications in with all 

kinds of agencies. I’ve given so many CVs in I could make wallpaper from them.  
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‘I have no family in Hungary, no place to stay, so I’d be in the same situation there but 

worse. I want to go forward. I’m getting sick and tired. I’m hoping I’ll get a job soon. It 

will keep me busy, so I’m not thinking, “Let’s get drunk”, or do something stupid, I will 

be able to plan. I have a plan now but it’s all just fantasy.’ 

 

Group 3: People who are in unstable work and have a transient lifestyle  

Neville (60) has been sleeping rough for around eight years.  

 

‘This is the longest protracted time I’ve slept rough: four months. Before I’d always 

have a roof over my head – I’d stay in B&Bs or hostels – for four days, then rough it for 

three days. I work in construction; sometimes I’d sleep on site. It’s been a terrible year 

this year in this industry. I’m going to look for something else to do. I know from 

experiences that these periods don’t last, I know I’ll find a job.  

 

‘I don’t choose this life, but I have no money for rent. Once I have a job, everything 

else falls into place. Sorting out a place is the easy part. I’ll hopefully have a job shortly 

and be back to normal.  

 

‘Half these hostels are full of drug addicts, apparently. I’m trying to get into [a drug-free 

hostel] that would be a temporary measure while I get on my feet. I’ve never had 

benefits ‘till now. Generally I wouldn’t touch the welfare system, but it’s getting critical 

now. Often I just have a gap of one week between jobs, it’s not practical: it’s 

Government – paperwork, time consuming, not efficient, not quick.  

 

‘The streets can get in your blood – I hope I never get used to it.’  

 

Group 4 : People who have high support needs 

Dean (36) has been sleeping rough, on and off, for 18 years.  

 

‘I came down to London when I was 19 to be a rent boy. I had nowhere to live and just 

started sleeping on the street.  

 

‘No hostel will accept me ‘cos apparently I’m too violent. They kicked me out of [name 

of hostel] because of a fight. It wasn’t my fault, I had nothing to do with it. I left [name 
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of hostel] ‘cos the staff were homophobic.  

 

‘This morning I’ve got an interview with [name of hostel], hopefully I’ll be in a rolling 

shelter tonight, and in six to eight weeks I go to rehab for alcohol. I think it’s about 

time. I got my friend into rehab and she doesn’t need her best friend to be an 

alcoholic.  

 

‘After rehab I want a new life. I used to drink eight, 12 litres of cider, I’ve cut down to 

two, I’m seeing things in a different light. I’ll be in rehab for six months, then I’ll go into 

a shared house for about a year, then I’d like to get my own flat.  

 

‘[The street] is a magnet. You get to know people, you go away, you come back on the 

street. [This] hostel is my last chance.’ 

 

Conclusions and recommendations 

Following the circulation of interim findings from this research the flow, stock returner 

model is being used by policy-makers at CLG to help to ensure that strategies to 

tackle rough sleeping do not focus overly on any particular group. The model will also 

be used in regular annual reporting from CHAIN.  

 

Flow 

• The flow makes up the largest proportion of rough sleepers.  

• Not enough is known about the triggers for rough sleeping in this group. Broad 

categories of contributing factors such as relationship breakdown, unemployment, 

alcohol support needs and leaving prison are well documented, but not well 

quantified. A more systematic way of capturing triggers for the start of a rough 

sleeping history needs to be developed.  

• Prevention is central to ending rough sleeping through reducing the constant flow 

of rough sleepers onto the streets that we have seen over the period of this study. 

The response to rough sleeping must not over-emphasise those who are out on 

the streets already. Examples would be more effective help for people with 

support needs and access to advice for people facing homelessness as the result 

of relationship breakdown. We considered responses to rough sleeping among 

migrants and Eritrean refugees in the previous chapter (see page 27).  
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• When a person is seen sleeping rough for the first time and assessed as having a 

high risk of remaining homeless, for example because of a drug or alcohol 

support need, the early response is vital to ensuring that the person does not 

become a long-term rough sleeper. The more time people spend on the streets, 

the more likely they are to stay for a very long time. Even after two years of 

sleeping rough, the chances of exiting in subsequent years reduce sharply.  

• As highlighted in the previous chapter, solutions for those with no support needs 

are also an important part of the solution to rough sleeping among the flow (and 

indeed in some cases stock – see spotlight on stock and returners on page 34).   

 

Stock 

• Many people sleep on the streets for years rather than weeks (see page 78 for a 

more detailed profile of long-term rough sleepers). It is clear that for some rough 

sleepers existing short-term accommodation options are neither accessible nor 

desirable (see spotlight on stock on page 34). 

• A targeted, innovative and flexible approach is required to reduce rough sleeping 

among people for whom the current system has not provided a solution. 

Examples are: 

o CLG’s pilot projects to test the potential of personal budgets with 

entrenched rough sleepers  

o ‘Rough Sleeping 205’, a CLG project overseen by the London Delivery 

Board, that seeks to facilitate access to a wider range of services 

including accommodation options for people who persistently sleep rough.  

• Data suggest that those with a prison or care background are more likely to 

remain or return to the streets (ie fall into the stock or returner groups. This 

highlights the need for preventative work in prisons and with young people in 

care, as well as provision of housing advice for people leaving prison.  

 

Returners 

Ways to prevent people returning to the street include: 

• addressing eviction and abandonment rates in hostels (see spotlight on 

evictions and abandonment on page 53) 

• ensuring support for former rough sleepers when they move into 

accommodation to reduce the risk of tenancy failure (see chapter on exiting 

the CHAIN population on page 61) 
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• similarly ensuring that those who return to their home area are supported by 

local agencies 

• ensuring that those who leave the street to go to prison or hospital are not 

discharged back to rough sleeping. 
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Patterns of rough sleeping and accessing short-term 
accommodation 

 

This chapter explores patterns of rough sleeping and accessing short-term 

accommodation through the analysis of ‘actions’ logged on the CHAIN database. 

Actions are activities by a person logged on the database that are recorded on 

CHAIN. They include arriving at or leaving a hostel or other form of short-term 

accommodation or a street contact with an outreach worker.  

 

Figure 15 below shows the percentages of rough sleepers recorded on the CHAIN 

database as having one of three types of action – any action (including all types of 

action recorded on CHAIN), rough sleeping, and arriving at a short-term 

accommodation project – by the number of years in which they were recorded 

between 2001/02 to 2007/08. As for the whole of this research, all those included 

have had at least one rough sleeping action, and therefore also one recorded ‘any 

action’.  

 

Most people registered on CHAIN are only active in the CHAIN population for one or 

two years. The figure shows that around half (47 per cent) of rough sleepers logged 

on CHAIN had actions recorded in only one year and 24 per cent in two years (this 

includes the full range of possible actions). Half of the CHAIN population (49.5 per 

cent) are recorded as accessing short-term accommodation during the observation 

period; one-third (33.9 per cent) in only one year. As observed earlier in the report, 

three-quarters of the CHAIN population (74 per cent) were recorded rough sleeping 

in only one year. Periods of rough sleeping over four or more years were uncommon 

– 95 per cent had rough sleeping actions in three or fewer years.  
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Figure 15: Distribution of clients with different actions, by the number of years between 
2001/02 and 2007/08 
No. of 
years 

Any action 
recorded  

 Rough sleeping 
action recorded 

 Access to  
short-term 

accommodation 
recorded 

 Total %  Total %  Total % 

None - - - - 6,569 49.5
1 6,259 47.2 9,797 73.8 4,494 33.9
2 3,176 23.9 1,986 15.0 1,352 10.2
3 1,794 13.5 765 5.8 535 4.0
4 963 7.3 367 2.8 209 1.6
5 552 4.2 216 1.6 80 0.6
6 304 2.3 96 0.7 29 0.2
7 222 1.7 43 0.3 2 0.0
    

Total 13,270 100 13,270 100 13,270 100
 
 
The pattern of CHAIN actions was analysed using sequence analysis (SA). The 

analysis focused on a seven-year period from 2001/02 to 2007/08 and looked at the 

most frequent patterns of rough sleeping and accessing short-term accommodation 

among people who had appeared on CHAIN through any type of action for between 

one and seven years.  

 

Rough sleeping incidents remain, for the majority, limited to one year, even for rough 

sleepers who had other types of action, for example repeated but interrupted stays at 

hostels or non-bedded down street contacts, recorded in two or three other years. 

The same is also true for stays in short-term accommodation. In the majority of 

cases, appearances at short-term accommodation services only occurred within one 

year, even for rough sleepers with two or three years of rough sleeping. Some of 

these stays in short-term accommodation would have extended over more than one 

year, but, as we will see later, were typically much shorter. 

 

In the case of people who appear on CHAIN with ‘any action’ over several years, 

repeated rough sleeping without gaps becomes more prominent. When people have 

any action recorded on CHAIN for five or more years, they are far more likely to sleep 

rough for many years. This pattern is only partially replicated for accommodation 

stays: successive years of recorded arrivals at short-term accommodation services 

remain the exception and only begin to feature strongly among rough sleepers with 

six and, especially, seven years of recorded actions on CHAIN.  
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Of those who have been recorded on CHAIN for seven years, the most frequent 

sequence is for them to have been seen sleeping rough in every year or seen rough 

sleeping in all but one year. In terms of accessing accommodation, those who have a 

CHAIN action recorded in each of the seven years are most likely to have no 

accommodation actions recorded; however, the second most common sequence is 

arrivals at accommodation in five separate years. This indicates that people who 

remain in the CHAIN population long term either do not access accommodation at all 

or they tend to access accommodation often but leave and return to rough sleeping.  

 

Again, as will be seen later when we focus on long-term rough sleepers, while some 

long-term rough sleepers spend long periods in one short-term accommodation 

project, the general trend is for individuals’ stays at accommodation services to 

become shorter as their rough sleeping becomes more entrenched. Among the very 

long-term rough sleepers – the few seen sleeping rough in all seven years – more 

than 10 per cent had never accessed short-term accommodation in London. This 

small group includes persistent rough sleepers who may access winter shelters that 

do not report to CHAIN in periods of very bad weather.  

 

Analysis to compare sequences over three years for those who first slept rough in 

2002/03 and those who first slept rough in 2005/06 shows consistency in 

homelessness histories over time. The most notable difference between the two 

cohorts is the greater proportion of more recent rough sleepers who did not access 

short-term accommodation within three years of first sleeping rough (increasing from 

45 per cent in the 2002/03 cohort to 53 per cent in the 2005/06 cohort).  

 
Patterns of rough sleeping among different nationalities 

Rough sleepers from the CEE countries were the least likely among the CHAIN 

population to have spent time at short-term accommodation services; rough sleepers 

from outside the EU were the most likely to have done so. Rough sleepers from the 

CEE countries were more likely to have been recorded sleeping rough on two or 

three occasions, whereas rough sleepers from outside the EU were the least likely to 

have been recorded sleeping rough more than once. In other words, the two fastest 

growing groups of rough sleepers in London shared very different experiences of 

homelessness. 
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Nationals from the CEE countries typically had shorter CHAIN histories sleeping. 

This only partially reflects their more recent arrival among London’s rough sleeper 

community. In fact, rough sleepers from the CEE countries were just as likely as 

rough sleepers from the UK or other Western European countries to have been 

recorded sleeping rough in more than one year, but they were less likely to have had 

other (or ‘any’) actions recorded in more than one year. This latter statistic would 

appear to be strongly affected by CEE rough sleepers’ exclusion from short-term 

accommodation services. 

 

As for rough sleepers from outside the EU, they were most likely to have been 

recorded on CHAIN in only one year, which reflects the sudden increase in rough 

sleepers from these countries in the final year of observation, 2007/08. However, in 

terms of arrivals at accommodation services, this group generally followed a similar 

pattern to that of UK and other Western European nationals. 

 
Figure 16: Distribution of rough sleeper actions, by year and nationality, 2005/06 to 
2007/08 
Number of years UK CEE EU-West Non-EU Total 

Any action 
1 63.7 79.8 61.3 72.1 67.2 
2 27.2 15.9 30.6 22.7 25.1 
3 9.2 4.4 8.1 5.3 7.7 

Sleeping rough 

1 83.4 85.4 83.8 91.1 85.2 
2 13.5 12.0 13.9 8.0 12.2 
3 3.2 2.6 2.3 1.0 2.6 

Accessing short-term accommodation 
0 55.5 96.7 57.8 59.3 62.1 
1 35.8 3.0 35.6 37.0 31.6 
2 7.7 0.4 6.4 3.7 5.8 
3 1.0 0.0 0.2 0.0 0.6 

 

Stays in short-term accommodation 

According to CHAIN data, half of rough sleepers access short-term accommodation 

at some point. Logistic regression analysis was used to compare the characteristics 

of rough sleepers who access short-term accommodation and those who do not.  

 

The most significant factor influencing the likelihood of a rough sleeper accessing 

short-term accommodation is the number of years for which a rough sleeper had 

been registered on CHAIN, not necessarily sleeping rough in each year, but having 
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had some action recorded on CHAIN. The longer a rough sleeper had been on 

CHAIN, the greater the probability that they had moved into short-term 

accommodation at some point. The year in which the rough sleeper had been first 

recorded sleeping rough also mattered – independently of the total time spent on 

CHAIN – in that more recent rough sleepers were less likely to have accessed short-

term accommodation.  

 

The number of recorded episodes of rough sleeping played no significant role, except 

that rough sleepers with six or more recorded incidents of rough sleeping had a much 

reduced chance of moving into short-term accommodation, once other factors such 

as age and support needs are taken into account.  

