WOMEN ROUGH SLEEPERS 

This section aims to identify issues relating specifically to women rough sleeping in Nottingham.  There are some stark contrasts between the female and male rough sleeping populations, which raise strong cases for women-based services, particularly at a preventative level.  There are clear indicators of events that may precipitate homelessness amongst women in the data collected, illustrated below.

• 17 women responded to the CAT Team’s survey  - 18% of the total surveyed.

4.1 DEMOGRAPHIC POINTS

• Basic characteristics of the female RS population that differentiate it from the overall RS population are: 

• Ethnic Group

There are higher proportions of White Irish and Black English amongst the female population than amongst male rough sleepers.

Black English ethnicity is 6% female, 1% male.

White Irish ethnicity is 6% female, 4% male.

However no women identified themselves as White Scottish or Mixed Race.

• Age

The female rough sleeping population is younger than the male RS population.  


- 65% are aged 18-25 compared to 28% male


- 29% are aged 26-35 compared to 37% male

- No women are aged over 49 and only one identifies herself as aged 36-49, compared to 29% of men identifying themselves in this age bracket.

 5.1  EXPERIENCES, NEEDS AND SERVICE USE

• There are some significant differences in experiences and support needs amongst women.  The most striking of these occur with regard to experiences, suggesting that women become homeless for different reasons than men.  

These experiences often result in similar support needs and service use to men with a few exceptions, which will be pointed out.

5.2 Experiences

• In comparison with male rough sleepers, women rough sleepers have experienced much higher levels of:

	
	WOMEN
	MEN

	Care
	41%
	28%

	Unemployment
	35%
	19%

	Domestic Violence
	59%
	6%

	Family / Relationship Breakdown
	70%
	44%

	Homelessness as a child
	29%
	15%

	Ran away from home
	18%
	8%


5.3 Support needs

• Proportionally, women rough sleepers show higher levels of drug addiction and mental health problems:

	
	WOMEN
	MEN

	Drug Problem
	94%
	81%

	Mental Health Problem
	35%
	27%


• 57% of women have both a drug and a mental health problem compared to 25% of the total surveyed and 17% of men.  

• This particular high support combination of mental health/drug problem is directly attributable to experiences of domestic violence, with 5 of the 6 identifying this need also identifying this experience.

• However, women show much lower levels of other commonly occurring problems, namely:

physical health and alcohol problems.

5.4 Contact with services

• Use of services amongst women rough sleepers generally mirrors that of men, with Street Outreach and Day Centres dominating.  Contact with hostels is higher amongst women, at 29% (compared to 16% amongst men).

• Contact with GP’s and drug treatment is low, at 29% and 18% respectively.  These proportions are lower than those found amongst men – 43% and 27% respectively.   

• Less than a third of women with a mental health problem are accessing mental health services.  Unlike trends identified in the previous section, it does not appear that where there are multiple support needs among women, access to the relevant services is better.  Neither is access to services better for those with a mental health problem, as illustrated in the overall population data.  This highlights the female RS population as particularly disadvantaged in terms of receiving adequate support.

5.5  Street Activities.

• Significantly, only women are found to engage in prostitution, with 21% participating in sex work at varying frequencies. One of these women is Black English.

• Proportionally, women also beg more than men by 8%, and make more money doing this.  Similarly, a higher percentage of women sell the Big Issue; however few are badged.  More men are legitimately able to sell the Big Issue but choose not to.

______________________________________

6.1 FURTHER EVALUATION

• The following experiences and support needs occur in significantly higher proportions amongst women and specific points and recommendations can be made about and for them.

These points relate to five types of experiences that occur predominantly in the histories of women, and two specific needs, mentioned above.  There is also a brief discussion on sex work.

• The five experiences that occur most prominently in women, particularly in comparison to men, are:


Domestic Violence


Family / Relationship Breakdown


Homelessness as a child


Care


Ran away from home

6.2  Domestic Violence

10 women have experienced a form of domestic violence (58%).

Of these:

9 (90%) have experienced a family / relationship breakdown

5 (50%) have been in care

5 (50%) have been in prison

and 4 (40%) were homeless as a child

Women with experiences of domestic violence exhibit high needs in terms of drug problems, with all 10 identifying this as a problem.  5 have a mental health problem and 5 have both problems (50%).

In comparison, of 7 women who have NOT experienced Domestic Violence, only ONE has a mental health problem.  Here the links between DV and mental health are shown to be very clear, often exacerbated by a drug problem.   It appears that traumatic experiences whilst young may increase vulnerability in adult life, and that preventative work with young women, girls and men, could yield positive results in this area.

6.3 Family / Relationship Breakdown

Closely linked to Domestic Violence, 13 women have experienced a family or relationship breakdown.

Of these:

9 (69%) have experienced Domestic Violence

6 (46%) have been in Care

and 5 (38%) were homeless as a child.

Again, the most common support needs amongst this group are drug and mental health problems, with 12 women (92%) identifying a drug problem and 5 both (38%).

Where men have experienced a family or relationship breakdown (33 of 75), far fewer have experienced homelessness as a child (only 3 – 9%).

Domestic Violence and Family / Relationship breakdown can be cited as major causes of homelessness for women, including being put out from home or care.  The high occurrence of these experiences indicates that women have difficulty accessing and remaining in supported accommodation with a view to permanent safety and well being.

6.4 Homelessness as a Child

As mentioned above, those women surveyed experienced homelessness as a child more than men – 5 of 17 women (29%).  The effect of homelessness in early life on abilities to cope as an adult cannot be ignored.

Again, this experience is found occurring with Domestic Violence and Family breakdown.  All three experiences are closely linked and high amongst women.

6.5 Care

Of seven women with experience of Care, all seven have a drug problem.  Amongst men, 18 out of 21 who have been in Care have a drug problem – 86% compared to 100%.

In addition, 100% of women with experience of Care are either unemployed or have been in the past.

The likelihood of becoming homeless for Care leavers is greater across the board, but the impact appears greater for