 

Other factors with a statistically significant, positive impact on the likelihood of a 

rough sleeper accessing short-term accommodation were: 

• frequent contact with outreach workers when not bedded down 

• recorded alcohol or drug support needs  

• previous or subsequent admissions to prison.  

 

In terms of demographic profile, rough sleepers of black ethnic background were 

more likely to have accessed short-term accommodation than those from other ethnic 

groups. Mental health support needs reduced the probability of a rough sleeper 

accessing short-term accommodation, as did being aged 35 years or over.  

 

Modelling time spent in short-term accommodation 

Further analysis allows us to draw conclusions about the effect of the profile and 

needs of a rough sleeper, and the type of accommodation, on the duration of 

individual stays in short-term accommodation.  

 

The data suggest a steady increase in the average duration of stays at hostels since 

2001/02. By 2007/08, the average stay at a hostel was approximately eight months 

(218 days), although this is somewhat distorted by the inclusion of a small number of 

very long stays. The median duration of a stay was only 107 days or about three 

months.18 In contrast, stays at rolling shelters were much shorter, typically one month 

                                                            
18 This means that half of all rough sleepers booking into hostels in that year stayed for a 
maximum of 107 days. 
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or less, and the average length of stay at rolling shelters was consistent over the 

period.  

 

Stays in second-stage accommodation were the longest, but very changeable from 

year to year. Stays were longest in 2007/08, when the average stay duration was 

around one year and three months (423 days), but it should be noted that this and 

other annual estimates were based on a very small number of completed stays.  

 

Clinic stays were typically the shortest, but again their duration increased over time 

from 23 in 2005/06 to 51 in 2007/08. However, the case numbers are small and the 

data must be treated as indicative only. Finally, stays at assessment centres typically 

lasted a month, with most stays (the median) being shorter than the average (mean).  

 

The main determinant of the average duration of a rough sleeper’s stays in short-

term accommodation was the number of years for which they had been registered on 

the CHAIN database. The average duration of stays declined fairly steadily with each 

year a person was logged on CHAIN. This is due to a range of factors including 

repeated stays in short-term accommodation – a ‘revolving doors’ pattern.  

 

Although the data indicate that the likelihood of accessing short-term accommodation 

reduced for rough sleepers aged over 35, those in older age groups who did access 

short-term accommodation tended to stay in the accommodation for longer periods. 

Ethnicity was also significant: on average, rough sleepers from black, Asian, mixed or 

other background stayed in short-term accommodation for longer periods than those 

of a white background. Frequent changes in the accommodation service accessed 

tended to reduce average stay durations, as did repeated episodes of rough sleeping 

and non-bedded-down contacts with outreach workers.  

 

Confirmed alcohol and mental health support needs had a small, and only just 

statistically significant, negative effect on stay durations, whereas confirmed drug 

support needs had a small, but positive effect, prolonging stay durations.  

 

Evictions and abandonments 

The CHAIN database records the reasons for people’s departures from short-term 

accommodation, enabling us to draw information about the outcomes of stays in 

short-term accommodation, be they positive (such as a ‘planned move’ to longer-
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term accommodation) or negative (such as abandonment or eviction). This research 

reveals a prevalence among the CHAIN population for abandoning or being evicted 

from short-term accommodation. Further analysis of the data allows us to identify 

characteristics associated with abandonment and eviction, which in turn assists in 

developing targeted measures to mitigate against these negative outcomes. 

 

Hostels provide the bulk of short-term accommodation for rough sleepers and 

therefore much of the analysis focuses on hostel accommodation. During the 

observation period, abandonments and evictions decreased as a proportion of the 

recorded reasons for rough sleepers leaving hostel accommodation (see Figure 17). 

Since the accuracy of recording on CHAIN is known to have improved considerably 

over recent years, we have collapsed some of the data to focus on just three time 

periods: 2001/02 to 2003/04, 2004/05 to 2005/06 and 2006/07 to 2007/08. Between 

these three periods, the proportion of abandoning of bed spaces almost halved from 

40 per cent of all reasons given for leaving hostels to 22 per cent. The proportion of 

evictions, on the other hand, remained comparatively stable: only rising from 19 per 

cent to 21 per cent. Within the evictions, eviction on behavioural grounds 

outnumbered evictions on grounds of unpaid accommodation fees by around two to 

one. A small, but rising proportion of departures from hostel accommodation was the 

result of agreed periods of stay coming to an end (five per cent in 2006/07 to 

2007/08).  

 

As abandonments declined in relative frequency, the proportion of planned moves as 

the cause of departure increased, rising from 29 per cent of departures in the first 

period to 42 per cent in the most recent two-year period.  

 

A study by Sheffield University in 2005 charted the improvement in hostel provision 

since the 1990s, reporting better standards of the physical environment, privacy, 

proactive assessment and key work. This trend in the development of hostel 

provision may be one of the drivers for reduced rates of abandonment. The study 

also cited the increase in drugs needs and resulting chaotic behaviour among people 

living in hostels, which could explain the lower levels of success in challenging the 

rate of eviction on behavioural grounds.19 

 
 

                                                            
19 Warnes, T, Crane, M, Foley, P, London’s hostels for homeless people in the 21st century, 
Broadway, 2005. 
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Figure 17: Reasons for leaving hostels, 2001/02 to 2007/08 (%) 
  2001/02 to 2003/04* 2004/05 to 2005/06 2006/07 to 2007/08 

Abandoned 39.5 28.7 21.8 
Evicted – arrears 6.1 6.8 7.0 
Evicted – behaviour 13.3 13.5 14.1 
End of time-limited stay 3.9 2.0 5.1 
Planned move 28.6 38.2 42.0 
Other20 8.7 10.8 10.0 
  
Total (base) 3,220 2,987 2,349 
* NB the time periods used differ – 2001/02 to 2003/04 (three years) and then 2004/05 to 2005/06 (two 
years) and 2006/07 to 2007/08 (two years). This was to give as much detail as possible in the later time 
periods for which data is most reliable whilst including data from the earliest year possible where data 
quality was reasonable.  
Base: All departures from hostels. 
 
Characteristics of rough sleepers who abandon or get evicted 

A comparison of the proportion of rough sleepers who abandon or are evicted from 

short-term accommodation or leave because of a planned move enables us to draw 

conclusions about characteristics associated with these actions. 

• Younger rough sleepers were more likely to abandon short-term 

accommodation, whereas the proportion of rough sleepers who left 

accommodation as part of a planned move increase in line with the rough 

sleepers’ age. 

• Rough sleepers of white ethnic background were most likely to abandon 

accommodation, whereas rough sleepers of black and, to a lesser extent, 

Asian or mixed ethnic background were most likely to be partaking in a 

planned move. 

• Alcohol, drug or mental health support needs appeared to have little effect on 

the likelihood of abandonment, but increased the risk of eviction and made a 

planned move less likely. 

• The higher the number of bedded-down rough sleeping encounters recorded 

for an individual, the lower the likelihood of their partaking in a planned move 

and the greater the risk of their abandoning or being evicted from short-term 

accommodation. 

 

                                                            
20 ‘Other' includes death, admission to hospital or clinic, imprisonment, and ‘not specified’. It excludes 
‘left of own accord’ (which accounted for 8 to 12 per cent of cases over the period, with the exception of  
the 2006/07 to 2007/08 period, for which the figure was five per cent). The ambiguous ‘left of own 
accord’ outcome will be removed from the response options.  
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Over the observation period, the average time that rough sleepers spent in short-

term accommodation before a planned move, abandonment, or eviction steadily 

increased, reflecting the general increase in the length of time spent in short-term 

accommodation. Between the first period (2001/02 to 2003/04) and the last (2006/07 

to 2007/08), the average length of stay that elapsed between arrival at a short-term 

accommodation service and departure from it for any of the three reasons roughly 

doubled.  

 

Abandonments typically occurred sooner than evictions. In 2006/07 to 2007/08, 

about half of abandonments happened within two months of a person arriving at a 

hostel, whereas almost four months had passed before most evictions. The longest 

stays were those that resulted in planned moves. The average time spent in a hostel 

prior to a planned move in 2006/07 to 2007/08 was close to one year (350 days), but 

half of planned moves occurred within fewer than eight months. This was comparable 

to the time that typically elapsed prior to the take-up of a CH tenancy.  

 

In Figure 18 we demonstrate the (standardised) probability of abandoning or being 

evicted from short-term accommodation for rough sleepers in their first stay in such 

accommodation. The graph reiterates the finding that rough sleepers who abandon 

accommodation leave sooner, on average, than those who get evicted. Specifically, 

half of those who abandon their bed space leave within 53 days; three-quarters leave 

within 150 days; and nine out of 10 leave within 310 days of admission. The 

equivalent statistics for evictions are 117 days, 262 days, and 477 days respectively. 
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Figure 18: Probability of leaving short-term accommodation, by days spent in short-
term accommodation service, 2001/2 to 2007/8 

 
 

Eviction and abandonment rates in the 2006/07 to 2007/08 period were statistically 

linked to the characteristics of the clients that the accommodation services typically 

received, but there was no evidence of an association with accommodation service-

specific characteristics, such as size.  

 

The data reveal that planned moves were most likely to occur in accommodation 

services that had comparatively few instances of eviction or abandonment. These 

services were typically those that accommodated fewer rough sleepers of white 

ethnic background, fewer rough sleepers with alcohol support needs, and fewer 

rough sleepers who had had a high number of bedded-down street contacts. Planned 

moves also occurred significantly more frequently in larger accommodation services. 

Other service-specific variables, such as their staff/client ratios, were not statistically 

significantly related to planned moves.  
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Spotlight on evictions and abandonments  

Evictions and abandonments from hostels are common among returners (rough 

sleepers who reappear on CHAIN after an absence of at least one year). Interviews 

and group discussions were conducted with 18 current and former rough sleepers 

with a history of eviction and/or abandonment from hostels. Outreach workers were 

also consulted.  

 

Evictions and abandonments are clearly related: they often stem from similar 

dissatisfactions and problems with living in hostels. The most prevalent finding 

emerging from the interviews was how difficult it can be to move from the streets into 

a hostel and begin to confront the difficult issues associated with adjusting to life 

‘inside’, and as a result the importance of caring and respectful staff and a sense of 

progress towards a more independent life.  

 

Understanding abandonments  

Other residents: Bullying, manipulation or intimidation by other residents was a 

common cause of abandonment. This tended not to be reported to staff, both out of 

embarrassment and through fear of retaliation.  

 

Other residents’ drinking and drug use was also a key issue. People who did not 

drink or use drugs could feel frightened or disturbed by those who did. Those who 

had a drug or alcohol problem found their management of their problem to be 

severely threatened by living with drug or alcohol users, often to the extent that they 

felt that leaving was the best option for them.  

 

Some interviewees felt overwhelmed by living in close proximity with other residents: 

in the words of one interviewee, ‘Constant chaos in people’s personal space creates 

fear and they walk out.’ For these reasons, people particularly disliked sharing rooms 

in hostels.  

 

Staff: Staff attitudes to clients were extremely important. Interviewees said that they 

were more likely to walk out when staff were condescending, rude, intimidating, or 

appeared not to ‘really care’. Most people interviewed said that they had seen or 

experienced this behaviour, and outreach workers also raised this as an issue.  
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Rules and regulations: People did not like to be ‘told what to do’, and some 

compared hostels to institutions such as prisons or mental health hospitals. Some 

people felt restricted by rules (for example, not being able to have overnight visitors 

or to choose whether or not to pay for meals). However, in general, it was not the 

rules and regulations themselves, but the way in which they were enforced, which 

made people unhappy. Several people welcomed rules (for example, those 

vulnerable to manipulative relationships found rules limiting visits to be protective). 

The negative aspects of rules that were highlighted included a lack of clarity, 

inconsistent enforcement, the sense of being given orders, or the misuse of staff 

power (for example, by using threats of eviction to control or frighten clients, which 

many interviewees reported).  

 

Loss of hope: Some people said that they had turned to hostels expecting them to 

‘fix all their problems’; others had been given unrealistic expectations by staff about 

the possibility of moving on into long-term accommodation. Not being able to see 

progress or the ‘light at the end of the tunnel’ was another potential trigger for 

abandonment.  

 

Wanting to return to the streets: Going back to the streets was often seen as an 

easy option. On the streets there is no need to take responsibility, pay bills, manage 

relationships, or confront problems. In a hostel, by contrast, you are expected to live 

in close proximity with others, address drug and alcohol use, and talk about other 

difficult issues relating to personal history and behaviour through key work sessions.  

 

Understanding evictions 

Deliberate eviction: Getting evicted can be ‘a way of leaving without having to take 

responsibility [for the decision to leave]’. This can be a reaction to the factors listed 

above.  

 

Arrears: One client talked about being a ‘giro millionaire’: spending like a millionaire 

when she received her benefits and then not being able to pay her accommodation 

service charge. Interviewees tended to see arrears as the result of poor money 

management or not being in the routine of paying for accommodation.  

 

Violence and aggressive behaviour: This behaviour was sometimes a reaction to 

frustrations and difficulties related to hostel living or to the challenges of adapting to 
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taking responsibility and confronting problems: ‘Staff condescend to you… Agency 

staff don’t give a damn and they let you know it. They play power games… It makes 

me want to get lairy, otherwise I’d stew all night.’ It can also be related to drug or 

alcohol use. Some interviewees reported being evicted for defending themselves in 

fights that other residents had started, and said that ‘keeping your temper’ was 

essential to avoiding eviction.  

 

Interviewees also reported being evicted for breaching rules (see above) and drug 

dealing.  

 

Minimising evictions and abandonments  

Research participants were asked what could be done to minimise evictions and 

abandonments. Their ideas included:  

• Supportive staff: Regular key work sessions were seen to be crucial in 

motivating clients and ensuring they felt supported, but interviewees reported 

that they did not always happen. Respect, care, real compassion, active 

listening and practical encouragement were all felt to be important and, again, 

participants had not always experienced such support. Another key point was 

the recruitment and training of staff who ‘really care and want to do the job’. 

Staff promoting good communication and involving clients in decision-making 

were also seen as important in preventing frustration among clients and the 

resulting abandonment or behavioural problems.  

• Equipping staff to diffuse conflict: Ideas included staff training on conflict 

resolution and diffusing potentially violent situations and ensuring that there is 

staff presence among clients.  

• Changing behaviour: Participants suggested training for hostel residents on 

bullying and harassment and respect for others; education about 

unacceptable behaviour; and group discussions on boundaries and 

behaviours. This and other measures would encourage people to look at their 

own behaviour, promoting personal responsibility for actions and eradicating 

a ‘blame culture’. Extra key work sessions specific to behavioural problems 

and reasons for non-compliance, more meetings with residents in small 

groups, and positive team activities to make use of individuals’ skills were 

also suggested. 

• Flexibility and understanding: People described the need for support and 

understanding for certain groups of clients who are more likely to abandon 
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accommodation, for example older people who have not been in hostels 

before and do not like to associate widely with other residents. This included 

ensuring staff are friendly, not ‘telling people off’, and staff who understand 

the difficulties of the transition from the streets to hostel-living.  

• Clear, consistent rules: This was particularly noted in relation to evictions, 

which were sometimes seen as unfair. People felt that rules should be written 

down and displayed on a public notice board, consistently implemented and 

that residents should have an explanation of the rules and different levels of 

consequences (eg warning letters).  

• Alternatives to eviction: Interviewees proposed ideas for reducing evictions 

by giving people ‘more of a chance’. These included giving people several 

warnings before eviction, employing other methods of dealing with offences 

(for example, putting people out for the night or warning letters), and having 

an independent ‘resident liaison worker’ to provide arbitration and support to 

clients at risk of eviction. 

• Maintaining relationships with outreach workers: Given the difficulty of 

making the transition to living in a hostel, arrangements to enable residents to 

keep in touch with outreach workers after moving in were considered useful. 

Participants felt that good communication between the hostel and outreach 

workers about any difficulties that the client may be having would help to 

prevent abandonment and eviction.  

• Direct payments: Direct payments or direct debits for rent and service 

charges to prevent arrears building up. Outreach workers believed that this 

method of payment was an effective way of supporting clients to manage 

their money, in particular for clients with a history of arrears, but that many 

hostels were resistant to this.  

• Smaller or specialist hostels: Many participants felt that smaller hostels 

facilitated better relationships between residents and staff. Outreach workers 

agreed that smaller hostels could be better, in particular for clients with higher 

support needs, and that they were less overwhelming and less damaging to 

the management of drug and alcohol problems. Outreach workers suggested 

specialist hostels for older, very long-term rough sleepers, which had no 

requirement for key work, and for people with high support needs (in 

particular, alcohol and dual diagnosis).  
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Case studies: Abandonment and eviction 

Janet (42)  

‘It’s difficult if you have habits: drinking, cigarettes. You say, “I won’t pay this week, 

I’ll pay next week instead.” I’m not used to paying rent, giving £8 for nothing – well, 

not nothing, but I never paid anything on the street. You get into the routine of not 

paying. I have direct payments now, I asked them for that.’  

 

James (50)  

James has been in a hostel over winter, but is thinking about moving out now that 

summer is approaching.  

 

‘I know I’ll get thrown out of here, or walk. For me it’s the timing – I’ve still got some 

wandering to do. I don’t like the ethos of hostels – that we’re stupid, not together, 

need help... The whole concept of key working, I don’t want to know. They tell me 

what to do, but I’m choosing to drink. I don’t operate in the system, I could do without 

it.  

 

‘In the past [when I drank more heavily], I knew I’d get thrown out. It’s a way of 

leaving without having to take responsibility.’ 

 

Robert  (38) 
Robert has a history of abandoning hostels, but has stayed in his current hostel for 

18 months.  

 

‘I thought “perhaps I’m not cutting it in the hostel”. I knew I could sleep out, so I put 

my sleeping bag in my rucksack and went… But this hostel is different; it’s not very 

big. Everyone gets treated on their own stuff, as individuals. I have thought about 

walking, but then I think, “This isn’t a bad place, if I have a problem, I should face it.” 

It’s getting out of my system. The feeling’s getting less and less.’  

 

Charles (42) 

Charles has been in a hostel for a year, but is considering going back to the streets.  

 

‘I felt better on the street. I can’t cook my own food [in the hostel], I have to eat when 
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they say. It’s enclosed, there’s all this noise around you, it drives me nuts. I’m getting 

ground down again. I hate my key worker, he hates me. I’ve never lived in a place 

with so many people (about 70); I’ve always had my own place or lived on the 

streets. It’s too much for me. They keep promising me a flat. There’s no point 

[staying here] if they can’t deliver. If it just keeps going like this I’m going to walk out 

of here.’ 

 

Phil (39)  

Phil has been sleeping rough on and off for over 20 years.  

 

‘I’ve been in and out of hostels, bedsits, flats, everything. The last time I stayed in a 

hostel was two or three years ago. I go into a hostel, a few weeks and I’m gone. I 

can’t settle in them; I get itchy feet.  

 

‘The last place I was in, I was only there two or three weeks. I left ‘cos of the service 

charge; when you get £121 a fortnight, £60 [the service charge] is half that. You’re 

getting meals but it’s regimented. I had put [a bid] in for [another hostel, where] I 

could cook for myself, the service charge was only £10, I could come and go when I 

wanted. I might possibly have stayed longer there. But at the time they were only 

taking high priority [people with high support needs].  

 

‘I’ve had my own places in London. A shared flat – there was a clash of cultures – 

and a bedsit in Earl’s Court. There was a dispute – I was getting charged £6 extra 

rent than the person upstairs. I took that to county court, lost, and got evicted.  

 

‘Eventually I’d like my own place. I don’t know if I’m ready to get back [inside]. On the 

streets, you have no responsibility, you can do what you want, within reason. I’m not 

prepared to wait in a hostel.’ 
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Conclusions and recommendations   

A key finding in this part of the analysis was the high number of people who sleep 

rough very few times and disappear from the CHAIN population with minimal 

intervention. Three-quarters of rough sleepers recorded on the CHAIN database 

were only seen sleeping rough in one year. Half of rough sleepers never access 

short-term accommodation. There are a lot of people who disappear from the CHAIN 

population and others who quickly move into short-term accommodation.  

 

Rough sleeping among this group could be reduced through the provision of better 

information, advice and support to prevent the need for these very short periods of 

rough sleeping. Given the significant level of substance misuse even among the 

‘flow’ population, one area for improvement would be ensuring that drug and alcohol 

treatment services identify and respond to the risk of homelessness. Another 

possible area of work would be ensuring that local authority housing options teams 

provide a good standard of advice to homeless people who do not fall into the priority 

need groups and/or are considered to be intentionally homeless (and therefore are 

not entitled to statutory homelessness support (ie temporary accommodation) from 

the local authority).21 This type of work could reduce the number of first-time rough 

sleepers being logged on CHAIN and also reduce pressure on short-term 

accommodation services.  

 

The halving of rates of abandonment over the study period is a very positive finding 

and is likely to relate to improvements in hostel accommodation. However, the rate of 

negative outcomes at around four out of 10 departures from hostels is an area for 

action. Abandonments often occur soon after arrival at a hostel. Best practice 

research around welcome and early assessment processes could be helpful to 

minimise these early negative departures.  
 

Findings from focus groups (see spotlight on evictions and abandonments on page 

53) illuminate the data on this area and provide ideas for reducing negative outcomes 

from hostel stays. The Government’s investment in the Places of Change programme 

seeks to ensure positive outcomes from stays in hostels through capital investment in 

the physical refurbishment of accommodation facilities and training for staff working 

with single homeless people. It is likely to take some time before the impact of this 

wide-ranging programme of work becomes apparent in the statistics, but evaluation 

                                                            
21 Shelter, Reaching out, 2007. 
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of this work will be key to understanding best practice in ensuring positive outcomes 

for hostel residents.   

 

Analysis shows that those with drug and alcohol support needs are more likely to 

access short-term accommodation, which is appropriate given the supportive nature 

and expense of such services. It is encouraging that support needs do not seem to 

impact on rate of abandonment. Mental health problems reduced the likelihood of a 

client accessing accommodation: this could be because some services are more 

suitable to those with substance misuse problems. Recent work by St Mungo’s has 

found a very high rate of mental health problems among hostel residents and there is 

evidence to suggest that CHAIN data may under-report mental health problems.   

 

There are some interesting findings relating to ethnicity and age and accessing short-

term accommodation. It appears that hostels are accessed more by, and are more 

effective for, people from a black ethnic background. The analysis controls for the 

presence of support needs, so this is not because of lower incidence of support 

needs among black rough sleepers. A possibility is that the intensity of support needs 

among white rough sleepers is higher and this affects their interaction with short-term 

accommodation – for example, there may be a higher level of extreme and enduring 

alcohol use among the white rough sleeping population. In terms of age, those aged 

over 35 were less likely to access short-term accommodation, but when they did they 

were more likely to stay longer and experience a planned move to long-term 

accommodation. Younger people were more likely to abandon short-term 

accommodation. The relationships between ethnicity and age and use of 

accommodation services could be further explored and monitored.  

 

Patterns in rough sleeping show the increased risk of a rough sleeper becoming 

entrenched after sleeping rough for more than one year. This is coupled with an 

increase in the proportions of those who sleep rough for three years or more who do 

not access short-term accommodation. This highlights the importance of ensuring 

that those who are fairly new to the streets but have high level of need are 

proactively targeted and encouraged to access accommodation.  

  

Those who had been logged as sleeping rough in many years over the observation 

period fell into two groups: those who do not access short-term accommodation at all 

and those who have repeated short stays in accommodation but abandon or are 

evicted. As reported previously, there are a number of new initiatives seeking to 
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address the needs of the most entrenched rough sleepers and this polarised 

interaction with short-term accommodation is a useful context to this work.  
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Exiting the CHAIN population  

 

This chapter explores routes out of rough sleeping, looking specifically at three 

possible exit routes: moving into long-term accommodation, returning to their home 

area, and moving to a clinic for drug or alcohol treatment. The analysis explores how 

likely different groups of rough sleepers are to experience and sustain exit routes and 

how commonly exit routes result in a sustained departure from visible rough sleeping 

on the streets of London.  

 

The three exit routes we focus on here are defined below:  

Moving into  
long-term 
accommodation 
 

Long-term accommodation is broken down into Clearing House 

(CH) accommodation and other long-term accommodation. The 

latter is generally social housing in this study, although some 

private rented tenancies may be represented, as well as some 

moves to registered care homes. CH accommodation had been 

accessed by 11 per cent of rough sleepers recorded on CHAIN; 

eight per cent moved to other long-term accommodation.  

Returning to  
home area 
 

This action is recorded when an outreach worker believes that an 

individual has decided to move back to their home area. In some 

cases this will be an independent decision by the rough sleeper; in 

others, services for rough sleepers will have assessed the 

suitability of this option and facilitated a move, for example by 

liaising with homelessness services in another part of the country 

or assessing the likelihood of having a local connection in another 

area. Eight per cent of rough sleepers returned to their home area. 

This is also known as being ‘reconnected’. 

Clinic stays  
 

This action represents moving to a clinic for drug or alcohol 

treatment. Three per cent of rough sleepers have a clinic stay 

recorded on CHAIN.  

 

Likelihood of experiencing potential exit routes 

Information about exits from rough sleeping recorded on the CHAIN database was 

analysed by logistic regression. Through this analysis we were able to draw 

conclusions about the factors that determine the likelihood of different groups taking 

a particular exit route. 
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Moving into long-term accommodation 

The determinants of access to long-term CH accommodation are complex. In terms 

of demographics, women were significantly less likely to move into CH 

accommodation, as were rough sleepers aged 55 years or over. Groups more likely 

than others were those aged between 35 and 54 years, and those of non-white 

ethnic background.  

 

Most notable was the steep increase in the likelihood of rough sleepers moving into 

CH accommodation the longer they remained active on CHAIN (ie by having any 

action recorded within a year). This increase tailed off for people recorded in all 

seven years. People who had stayed in short-term accommodation were more likely 

to move into CH accommodation than those who had not. Repeated stays in short-

term accommodation also had a positive effect, compared to no stays. This declined 

as the number of stays in short-term accommodation increased, so those with one or 

two short-term accommodation stays recorded on CHAIN were more likely to access 

CH accommodation than those who had had three or four stays. Those with only one 

bedded-down street contact were more likely to access CH accommodation than 

those with repeated rough sleeping episodes. Having a current support need 

recorded on CHAIN made an individual less likely to access CH accommodation.  

 

To be eligible for CH accommodation, a person must be a rough sleeper recorded on 

CHAIN and be able to maintain a tenancy with support that is roughly equivalent to 

floating support. They must also need some support – usually by virtue of an existing 

or previous support need relating to drugs, alcohol or mental health. The majority are 

referred from hostels and so the referral is made by a hostel worker. There are 

several reasons why those with many bedded-down street contacts, repeated hostel 

stays and current support needs are less likely to access CH accommodation. They 

may be: 

• less likely to be referred because referring agencies do not feel they would be 

able to maintain a tenancy with the level of support provided 

• less likely to be quickly matched to accommodation when they are on a 

waiting list: the CH matches the person who is most suitable to an available 

property, not the person who has been waiting the longest. For example, 

someone who has a history of drug use would not be placed in a block of flats 

where there is a known problem with drug use in and around the property.  
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• less likely to accept accommodation. Figures from the CH database show that 

some applicants only decide they are not ready for independent living at the 

point when they are actually looking round a property and meeting with a 

housing provider. 

  

The factors affecting moves into other types of long-term accommodation were 

similar to those affecting moves into CH accommodation, but there were some 

nuanced differences. Most notably, the likelihood of moving into other forms of long-

term accommodation did not increase as markedly with the number of years that 

rough sleepers had been registered on CHAIN as it did in relation to CH 

accommodation. Having one or more stays in short-term accommodation increased 

the likelihood of accessing other types of long-term accommodation more than it did 

CH accommodation. Other long-term accommodation was more accessible to 

women and those over the age of 35 years than CH accommodation. Ethnic 

background or support needs had no effect on the likelihood of obtaining other long-

term accommodation. As with CH accommodation, a person must be considered 

able to maintain a tenancy to be eligible for long-term accommodation. The issues 

affecting this were similar to those highlighted in the bullets above in relation to CH 

accommodation. 

  

The relationship between stays in short-term accommodation and the probability of 

moving into long-term accommodation (CH or other) is illustrated in Figure 19. The 

estimate revealed that the probability of a rough sleeper moving into some form of 

long-term accommodation initially increased during a stay in short-term 

accommodation, in particular in relation to CH accommodation. The likelihood 

peaked after 716 days for CH accommodation and 866 days for other long-term 

accommodation. Thereafter the probabilities decline rapidly, especially for CH 

accommodation. After about four years staying in a short-term accommodation 

service, people are less likely to obtain CH accommodation than they were at the 

start of their residency. The probability of moving into other long-term 

accommodation declines at a slower rate, so this point is only reached after about 

five years. 
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Figure 19: Probability of moving into long-term accommodation from hostel 
accommodation, 2001/2 to 2007/8 
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Returning to home area 

Rough sleepers recorded as returning to their home areas – being ‘reconnected’ – 

had had repeated (non-bedded down) contact with outreach workers, frequent rough 

sleeping episodes and repeated stays in short-term accommodation. They were less 

likely to have had substance problems or periods in prison, but were more likely to be 

under the age of 35 (possibly an indication of the continued ‘availability’ of a family 

home). Prolonged registration on CHAIN – that is, longer rough sleeping histories – 

and being logged for the first time more recently were factors that reduced the 

likelihood of a rough sleeper returning home.  

 

Clinic admissions 

As might be expected, clinic admissions were mainly associated with the presence of 

alcohol or drug support needs, and hospital admissions. Having spent time in prison 

reduced the likelihood of a rough sleeper being admitting to a clinic. Rough sleepers 

who were admitted to a clinic were also more likely than others to have had several 

stays in short-term accommodation. These high odds are in part a reflection of the 

small number of cases in our sample, but also indicate that those who frequently 

moved between accommodation services were disproportionately more likely to book 

into a clinic at some point of their rough sleeping history. Frequent rough sleeping 
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episodes, on the other hand, decreased the likelihood of rough sleepers accessing 

clinics. This may suggest the important role of access to short-term accommodation 

services in terms of encouraging rough sleepers with substance problems to seek 

treatment, even where such individuals’ stays in the short-term accommodation had 

been erratic and, possibly, short-lived. 

 

Sustaining exits from rough sleeping 

CHAIN does not provide robust data on the long-term outcomes of exits from rough 

sleeping, so for the purpose of this research we defined sustained outcomes based 

on the more limited information that was available on the database. In the case of 

exits achieved though a move to long-term accommodation or a return to the home 

area, an outcome is considered sustained if it is not followed by: 

• more than one rough sleeping episode 

• more than three contacts with outreach workers 

• an arrival at short-term accommodation. 

 

In the case of admissions to clinics, only the first two criteria apply. An arrival at 

short-term accommodation does not preclude a sustained exit. We exclude this 

criterion because clinic stays are often too short to be able to arrange long-term 

accommodation for the client upon their discharge, in which case a client would be 

discharged into short-term accommodation instead. We did not apply a timeframe to 

testing whether outcomes were sustained and looked for evidence of unsustained 

outcomes during the entire observation period after the exit.  

 

Overall, 11 per cent of rough sleepers logged on the CHAIN database during the 

observation period moved to CH accommodation; eight per cent moved to other long-

term accommodation; eight per cent returned to their home area; and three per cent 

were admitted to clinics (see Figure 20 below). A small proportion of rough sleepers 

had one or more of these activities recorded on the database more than once. One in 

four rough sleepers who were admitted to clinics did so two or more times; one in 

four rough sleepers who returned to their home areas did so at least twice. Fewer 

than one in 20 rough sleepers who accessed CH accommodation did so twice, 

typically this was because they had moved from one CH home to another. 

Movements between other types of long-term accommodation were more frequent, 

with about one in eight changing addresses at least once.  
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There was some overlap among rough sleepers who had been admitted to clinics, 

returned home or moved into long-term accommodation. About one-third of them had 

experienced two or all three of these exit routes, making up eight per cent of all rough 

sleepers. 

 
Figure 20: Frequency of rough sleepers experiencing exit routes, 2001/2 to 2007/8 
Frequency CH 

accommodation 
Other long-term 
accommodation 

Returns to home 
area 

Clinic admissions

 N % N % N % N % 

0 11858 89.36 12239 92.23 12225 92.13 12872 97

1 1362 10.26 892 6.72 863 6.5 295 2.22

2 50 0.38 121 0.91 143 1.08 70 0.53

3 - - 16 0.12 25 0.19 24 0.18

4 - - 2 0.02 7 0.05 4 0.03

5 - - - - 4 0.03 3 0.02

6 - - - - 1 0.01 2 0.02

7 - - - - 1 0.01 - -

24 - - - - 1 0.01 - -

Total 13270 100 13270 100 13270 100 13270 100

 
 
The highest proportion of sustained outcomes was among those who moved to CH 

accommodation. Ninety per cent of this group did not return to rough sleeping, 

access short-term accommodation, or make contact more than three times with an 

outreach team after their initial move to CH accommodation. In the case of those who 

moved to other forms of long-term accommodation, 80 per cent of exits were 

sustained.  

 

Returns to the home area, or ‘reconnections’, were the least frequently sustained exit 

route: 37 per cent of those who returned home returned subsequently to rough 

sleeping, living in short-term accommodation or being an active client of an outreach 

worker. A similar proportion of rough sleepers who were admitted to clinics have a 

subsequent period of rough sleeping or being in active contact with an outreach 

worker. Figure 21 below presents these figures. 
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Figure 21: Distribution of sustained and unsustained outcomes for different exit 
routes, 2001/2 to 2007/8 

 CH 
accommodation 

Other long-term 
accommodation 

Returns to home 
area 

Clinic admissions

 Total % Total % Total % Total % 

Sustained 1,277 90.4 816 79.1 657 62.9 260 65.3 

Unsustained 135 9.6 215 20.9 388 37.1 138 34.7 

Total 1,412  1,031  1,045  398  

 

The proportion of sustained outcomes fluctuated widely over the observation period 

for both admissions to clinics and returns to home areas. Sustained outcomes from 

moves to CH accommodation and other forms of long-term accommodation 

increased steadily over the period. For all exit routes, and in particular 

accommodation moves, rates of sustained outcomes in the last year of the 

observation period (2007/08) are inflated because insufficient time had lapsed by the 

end of the period for these exits to have failed. Therefore, although the data show a 

sharper increase in sustained outcomes for moves to other long-term 

accommodation in 2007/08, we should view this trend with caution. 

 
Figure 22: Proportion of sustained outcomes over time (%) 

 CH 
accommodation 

Other long-term 
accommodation 

Returns to home 
area 

Clinic 
admissions 

 N % N % N % N % 
2001/02  - 81 79.0 81 55.6 13 84.6 
2002/03 195 84.1 92 69.6 134 61.2 36 55.6 
2003/04 216 86.6 139 72.7 153 57.5 43 65.1 
2004/05 263 90.5 162 75.9 153 64.1 45 73.3 
2005/06 232 90.5 160 77.5 157 58.6 104 59.6 
2006/07 306 93.5 187 79.1 168 59.5 87 60.9 
2007/08 200 96.0 210 91.4 199 76.4 70 75.7 
         
Total 1,412 90.4 1,031 79.2 1,045 62.9 398 65.33 
 

The analysis also compared the characteristics of rough sleepers who sustained their 

exit from rough sleeping and those who did not. This revealed that rough sleepers 

who failed to sustain their tenancy in CH accommodation were disproportionately 

likely to have had three or more rough sleeping episodes (before or after their CH 

tenancy), three or more non-bedded down contacts with outreach workers (again, 

before or after their CH tenancy), alcohol problems and have been admitted to 

hospital at some point during their CHAIN history. A previous stay in short-term 

accommodation increased the odds of sustaining a move to long-term 

accommodation, CH or other. 
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Those who failed to sustain other long-term accommodation were significantly more 

likely to have: 

• been on the CHAIN register for three or more years, with the likelihood of 

failure increasing with each year they are on the register 

• had two, but no more, rough sleeping episodes 

• had two or more non-bedded-down contacts with outreach workers, with the 

likelihood increasing with the frequency of the contacts.  

 

A rough sleeper was less likely to sustain a return home if they had:  

• been registered on CHAIN for more than one year – the likelihood of failure 

increased with each additional year 

• accessed short-term accommodation on multiple occasions 

• experienced a high number or rough sleeping episodes (six or more) 

• experienced a high number of non-bedded-down contacts with outreach 

workers 

• spent time in prison 

• mental health problems. 

 

On the other hand, drug problems and hospital admissions increased the likelihood 

of sustaining a return home. Analysis of CHAIN data shows that 12 per cent of 

people from CEE countries who returned to those countries between 2004/05 and 

2007/08 reappeared on the streets of London. This suggests that the failure to 

sustain a return home is more common among those returned to homes within the 

UK, given that the overall figure for unsustained returns home is 37 per cent.22  

 

Among rough sleepers admitted to clinics, there appears to be a correlation between 

failure to sustain this exit and being registered on CHAIN for four or more years or 

having had six or more rough sleeping episodes during their homelessness (ie before 

or after the clinic admission). 

  

Conclusions and recommendations  

The findings highlight that exiting rough sleeping is challenging and complex, 

especially for those who have long histories of rough sleeping and have substance 

misuse support needs. Overall, long and intensive histories of rough sleeping 
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(intensity measured by the frequency of rough sleeping incidents recorded on 

CHAIN) appear to have the greatest adverse effect on sustaining exits from rough 

sleeping. 

 

A move to long-term accommodation is particularly precarious when it is to non-

Clearing Housing accommodation: one-fifth of those who access such 

accommodation return to visible rough sleeping. This figure does not include those 

who may be just about managing to maintain their tenancy but with a low quality of 

life, or those who move into hidden homelessness (for example, staying with friends) 

or who return to rough sleeping outside London.  

 

The rates of sustained exits among CH tenants are higher compared to those 

accessing other forms of long-term accommodation; this is likely to reflect the support 

they receive through the tenancy sustainment teams working with the CH. The 

availability of floating support services for people who are vulnerable to tenancy 

breakdown is key to reducing repeat and first-time rough sleeping.  

 

More than one-third of rough sleepers who move back, or are ‘reconnected’, to their 

home area return to the streets. Reconnection is a useful means of diverting people 

from London’s streets, but findings show that it is not an effective solution because 

people will return to the streets if their needs are not met. More information is needed 

on returns home and research should be done to find out what type of reconnections 

work best and why some fail. Changes to the way information related to returns 

home is recorded on CHAIN will improve the data captured.  

 

Analysis shows that those who stay in short-term accommodation for long periods 

(more than two years) are more likely to move to long-term accommodation. There is 

a common perception among hostel residents that ‘biding time’ in short-term 

accommodation will eventually lead to a social rented tenancy. This can act as a 

disincentive to access accommodation in the private sector, although some providers 

are being assertive in promoting private rented accommodation as a move-on option 

from hostels through rent deposit and leasing schemes. Another issue linked to this 

is the fact that although some rough sleepers do not cope well in hostels, this does 

not necessarily mean they will be unsuitable for their own tenancy.  

 

                                                                                                                                                                          
22 Ad hoc analysis undertaken by the CHAIN team, available on request. 
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People become less likely to move to long-term accommodation after staying for two 

to two and a half years in one hostel. The reason for this is unclear and has not been 

investigated further in this research. It could be that clients with higher support needs 

who are not considered ready to move on to long-term accommodation remain in 

hostels for long periods of time. The long-term options for those who need ongoing 

support must be addressed to ensure that hostel places are available for those with 

high support needs who are sleeping rough. 
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Short-term rough sleepers  

 

According to CHAIN, many of London’s rough sleepers do not sleep rough for long: 

they disappear from the database after a short time, often never accessing short-

term accommodation. In this chapter we study the three-quarters of the CHAIN 

population who appear on the database in only one year, and in many cases only 

once or very few times in this period.  

 

Categories of short-term rough sleepers 

Short-term rough sleepers are defined as those recorded on the CHAIN database in 

only one year of the observation period. Among the 6,259 short-term rough sleepers 

on the database, almost 1,745 were first recorded sleeping rough in 2007/08, the last 

year of our observation period. Since we do not know whether this will be the only 

year of their rough sleeping experience, we will exclude these individuals from the 

following analysis of short-term rough sleepers. This leaves 4,514 rough sleepers 

who can be confirmed as short-term rough sleepers based on our definition.  

 

The information about this population enables us to identify four principal categories 

within this group: 

• Category A: rough sleepers who appear only once on CHAIN, ie when they 

were first seen bedded down, without any other actions recorded, accounting 

for 37.5 per cent (1,693) of short-term rough sleepers 

• Category B: rough sleepers who have two or more actions recorded on 

CHAIN, but no stays in short-term accommodation (42.5 per cent, a total of 

1,920) 

• Category C: rough sleepers who spent time in at least one short-term 

accommodation service with no departure recorded, so they were almost 

certainly still in the accommodation at the point when data were provided for 

analysis (4.9 per cent, a total of 220) 

• Category D: rough sleepers with at least one stay in short-term 

accommodation, resulting in a recorded departure, but with no further action 

or outcome/exit recorded (15.1 per cent, a total of 681).  

 

Rough sleepers in the second, third and the fourth categories included individuals 

who took one of the four exit routes discussed in the previous chapter: a planned 
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move to long-term accommodation (CH or other), a return to the home area, or a 

clinic admission. As Figure 23 shows, about 14 per cent of short-term rough sleepers 

with multiple actions recorded on CHAIN but no stays in short-term accommodation 

(Category B) recorded a sustained exit (of the four listed above), without 

subsequently returning to rough sleeping in London. Rough sleepers with a recorded 

departure from a short-term accommodation service before experiencing a potential 

exit route (Category D) were those most likely to have sustained an exit from rough 

sleeping, although this may partly be a reflection of the more detailed recording of 

their movements on CHAIN.  

 

Overall, where available, the data suggest that short-term rough sleepers more 

typically tend to return to their home areas rather than move into some form of long-

term accommodation. We have no further information about those who returned to 

home areas, leaving the London area in the process, either in terms of their 

geographical destination or how the return affected their rough sleeping. 

 
Figure 23: Sustained outcomes (exits) among the different categories of short-term 
rough sleepers, 2001/2 to 2006/7 
Category Any 

sustained 
outcome 

CH  
accommodation 

Other long-term 
accommodation 

Clinic 
admission 

Return 
home 

A 0 0.0 0.0 0.0 0.0
B 13.9 0.6 3.1 0.2 10.1
C 6.4 0.0 0.9 0.0 5.5
D 27.0 1.3 13.4 4.0 8.8
 

Short-term rough sleepers – a more detailed analysis 

As explained above, for the purposes of this analysis we will refer only to the 4,514 

‘confirmed’ short-term rough sleepers, ie excluding those first recorded sleeping 

rough in 2007/08.  

 

Over the period between 2001/02 and 2006/07, the characteristics of short-term 

rough sleepers changed. In terms of socio-demographic characteristics, the 

proportion of women among short-term rough sleepers decreased slightly from a 

peak of 15 per cent in 2002/03 to 11.6 per cent in 2006/07 (Figure 24). The average 

age of short-term rough sleepers increased because the share of very young rough 

sleepers (under 25 years) among them decreased from 36.5 per cent (2002/03) to 

9.5 per cent (2006/07), while the proportion of 35 to 44 years olds increased from 29 

per cent to 31.5 per cent. The share of 45 to 54 years olds also increased. Compared 
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to the overall rough sleeping population in London, short-term rough sleepers were, 

on average, a year younger. In line with the changing ethnic composition of rough 

sleepers overall (see page 13), short-term rough sleepers included a growing 

proportion of black and Asian people.  

 

The most noticeable changes among short-term rough sleepers concerned their 

support needs. Over the observation period, short-term rough sleepers became less 

likely to be recorded as having a drug or mental health problem, or both. This is 

illustrated by the decreasing yes/no ratio calculated in Figure 24, which shows the 

number of people with a specified support need for every person without: a yes/no 

ratio of one would mean that the proportions of people with and without a support 

need were equal. However, the prevalence of alcohol problems among the 

population of short-term rough sleepers changed little over time.  

 
Half of all short-term rough sleepers had moved off the CHAIN database within 31 

days of their first recorded rough sleeping incident.  
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Figure 24: Socio-demographic characteristics of short-term rough sleepers, 2001/2 to 
2006/7 (%) 
 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 Total 
Sex        
Female 13.9 15.0 13.8 13.7 10.7 11.6 13.0 
Male 86.1 85.0 86.2 86.3 89.3 88.4 87.0 
Age        
<25 16.7 14.0 12.4 12.8 11.1 9.5 12.7 
25-34 34.8 36.5 34.2 32.7 35.9 35.1 35.0 
35-44 26.5 28.9 28.0 32.4 33.2 31.5 30.0 
45-54 13.4 13.4 16.5 15.6 12.8 14.9 14.3 
55-64 5.2 4.6 5.4 4.7 5.1 7.3 5.5 
65+ 3.5 2.7 3.4 1.8 1.9 1.6 2.5 
Ethnicity        
White 79.7 80.9 74.0 72.7 72.5 70.5 75.0 
Black 13.6 10.6 15.2 14.1 12.4 15.6 13.7 
Other 6.7 8.5 10.7 13.2 15.1 13.9 11.3 
Alcohol        
No 18.3 24.6 31.1 25.7 22.3 30.3 25.3 
Not known 65.1 59.1 45.3 55.9 65.1 49.0 56.7 
Yes 16.6 16.4 23.6 18.4 12.7 20.7 18.0 
Yes/no ratio 0.90 0.66 0.76 0.72 0.57 0.68 0.71 
Drugs        
No 18.6 25.8 35.3 26.6 24.2 36.7 27.9 
Not known 66.3 55.2 45.3 55.9 65.5 49.0 56.4 
Yes 15.2 19.0 19.4 17.5 10.4 14.3 15.7 
Yes/no ratio 0.82 0.74 0.55 0.66 0.43 0.39 0.56 
Mental health        
No 13.8 18.3 27.2 20.6 22.0 33.3 22.8 
Not known 71.5 63.3 50.9 56.2 66.7 49.5 59.9 
Yes 14.7 18.4 21.9 23.2 11.3 17.2 17.3 
Yes/no ratio 1.06 1.01 0.81 1.12 0.52 0.52 0.76 
Number of 
London 
boroughs in 
which any 
action recorded 

       

1 95.5 95.0 94.9 96.2 96.4 94.4 95.3 
2 4.4 4.8 4.3 3.3 3.2 5.0 4.2 
3+ 0.1 0.2 0.8 0.5 0.5 0.5 0.4 
Number of 
boroughs in 
which recorded 
as sleeping 
rough 

       

1 98.4 98.0 97.8 97.6 97.1 97.2 97.7 
2 1.6 2.1 2.1 2.2 2.4 2.5 2.2 
3+ 0.0 0.0 0.2 0.2 0.5 0.3 0.2 
Base23 911 679 643 553 741 987 4514 
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Around 40 per cent of short-term rough sleepers (19 per cent of all rough sleepers) 

had only one action recorded on CHAIN – the initial rough sleeping incident – while a 

further 30 per cent had one or two additional actions recorded. More than 10 per cent 

of short-term rough sleepers had eight or more actions recorded, including seven per 

cent with 10 or more actions. The proportion of short-term rough sleepers with 10 or 

more actions increased from around six per cent in the early years of the observation 

period to almost nine per cent in the later years. In the following section, we take a 

closer look at short-term rough sleepers with multiple actions recorded on CHAIN. 

 

Short-term rough sleepers with multiple actions24 

On average, short-term rough sleepers with multiple actions (2,821 individuals) spent 

approximately 62 days on CHAIN between their first and last recorded action, with a 

range of one to 357 days. Half of all short-term rough sleepers had moved off CHAIN 

within 31 days of their first recorded rough-sleeping incident.  

 

After their initial rough sleeping incident, the majority of actions recorded for short-

term rough sleepers with multiple actions (wMA) were further bedded-down sightings. 

More than half (53 per cent) of short-term rough sleepers wMA were seen sleeping 

rough at least twice, including more than a quarter who were recorded sleeping 

rough three or more times in the same year. On average, short-term rough sleepers 

wMA had 2.3 incidents of rough sleeping (bedded-down) recorded. This increased 

from 1.9 incidents in 2001/02 to 2.6 in 2006/07. About half of these individuals also 

had non-bedded down contacts with outreach workers. Just over one per cent had 

been admitted to a hospital or taken to prison. 

 

While we do not know what happened to rough sleepers who only ever were seen 

once bedded down in London, there is some limited information available about the 

outcomes of short-term rough sleepers wMA. Altogether 16.5 per cent of these short-

term rough sleepers were recorded as having moved into long-term accommodation, 

returned home or been admitted to a clinic and have not subsequently been seen 

sleeping rough again in London (Figure 25).  

                                                                                                                                                                          
23 Note on bases for total short-term rough sleepers: actual bases vary depending on 
completeness of data for each factor, eg the base for gender is higher than for support needs 
because gender is known for more individuals in each year. 
24 We continue to exclude rough sleepers first recorded in 2007/08 because we cannot be 
sure that this final year in our observation period will be their only year of rough sleeping. 
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Around 10 per cent of short-term rough sleepers wMA had returned to their home 

area, inside or outside London, after their initial rough sleeping incident(s), with only 

a minority returning to rough sleeping in London thereafter. Almost seven per cent 

moved into long-term accommodation, the majority into social housing or private 

sector accommodation other than CH schemes. Again, only a minority failed to 

sustain their accommodation. About one per cent were admitted to a clinic.  

 

Over time, fewer short-term rough sleepers wMA returned to their home areas. To a 

large extent this accounts for the decrease in sustained positive outcomes in the last 

two years of the observation period. 

 
Figure 25: Recorded positive outcomes of short-term rough sleepers wMA, 2001/02 to 
2006/07 (%) 
 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 Total
Clinic   
None 99.3 99.3 98.5 98.6 99.1 98.6 98.9
Sustained 0.7 0.7 1.5 1.4 0.9 1.3 1.1
Not sustained 0.0 0.0 0.0 0.0 0.0 0.2 0.0
   
Return home   
None 92.8 86.7 87.4 87.4 89.0 94.4 90.2
Sustained 7.2 12.6 11.4 12.6 10.8 5.2 9.4
Not sustained 0.0 0.7 1.2 0.0 0.2 0.5 0.4
   
CH 
accommodation   

None 100.0 97.7 98.8 99.4 100.0 99.4 99.3
Sustained 0.0 2.3 1.0 0.6 0.0 0.6 0.7
Not sustained 0.0 0.0 0.3 0.0 0.0 0.0 0.0
   
Other long-term 
accommodation   

None 90.1 95.1 95.1 95.1 96.0 95.6 94.4
Sustained 9.9 4.9 4.0 4.9 3.8 4.1 5.4
Not sustained 0.0 0.0 1.0 0.0 0.2 0.3 0.3
   
Any sustained 
outcome 17.6 20.5 17.6 19.5 15.3 11.2 16.5
Base 557 430 404 348 445 637 2821
 

Conclusions and recommendations  

Three-quarters of CHAIN clients during the observation period were seen sleeping 

rough in only one year and half of these people only appear on CHAIN for one 

month. Following the initial rough sleeping contact, some short-term rough sleepers 
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have subsequent contacts with outreach teams and short-term accommodation 

services, but others disappear from the streets without further action or information 

being recorded on CHAIN.  

 

Among short-term rough sleepers, 20 per cent accessed short-term accommodation 

and 17 per cent had experienced an exit route recorded on CHAIN. Those that take 

these routes are more likely to sustain these outcomes than other rough sleepers. 

This is in line with findings that prolonged rough sleeping decreases the likelihood of 

sustaining an exit or reflects a propensity to find it harder to do so.  

 

It is unlikely that information about the exit routes taken by short-term rough sleepers 

will be improved significantly, although the triggers for rough sleeping among this 

group will become more clear with changes to CHAIN recording and the proposed 

development of ‘Street Needs Audits’. Street Need Audits will gather information to 

identify individuals, their profile and time spent sleeping rough and information about 

whether there is an active action plan in place for the person and the lead agency 

that is taking responsibility.25 

                                                            
25 Communities and Local Government (CLG), No one left out: Communities ending rough 
sleeping, November 2008. 
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Long-term CHAIN clients 
 

Sequence analysis26 of CHAIN data highlights the shift in rough sleepers’ pattern of 

sleeping rough and accessing short-term accommodation after their fourth year as a 

rough sleeper. In this chapter we look at the experiences of rough sleepers who 

spend four or more years on CHAIN, in some cases spending all this time on the 

streets.  

 

For the purposes of this study, a long-term CHAIN client is defined as an individual 

logged on the CHAIN database with an action, not necessarily rough sleeping, 

recorded in four or more years. The years do not have to be consecutive.  

 

Becoming entrenched? A profile of long-term CHAIN clients 

Fifteen per cent of rough sleepers logged on the CHAIN database between 2001/02 

and 2007/08 had actions recorded in four or more years (2,041 individuals out of 

more than 13,000). These actions mainly comprised rough sleeping incidents, non-

bedded-down encounters with outreach workers, and accessing short-term 

accommodation. Almost half of this group had been logged on CHAIN for four years 

(47.2 per cent) and more than a quarter for five years (27.1 per cent). Of the 

remainder 14.9 per cent had been logged for six years and 10.9 per cent for seven 

years.  

 

More than half of all long-term CHAIN clients had an action of some kind recorded in 

each year of their CHAIN history. There were 222 rough sleepers with records 

extending the full seven years of the observation period. The remaining half of the 

long-term CHAIN clients had no actions recorded against their name in one or more 

years, most likely as a result of long stays in short-term accommodation.  

 

long-term CHAIN clients typically did not sleep rough in every year of their CHAIN 

history; in fact, almost two-thirds were seen bedded down in three or fewer years. 

The likelihood of long-term CHAIN clients bedding down on London’s streets at least 

once in every year increased markedly with the total number of years that they had 

been recorded (with any action) on CHAIN (see Figure 26). Almost one in eight of 

                                                            
26 Detailed tabular presentation of the results of sequence analysis is available in the tabular 
report, available on request from NatCen and available to download from the NatCen website 
www.natcen.ac.uk soon.   
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long-term CHAIN clients (11.6 per cent) never stayed in any short-term 

accommodation during the four or more years of their homelessness. 

 
Figure 26: Bedded-down incidents among long-term CHAIN clients, 2001/2 to 2007/8 
 Number of years seen sleeping rough 
Number of years on CHAIN 1 2 3 4 5 6 7
4 35.0 25.9 23.1 16.1 0.0 0.0 0.0
5 18.3 21.6 22.3 21.6 16.3 0.0 0.0
6 10.5 11.8 18.1 20.4 24.3 14.8 0.0
7 2.7 8.1 9.5 14.0 23.4 23.0 19.4
        
Total 23.3 20.7 20.6 18.0 10.6 4.7 2.1
 

Most long-term rough sleepers with four years of actions recorded on CHAIN had not 

been seen sleeping rough every year, although about one-sixth had slept rough in 

each of the four years. After five years on the CHAIN database, the likelihood of 

rough sleepers bedding down on London’s streets at least once every year, and 

typically more frequently, increased markedly.  

 

A comparison of the socio-demographic characteristics of long-term rough sleepers 

logged on CHAIN brings out some distinct differences between this group and rough 

sleepers overall. The gender distribution remained fairly stable, with a consistent 

male proportion of around 88 per cent for all long-term rough sleepers, except among 

those on CHAIN for six years. However, there were marked differences in the age 

distribution and support needs of long-term rough sleepers, both within the group and 

in comparison to other rough sleepers (see Figure 27).  

 

The prevalence of mental health problems among long-term rough sleepers 

increased only marginally with the number of years they were logged on CHAIN. 

Conversely the prevalence of alcohol problems rose markedly. Drug use fluctuated. 

Unsurprisingly, the number of London boroughs in which long-term rough sleepers 

had actions recorded increased with the number of years on CHAIN, in particular 

after the fourth year. The number of boroughs in which long-term rough sleepers 

were seen bedded down also increased with the number of years on CHAIN. 
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Figure 27: Socio-demographic characteristics of long-term CHAIN clients, by number 
of years on CHAIN, 2001/2 to 2007/8 (%) 

 4 5 6 7 Total
Sex  
Female 12.1 12.0 9.9 13.1 11.8
Male 88.0 88.0 90.1 86.9 88.2
Age on entry (years)  
<25 8.8 10.1 9.2 13.5 9.8
25-34 34.0 39.7 36.5 35.1 36.0
35-44 32.4 28.1 31.9 25.7 30.4
45-54 17.8 13.2 15.8 15.8 16.0
55-64 6.1 7.4 4.6 8.1 6.5
65+ 0.9 1.5 2.0 1.8 1.3
Ethnicity  
White 82.5 86.4 92.1 89.6 85.7
Black 10.6 8.7 5.6 5.0 8.7
Other 7.0 4.9 2.3 5.4 5.5
Alcohol  
No 41.4 43.7 39.5 40.5 41.7
Not known 13.6 9.8 6.6 1.8 10.2
Yes 45.0 46.6 54.0 57.7 48.1
Yes/no ratio 1.1 1.1 1.4 1.4 1.2
Drugs  
No 40.8 36.4 40.1 47.8 40.3
Not known 11.5 7.4 4.3 2.3 8.3
Yes 47.7 56.2 55.6 50.0 51.4
Yes/no ratio 1.2 1.5 1.4 1.0 1.3
Mental health  
No 48.0 52.5 52.0 54.5 50.5
Not known 17.2 13.8 7.9 4.5 13.5
Yes 34.8 33.7 40.1 41.0 36.0
Yes/no ratio 0.7 0.6 0.8 0.8 0.7
No. of London boroughs in which any action 
recorded  

1 57.7 39.1 32.8 19.4 44.8
2 26.9 38.9 36.8 34.2 32.4
3+ 15.4 21.9 30.5 46.4 22.8
No. of London boroughs in which recorded 
sleeping rough  

1 69.4 56.1 49.7 34.2 59.0
2 22.6 30.5 32.2 40.5 28.2
3+ 8.0 13.5 18.1 25.2 12.9
  
Base27 963 552 34 222 2,014

 

Read in conjunction with statistics presented for short-term rough sleepers in Figure 

24 (on page 75), the data for long-term CHAIN clients highlight marked differences in 

the basic socio-demographic characteristics of the two populations. In particular, 
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there is a markedly higher increase in the prevalence of support needs, especially 

alcohol and drug problems amongst long term CHAIN clients. In general, long-term 

CHAIN clients included fewer very young people (under the age of 25) and fewer 

individuals of minority ethnic background. They were more than twice as likely to 

have alcohol problems and almost three times as likely to have drug problems.  

 

Long-term CHAIN clients - rough sleeper actions 

As noted earlier, about one in eight long-term CHAIN clients (12 per cent) never 

accessed short-term accommodation. Fewer than half accessed short-term 

accommodation three or more times, the declining frequency mainly reflecting fewer 

occasions of accessing short-term accommodation rather than longer individual stays 

(which would have reduced the number of subsequent arrivals at short-term 

accommodation) (see Figure 28). For long-term CHAIN clients with four years on 

CHAIN, the average duration of a stay in short-term accommodation was 222 days. 

This reduced steadily as the number of years on CHAIN increased – to 181 days for 

those on CHAIN for five years, 150 for those on for six years, and 109 days for those 

on for seven years.  

 

Many long-term CHAIN clients had repeated bedded-down and non-bedded-down 

incidents recorded. Thirteen per cent of long-term CHAIN clients had 30 or more 

bedded-down encounters and 19 per cent had 30 or more non-bedded-down 

contacts registered on CHAIN. long-term CHAIN clients were also disproportionately 

likely to have had one or more instances of hospital admission or imprisonment 

during their CHAIN history. 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                          
27 Note on bases for long-term rough sleepers: actual bases vary depending on completeness 
of data for each factor, eg the base for gender is higher than for support needs because this 
data was known for more individuals in each year. 
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Figure 28: Frequency of actions recorded for long-term CHAIN clients, 2001/2 to 2007/8 
(%) 

Accessed short-
term 

accommodation 

Bedded-down 
encounters 

Non-bedded-down 
encounters 

Hospital admission Imprisonment 

No. of 
instances 

% No. of 
instances 

% No. of 
instances 

% No. of 
instances 

% No. of 
instances 

% 

0 11.6 1 14.9 0 7.2 0 81.6 0 87.5
1 20.8 2-3 17.0 1 6.7 1 11.1 1 8.5
2 19.0 4-5 11.9 2-3 10.5 2+ 7.3 2+ 4.0
3 15.2 6-9 15.3 4-5 10.2  
4 11.4 10-14 11.9 6-9 14.6  
5 7.8 15-29 16.6 10-14 11.6  
6 4.9 30+ 12.5 15-29 20.2  
7 3.4   30+ 18.9  
8 5.9        

 

Unsurprisingly, the number of times that long-term CHAIN clients had actions 

recorded on CHAIN increased with the length of time they had been rough sleeping. 

The increase in the mean number of actions was fairly steady year-on-year, although 

there was a somewhat larger ‘leap’ from the sixth to the seventh year on CHAIN, in 

particular with respect to bedded-down and non-bedded-down contacts (Figure 29). 

Not only did these incidents increase in absolute numbers, their annual frequency 

also increased with each year the individual was logged on the database (Figure 30). 

Excluding those who never accessed short-term accommodation, the longer long-

term CHAIN clients had been recorded on CHAIN, the more often they had accessed 

short-term accommodation, slept rough or had non-bedded down street contacts. 
 
Figure 29: Mean number of actions recorded for long-term CHAIN clients, by years on 
CHAIN and action type, 2001/2 to 2007/8  

Years on 
 CHAIN 

Short-term 
accommodation 

Bedded down Non-bedded down Hospital Prison

4 2.38 8.81 10.10 0.21 0.13
5 3.00 13.63 17.68 0.39 0.18
6 3.71 19.71 25.45 0.51 0.33
7 4.82 32.85 42.88 0.85 0.44
       
Total 3.01 14.35 18.00 0.37 0.21

 
 
 
 
 
 
 
 
Figure 30: Mean number of actions recorded per year for long-term CHAIN clients, by 
years on CHAIN and action type, 2001/2 to 2007/8 
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Years on 
 CHAIN 

Short-term  
accommodation Bedded down Non-bedded down 

4 0.59 2.20 2.53 
5 0.60 2.73 3.54 
6 0.62 3.28 4.24 
7 0.69 4.69 6.13 
    
Total 0.61 2.78 3.45 

 

Long-term CHAIN clients and short-term accommodation 

As noted earlier, long-term CHAIN clients’ average stays in short-term 

accommodation reduced in duration as the number of years they had been logged on 

CHAIN increased. Long-term CHAIN clients were also slower than others to have 

accessed short-term accommodation for the first time. The time elapsing between 

first being logged on the CHAIN database and first accessing short-term 

accommodation also increased among long-term rough sleepers with more years on 

CHAIN. Thus, whereas long-term CHAIN clients logged on CHAIN for four years 

typically accessed short-term accommodation after 287 days, this increased to 487 

days among long-term CHAIN clients with seven years on CHAIN.28  

 

Once in short-term accommodation, the experiences of long-term CHAIN clients 

appeared more diverse than among other rough sleepers, reflecting the decreasing 

length of time spent at a single accommodation service. The longer rough sleepers 

were on CHAIN, the more likely they were to have abandoned short-term 

accommodation, left it of their own accord29, or been evicted from it, and the less 

likely they were to make a planned move to longer-term accommodation. A rough 

sleeper’s fourth and fifth year on CHAIN appear to be critical years in which their 

experiences took a turn towards greater instability. 

 

 

 

 

 

 

                                                            
28 Long-term rough sleepers with five years on CHAIN took 390 days to access short-term 
accommodation and those with six years on CHAIN took 430 days. 
29 ‘Left of own accord’ is an ambiguous outcome referring to incidents where the client has 
told the accommodation service that they are leaving, but the departure is not considered to 
be a planned outcome arranged with the help of the service. This outcome will be removed as 
an option for the CHAIN users. 
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Long-term CHAIN clients and positive outcomes 

In total, 28 per cent of long-term CHAIN clients had a positive and sustained outcome 

(exit from rough sleeping) recorded on CHAIN. Some of these individuals would have 

experienced one or more unsustained exits prior to a sustained exit. Twenty per cent 

of long-term rough sleepers accessed CH accommodation; 13 per cent moved to 

other long-term accommodation; 14 per cent returned to their home area; and 10 per 

cent booked into a clinic. Three-quarters of moves by long-term rough sleepers into 

CH accommodation were sustained. Only a quarter moves to their home area were 

sustained. The likelihood of a long-term CHAIN clients failing to sustain a CH tenancy 

increased with the number of years in which they had been logged on the CHAIN 

database. Of those who appeared on CHAIN in seven years, only two per cent 

sustained a move to CH accommodation, while four per cent had unsustained moves 

to CH accommodation.  

  
Figure 31: Positive outcomes among long-term CHAIN clients, 2001/2 to 2007/8 

 CH 
accommodation 

Other long-term 
accommodation 

Clinic 
admission 

Return to 
home area 

  
No positive outcome 79.47 87.21 90.35 85.64
Sustained 15.09 6.42 4.41 3.58
Not sustained 5.44 6.37 5.24 10.78
  
Total 2,041 2,041 2,041 2,041
 
Figure 32: Outcomes from moves to CH accommodation among long-term CHAIN 
clients, by years logged on CHAIN, 2001/2 to 2007/8 (%) 

Years  
on CHAIN 

No CH 
accommodation

CH 
accommodation 

sustained 

CH 
accommodation  

not sustained 

Sustained/ 
not sustained 

ratio 
4 75.3 21.6 3.1 6.9
5 79.9 12.9 7.3 1.8
6 81.6 7.9 10.5 0.7
7 93.7 2.3 4.1 0.6
     
Total 79.5 15.1 5.4 2.8
 

Long-term CHAIN clients who never access short-term accommodation 

Among the 2,000 long-term CHAIN clients, there were 236 individuals who were not 

recorded as accessing short-term accommodation at any time during their CHAIN 

history. This group had more non-bedded-down encounters recorded over the years, 

but fewer hospital or prison admissions than other long-term rough sleepers. When 

compared to all long-term rough sleepers, this group was typically older, with 38 per 
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cent aged 45 years or older, compared to 24 per cent of all long-term CHAIN clients. 

They were also less likely to have alcohol problems (39 per cent confirmed cases, 

compared to 48 per cent) or drug problems (29 per cent compared to 51 per cent), 

but more likely to have mental health problems (48 per cent compared to 36 per 

cent). This group was also only half as likely as all long-term rough sleepers to have 

had recorded positive outcomes from moves to long-term accommodation or returns 

to the home area. Rough sleepers in this group were only a third as likely as all long-

term rough sleepers to sustain these positive outcomes. Altogether 17 per cent of 

this group recorded a sustained positive outcome, compared to 28 per cent of all 

long-term CHAIN clients.  

 

Those seen sleeping rough in four or more years   - long term rough 
sleepers 

More than one-third of long-term rough sleepers were reported sleeping rough in four 

or more of their years on CHAIN. Half of the people in this group were seen sleeping 

rough in four different years and half in five or more. One in eight never accessed 

short-term accommodation; a third had 30 or more bedded-down incidents recorded 

on CHAIN (some considerably more than 30). Nearly a quarter of this group had 

been admitted to hospital, including one-tenth who had been admitted more than 

once. Thirteen per cent had been imprisoned at least once. On all indicators, this is 

the most disadvantaged and, in terms of their rough sleeping, most ‘entrenched’ 

group of long-term rough sleepers. 

 

In terms of their socio-demographic characteristics, this group included more older 

long-term CHAIN clients, with 16 per cent aged 55 or older at the point of their first 

entry on CHAIN (among whole long-term CHAIN client population this is nine per 

cent). More of them were of white ethnic background (90 per cent compared to 86 

per cent). Both the prevalence of confirmed alcohol use (52 per cent) and the ‘yes/no 

ratio’ for alcohol use (1.3) were higher for this group than for all long-term rough 

sleepers (48 per cent; 1.2). However, drug use was lower (ratio: 1.0 compared to 

1.3), especially among those sleeping rough for six or seven years, when the ratios 

dropped to 0.8 and 0.3 respectively. At the same time, the yes/no ratios for mental 

health problems increased markedly from 0.6 and 0.7 for those sleeping rough for 

four or five years, to 1.4 and 1.9 for those sleeping rough for six or seven years. For 

all long-term rough sleepers, the ratios varied between 0.6 and 0.8, depending on the 

number of years they had been logged on CHAIN. 
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Long-term CHAIN clients with multiple years of rough sleeping were also more likely 

to have actions, including bedded-down incidents, recorded in more than one London 

borough. Whereas for all long-term rough sleepers, 45 per cent had actions recorded 

in only one borough, this dropped to 28 per cent; while the prevalence of rough 

sleeping in just one borough dropped from 59 per cent to 39 per cent. 

 

Twelve per cent of long-term CHAIN clients from this group had a sustained positive 

outcome recorded on CHAIN, the lowest proportion among the long-term rough 

sleepers. Unlike among other long-term CHAIN clients, in this group unsustained 

outcomes outnumbered sustained outcomes by a ratio of 2:1 or higher. In the case of 

returns to the home area, 17 per cent of long-term CHAIN clients with multiple years 

of rough sleeping failed to sustain this action, with just three per cent managing to 

sustain it. Only five per cent accessed CH accommodation and 13 per cent accessed 

other long-term accommodation; this accommodation was retained without a return 

to rough sleeping in fewer than one-third of cases. 

 

Those in this group who accessed short-term accommodation stayed in it for an 

average of about three months (92 days) before leaving again, less than half the 

length of time for the whole population of long-term CHAIN clients (187 days). Rough 

sleepers with multiple years of rough sleeping also took the longest time to access 

short-term accommodation following their first recorded rough sleeping incident. On 

average, 17 months (515 days) passed between their first bedded-down incident 

verification and their first arrival at short-term accommodation. The time that elapsed 

was greatest among those with the longest CHAIN history (538 days elapsed). 

 

Conclusions and recommendations  

Of those who have (any type of) CHAIN actions recorded in four or more years, most 

are actually seen rough sleeping in three or fewer years – so they have gaps in their 

rough sleeping history if not in their overall CHAIN history. Short-term 

accommodation services alleviate rough sleeping at some point in the histories of 

most long-term CHAIN clients: 78 per cent access short-term accommodation at 

some point. 

  

The aim of short-term accommodation is to move people on after relatively short 

stays. While people remain in the CHAIN population as residents of short-term 
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accommodation they are expensive service users and are at risk of repeat rough 

sleeping (rates of abandonment and eviction increase the longer people stay in short-

term accommodation). The shortage of move-on opportunities for those in short-term 

accommodation has been a key concern in the homelessness sector for several 

years. Plans to enhance access to private rented sector accommodation and expand 

the provision of CH accommodation will assist in moving on long-term CHAIN clients. 

  

The longer a person appears on CHAIN the more likely they are to sleep rough at 

least once in each year and the more numerous are their rough sleeping incidents. 

There is a point at around four to five years of rough sleeping after which people are 

likely to become particularly prolific and consistent rough sleepers. 

  

It is interesting that those who go on to become long-term CHAIN clients tend to be 

those who take longer to access accommodation after their first rough sleeping 

episode. This potential predictor of long-term rough sleeping could be useful in 

targeting support at those who are initially reluctant to accept short-term 

accommodation. 

  

Over the period from 2001/02 to 2007/08, 28 per cent of rough sleepers have had 

sustained exits from the CHAIN population. Three-quarters of those who move to CH 

accommodation sustain exits (compared to 90 per cent of those who access CH 

accommodation overall). Only a quarter of those who move to their home area 

sustain this exit.  

 

Those who never access short-term accommodation but sleep rough over a 

prolonged period, and those who sleep rough in many different years, are of 

particular importance in efforts to reduce rough sleeping. Although they are small in 

number, they impact disproportionately on the volume of rough sleeping. This group 

are less likely to have drug problems but are more likely to have mental health 

problems. The likelihood of this group achieving positive sustained outcomes is very 

low.  

 

Current responses to these rough sleepers have not been effective and it is 

recognised that a new approach is needed to engage with this group. The London 

Delivery Board, who will oversee the work towards achieving the target to end rough 

sleeping in London in 2012, is planning to target those most in need by identifying 

priority individuals and providing enhanced options and potentially enforcement work 
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to encourage them off the streets. Rough Sleeping 205 is a project that will look 

specifically at finding creative and flexible ways of helping the most entrenched rough 

sleepers to move into accommodation. 
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Short-term accommodation services 

 

This chapter is based on information about short-term accommodation services that 

provide all or a significant part of their services to rough sleepers logged on the 

CHAIN database. Short-term accommodation services featured in the analysis are 

mainly hostels, but also include rolling shelters and second-stage supported housing. 

Although people often stay in hostels for more than a year, such accommodation is 

described as short term because it is not intended as a long-term, settled 

accommodation option. 

 

Information about these accommodation services was collated from various sources, 

as explained in the introduction. Some information was available for most of the 

services that record data about their clients for CHAIN. There are gaps in the data, 

which limit the analysis we are able to present and mean that time periods for tables 

vary. For example, data collected from the Resource Information Service (RIS) 

hostels directory were available for calendar years 2005 and 2006, whereas 

Supporting People data were only available for one financial year – 2006/07. The 

analysis reported in this chapter was undertaken in calendar rather than financial 

years.  

 

Location, size and staffing 

Over the period of the research, the CHAIN database recorded arrivals to and 

departures from a total of 103 different short-term accommodation services. Bed 

spaces in short-term accommodation services that report to CHAIN appeared to have 

declined between 2005 and 2008, from 3,488 to around 3,339 (see Figure 33). This 

is based on information on between 55 and 62 services available for the years under 

study. This finding backs up other research about the decline in hostel bed spaces 

available to rough sleepers in London.30 

  

Simultaneously with the decrease in bed spaces, the average and maximum stay 

durations reported by accommodation projects increased.31 Weekly costs of 

accommodation (almost always paid via housing benefit) and fees required from 
                                                            
30 Broadway and RIS, Accommodation for single homeless people: supply and demand, 
2006.  
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residents both increased between 2005 and 2008. By 2008, costs per week 

averaged £176 per bed space, while fees required from residents averaged £14 per 

week. In both instances, mean costs were higher than median costs. This was the 

result of the inclusion of a small number of higher-cost projects in the sample.  

 
Figure 33: Rough sleeper accommodation services, 2005 to 200832 
  2005 2006 2007 2008 
      
Bed spaces Minimum 8 8 8 9
 Maximum 188 244 244 244
 Mean 56.3 53.4 53.7 60.7
 Median 35 35.5 35 36
 Total 3,488 3,205 3,007 3,339
 Base – number of services 

included 
62 60 56 55

    
Stay – Average duration Minimum 21 21 21 17
 Maximum 912 1,095 1,653 1,643
 Mean 324.6 350.4 405.5 422.7
 Median 270 300 365 365
 Base – number of services 

included 
55 54 52 50

    
Stay – Maximum Minimum 4 24 30 30
 Maximum 1,825 1,095 912 912
 Mean 600.5 615.5 615.4 640.2
 Median 730 730 730 730
 Base – number of services 

included 
41 43 48 45

    
Cost per week (£) Minimum 33.04 33.04 36.78 38.71
 Maximum 650 689 650 698.5
 Mean 148.2 165.7 166.2 175.6
 Median 132.3 138.6 144.8 150.9
 Base – number of services 

included 
58 58 55 51

    
Cost required from resident 
per week (£) 

Minimum 3.84 3.98 3.98 4.28

 Maximum 30 34 30 30
 Mean 12.6 13.4 13.8 14.1
 Median 10.3 12.7 14.4 13.0
 Base – number of services 

included 
58 55 53 50

Source: RIS hostels directory. 

 

                                                                                                                                                                          
31 Note that these may not accurately reflect stay durations for the year in question, but 
represent the periods preferred and proposed by the scheme providers. 
32 It is important to note that sometimes the entries in the directory include second-stage 
accommodation or supported housing linked to the main hostel – for example the largest 
number of bed spaces refers not only to the hostel (which represents the bulk of bed spaces), 
but also some other shared and supported accommodation. 
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On average, short-term accommodation services employed two paid managerial staff 

and 12.4 paid frontline staff (median: 10) (see Figure 34). Some projects were also 

supported by unpaid managerial and/or frontline staff. Hostels, bed and breakfasts 

and other short-term accommodation schemes typically employed more paid staff 

than supported housing providers. There was no significant difference in size and 

staffing between services catering primarily for rough sleepers and the whole short-

term accommodation sector. The bed space-to-paid staff ratio indicates that, on 

average, individual supported housing staff looked after more household units (3.53 

units) than staff in hostels, bed and breakfast accommodation and other short-term 

accommodation projects (2.84 units). 
 
Figure 34: Staffing of accommodation projects, by project type, 2007* 
 Supporting 

People 
Household 
Unit (ie bed 
space) 

No. of paid 
managers 

No. unpaid 
managers 

No. of 
paid 
frontline 
staff 

No. of 
unpaid 
frontline 
staff 

Bedspace/
paid staff 
ratio 

Minimum 4 0.1 0 1 0 0.8
Maximum 158 6.7 4 65 9 2.20
Mean 42.5 2 0.1 12.4 0.35 2.95
Median 31 2 0 10 0 2.58
   
Homeless 
hostel, B&B or 
other short-
term 
accommodation 
(mean; N=46) 

47.7 2.3 0.1 14.5 0.3 2.84

Supported 
housing (mean; 
N=23) 

31.4 1.3 0.0 7.6 0.4 3.53

Rough sleeper 
primary or 
secondary 
client group 
(mean; N=28) 

40.8 2.1 0.2 12.0 0.6 2.89

Total  
(mean; N=71) 

42.5 2.0 0.1 12.4 0.4 2.95

Source: Supporting People Housing with support directory on AD 
* Note: Where 2007 was not available, 2006 or 2008 data was used 
 

Hostels Capital Improvement Programme (HCIP) and Places of Change 
Programme (PCP)  

Between 2004 and 2008, 20 accommodation projects across the country received 

Hostel Capital Improvement Programme (HCIP) grants ranging from £7,000 to more 

than £10.5 million (mean: £1.6 million; median £775,000). In addition, seven projects 

had Places of Change Programme (PCP) grants allocated in 2008, ranging from 
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£11,000 to £3.5 million (mean: £858,290; median £ 427,000). The total HCIP grants 

amounted to almost £32 million, while the total PCP allocation was just over £6 

million. 

 

Forty per cent of bed spaces represented on CHAIN are in projects that have 

received HCIP or PCP investment – these projects account for quarter of the HCIP 

investment and a third of PCP investment. 

 

Clients and share of clients during observation period 

Figure 35 presents a profile of rough sleepers who stayed at one of the three main 

types of short-term accommodation featured in this research. Since rough sleepers 

could have stayed at more than one of these services, the categories overlap and 

some rough sleepers are effectively counted more than once.  

  

The proportion of rough sleepers who had ever stayed in short-term accommodation 

initially rose with each additional year that rough sleepers were recorded on CHAIN, 

but, after peaking in 2003/04, this proportion declined. Just over half of rough 

sleepers included in this study (51.4 per cent) had spent some time at a hostel, 

rolling shelter or night shelter. The proportion of rough sleepers accessing short-term 

accommodation declined in the more recent years in the observation period. One 

reason for this is that people who were first recorded on CHAIN later in the study 

period had less time before the end of the period in which to access accommodation.  

 

The most notable differences between the profiles of the client groups accessing 

each accommodation type pertained to rolling shelters. Compared to other types of 

short-term accommodation, residents at rolling shelters (and in this case also night 

shelters) were more likely to be of a white ethic background. This may well be linked 

to the fact that clients of rolling shelters more frequently had drug and alcohol 

problems and physical health problems.  A disproportionate number of rolling shelter 

clients had also been in care and/or in prison.  
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Figure 35: Short-term accommodation client profiles: gender, ethnicity and support 
needs, 2001/2 - 2007/8 

 Distribution of arrivals (row %) 
Year first on CHAIN All Any short-term 

accommodation
Hostel Rolling 

shelter 
Night shelter 

2001/02 100 58.2 69.1 18.7 12.2
2002/03 100 59.1 66.1 23.9 10.0
2003/04 100 61.5 64.4 26.6 9.0
2004/05 100 57.7 65.6 24.7 9.7
2005/06 100 48.8 67.1 22.2 10.7
2006/07 100 39.9 66.0 25.0 9.0
2007/08 100 29.7 68.7 22.8 8.5
Total 100 51.4 66.7 23.0 10.2
  
 Characteristics of rough sleepers (%) 
Gender   
Female 11.8 11.2 11.6 9.9 10.1
Male 88.1 88.8 88.4 90.0 89.9
Ethnicity      
White 74.2 74.9 74.3 83.5 83.2
Black 15.0 16.3 17.3 9.2 8.5
Other 10.8 8.8 8.5 7.3 8.3
Support needs      
Alcohol 29.2 38.1 38.4 49.0 39.8
Drugs 11.4 37.3 38.7 51.4 28.5
Mental health 23.8 29.2 28.7 33.2 33.7
Physical 25.0 34.3 34.6 42.6 36.1
Learning difficulties 3.8 5.3 5.3 7.5 6.9
Sex worker 1.2 1.7 1.8 1.6 1.4
Armed forces 3.7 4.8 4.8 6.0 6.4
Care 6.1 9.1 9.2 13.6 10.8
Prison 19.9 29.8 30.3 43.4 32.8
All support needs 124.2 189.4 191.8 248.4 196.4
Support needs/N 100.0 100.0 100.0 100.0 100.0
   
Total 13,270 6,817 6,007 2,074 919

 
 
Some marked differences between the client groups of the three accommodation 

types become apparent when we compare other actions recorded for the clients and, 

where recorded, their outcomes (see Figure 36). First, rough sleepers who had ever 

stayed at rolling shelters or night shelters were more likely than others to have been 

recorded sleeping rough six or more times in the course of their CHAIN history, and 

to have had five or more non-bedded-down street contacts. Both groups were also 

more likely to have had one or more hospital visits, including admissions, during their 

homelessness. 
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Second, those who had ever stayed in rolling shelters were more likely than the 

clients of other types of short-term accommodation to have had a spell in prison or to 

have been admitted to a clinic for drug or alcohol treatment.  

 

Third, those who had ever stayed in rolling shelters, along with those who had ever 

stayed in night shelters, were less likely to have moved into CH or other long-term 

accommodation. Among those who had moved to long-term accommodation, the 

proportion of unsustained tenancies was equal to or higher than among hostel 

residents.  

 

Finally, a larger percentage of rolling-shelter and night-shelter occupants had 

returned to their home area at some point during their CHAIN histories, compared to 

occupants of other forms of short-term accommodation. A larger percentage also 

failed to sustain this move, eventually returning to sleeping rough in London. 
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Figure 36: Short-term accommodation client profiles: activities and outcomes, 2001/2 - 
2007/8 (%) 

Number of  All Any short-term  
accommodation 

Hostel Rolling 
shelter 

Night 
shelter 

…bedded-down 
encounters 

1 45.6 36.8 37.7 20.0 22.6

 2 17.4 16.8 17.1 14.1 11.9
 3 8.9 9.6 9.6 8.4 9.7
 4-5 9.1 11.1 11.0 13.1 12.3
 6+ 19.1 25.8 24.7 44.5 43.5
       
…non-bedded-down 
contacts 

None 43.9 26.8 28.0 10.4 12.1

 1 15.6 16.2 16.3 10.5 11.9
 2 8.0 9.3 9.5 8.1 5.9
 3-4 9.4 12.0 11.6 13.3 12.7
 5+ 23.2 35.6 34.7 57.8 57.5
       
…hospital visits No 95.0 91.7 91.4 86.1 88.6
 Yes 5.0 8.3 8.6 13.9 11.4
       
…imprisonment No 96.1 92.8 92.2 87.5 91.3
 Yes 3.9 7.2 7.8 12.5 8.7
       
…clinic entries Not applicable 97.0 94.2 94.1 90.9 93.9
 Sustained 2.0 3.8 3.8 4.9 2.7
 Not sustained 1.0 2.0 2.1 4.1 3.4
       
...moves to CH 
accommodation 

Not applicable 89.4 82.1 80.3 88.6 90.4

 Sustained 9.6 16.0 17.7 9.1 7.6
 Not sustained 1.0 1.9 2.0 2.3 2.0
       
…moves to other long-
term accommodation 

Not applicable 92.2 87.7 86.9 88.8 90.0

 Sustained 6.1 9.5 10.2 6.8 6.1
 Not sustained 1.6 2.8 2.9 4.4 3.9
       
…returns to home area Not applicable 92.1 90.1 90.9 85.9 84.1
 Sustained 5.0 4.7 4.0 5.8 5.1
 Not sustained 2.9 5.2 5.0 8.3 10.8
       
 Total 13,270 6,817 6,007 2,074 919
       
 Average stay (mean) 175.9 183.6 78 119.4
 Average stay (std. dev.) 229.15 231.1 94 166.5
 Observations 5,764 5,365 2,040 616
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Length of stay and reasons for departure 

Through analysis of CHAIN data between the years 2001/02 and 2007/08 we have 

estimated the duration of rough sleepers’ stays in different types of short-term 

accommodation. These estimates are based on 12,597 stays in short-term 

accommodation for which both arrival and departure dates are recorded on CHAIN  

 

In line with findings presented earlier in the report (see P.47), the data suggest a 

steady increase in the average duration of stays at hostels since 2001/02. By 

2007/08, the average stay at a hostel was approximately eight months (218 days), 

although this is somewhat distorted by the inclusion of a small number of very long 

stays. The median duration of stays was only 107 days or about three months. 

 

Stays at rolling shelters were much shorter, typically around one month or less. Their 

duration changed little over the years, although mean stays were again longer than 

median stays suggesting an inflated average because of a few very long stays. 

 

Stays in second-stage accommodation were longest, with durations fluctuating widely 

from year to year. Stays were longest in 2007/08, when the average duration was 

around one year and three months (423 days), but this and other annual estimates 

were based on a very small number of completed stays. Nevertheless, the estimate 

across the whole observation period confirms the increase in average stay durations, 

while both the median and the standard deviation indicate that there was 

considerable variation between individual cases. 

 

Clinic stays were typically the shortest, but again the durations increased over time. 

However, this is based on a small number of cases so the data must be treated as 

indicative only. Stays at assessment centres typically lasted one month, with most 

stays (the median) being shorter than this. Overall, across the observation period, 

clinic stays were the shortest: half of all clinic stays lasted no longer than a fortnight.  

 
Rough sleepers left short-term accommodation for a range of reasons: positive 

outcomes such as planned moves to long-term accommodation and negative 

outcomes such as abandonment or eviction. Another possible reason is the 

ambiguous outcome recorded as ‘left of own accord’. This is likely to include 

outcomes that could have belonged in the positive and negative categories. For 

example, ‘left of own accord’ could mean that the client had paid their final service 
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charge at a short-term accommodation service and decided to move back to their 

home area, or it could mean that they chose to leave and return to the streets. This 

option will be removed as part of extensive amendments to CHAIN planned for later 

this year.  

 

Over the whole period of 2001/02 to 2007/08, two-thirds of departures from rolling 

shelters, second-stage accommodation and assessment centres were planned 

moves – for example, to long-term accommodation (see Figure 37). This compares 

to about one-third of departures from hostels. Typically rough sleepers stayed in 

hostels for longer, and longer stays in accommodation increase the risk of 

abandonment or eviction. Rolling shelters and assessment centres often arranged 

planned moves to hostels after a short period of time.  

 

Over the observation period, evictions and abandonment of short-term 

accommodation accounted for more than one-third of departures from hostels, one-

quarter of departures from rolling shelters and assessment centres, and one-sixth of 

departures from second-stage accommodation. Departures from clinics were less 

likely to have been the result of evictions or abandonment because four in six rough 

sleepers left clinics of their own accord. However, it is unclear in what proportion of 

these cases the treatment had in fact been completed. 

 

Figure 38 shows the reasons for departures from short-term accommodation in the 

last two years of the study. In comparison to the statistics in Figure 37, which cover 

the entire observation period between 2001/02 and 2007/08, there has been a 

proportionate (and considerable) reduction in the frequency of abandonments and an 

increase in planned moves as the principal reasons for rough sleepers’ departures 

from short-term accommodation, in particular from hostels.33  

 

 

 

 

 

 

 

                                                            
33 Note that two of the reasons included in Figure 37 were no longer in use on CHAIN in the 
later years of the observation period and therefore do not feature in Figure 38. These are 
‘evicted’ and ‘own accord/abandoned’. 
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Figure 37: Reasons for departures from short-term accommodation, 2001/02 to 2007/08 
 Departure from 
Reason for leaving Hostel Rolling 

shelter 
Second-stage 
accommodation 

Clinic Assessment 
centre 

      
Left of own accord 11.4 4.1 9.8 41.1 1.6
Own 
accord/abandoned 

2.9 0.1 0.0 0.0 0.0

Abandoned 16.9 19.4 3.5 3.3 16.4
  
Evicted 0.4 0.0 0.0 0.0 0.0
Eviction – arrears 6.5 0.1 2.8 0.0 1.8
Eviction – behaviour 13.7 5.8 9.0 4.4 7.9
  
Detox 2.9 1.7 3.5 15.6 0.8
Hospitalised 1.6 1.2 1.6 0.0 2.1
Taken into custody 4.3 2.1 2.4 0.0 2.5
  
Time-limited stay 3.4 1.7 1.2 1.1 1.4
Planned move 35.8 63.9 65.1 34.4 65.7
  
Death 0.3 0.1 1.2 0.0 0.0
      
Total 9,633 3,035 255 180 775

 
Figure 38: Reasons for departures from short-term accommodation, 2006/07 to 2007/08 
Reason for 
departure 

Hostel Rolling 
shelter 

Second-stage 
accommodation 

Clinic Assessment 
centre 

Left of own accord 7.0 3.0 13.4 38.3 1.0
Abandoned 14.6 16.9 0.8 4.7 17.9
      
Eviction – arrears 6.8 0.0 3.4 0.0 2.2
Eviction – behaviour 14.0 7.3 7.6 5.6 5.8
      
Detox 2.9 2.1 0.8 19.6 0.4
Hospitalised 1.6 0.5 0.0 0.0 2.2
Taken into custody 4.3 2.9 3.4 0.0 2.0
      
Time-limited stay 5.6 2.9 0.8 1.9 1.8
Planned move 42.5 64.2 67.2 29.9 66.9
      
Death 0.7 0.2 2.5 0.0 0.0
      
Total 2,636 997 119 107 504

 

Abandonment and departures of client’s own accord typically occurred earlier than 

departures for other reasons, often very soon after arrival (Figure 39). The majority of 

departures due to abandonment or leaving of the client’s own accord occurred with 

one month of arrival at the accommodation. Evictions, on the other hand, typically 

occurred later, about five months after arrival, as did departures to start detoxification 
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treatment or because of imprisonment. Departures due to a planned move or 

hospitalisation happened, on average, a little later (closer to six months after arrival).  

 

The pattern of reasons for departures from hostels is very similar to the general 

pattern described above for all types of short-term accommodation. The key 

difference is that departures typically occurred later after the arrival, although this 

difference was frequently of only between 10 and 20 days (Figure 39). Departures as 

a result of planned moves took, on average, a further 100 days (or 58 per cent 

longer) to arrange from hostels than from all forms of short-term accommodation.  
 
Figure 39: Duration of stay (days) at hostels, by reason for departure, 2001/02 to 
2007/08 
Reasons for leaving Mean Median Std. dev. Total 
     
Left of own accord 80.8 25 135.6 965 
Own 
accord/abandoned 

24.9 12 29.1 199 

Abandoned 97.5 43 148.0 1,471 
  
Evicted 29.8 25.5 29.1 24 
Eviction – arrears 143.3 83 187.2 565 
Eviction – behaviour 137.8 77 176.1 1,164 
  
Detox 154.7 100 161.7 245 
Hospitalised 202.2 98 262.0 149 
Taken into custody 146.7 77 184.9 385 
  
Time-limited stay 24.5 4 106.9 301 
Planned move 275.6 179 295.4 3,040 
  
Death 272.3 208 263.0 23 
Base: Correctly recorded departures from hostels, with destination also recorded 
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Conclusions and recommendations 

Recent years have seen a reduction in the number of bed spaces that are accessible 

to rough sleepers via outreach teams. There are however more than 3,000 bed 

spaces available in the capital. Reduction in the numbers available is largely due to 

investment in hostels in the capital under the HCIP - these developments generally 

reduce bed spaces as hostels are improved to ensure that there is no sharing of 

rooms and that there are other facilities to encourage meaningful activity and to move 

people more quickly onto independent living.  

 

At the same time, the duration of stays in short-term accommodation services has 

been increasing. Those who stay in accommodation longer are more likely to exit the 

CHAIN population into long-term accommodation, but long stays also increase the 

risk of abandonment and eviction. Night shelters and rolling shelters have a particular 

role in accommodating people who have experienced prolonged periods of rough 

sleeping and have drug and alcohol support needs.  

 

Maintaining turnover in hostels and enabling planned moves to happen as quickly as 

possible for people once they are ready for independent living, or for moving into 

longer-term housing with support, are vital to ensuring that resources are put to the 

best use and that appropriate options are available for those currently sleeping 

rough.  

 

There has been considerable investment in hostels for rough sleepers through HCIP 

and PCP. It was not possible to undertaken robust analysis of the impact of this, 

given the time period and constraints of the study, but this would be an interesting 

area for future research.  
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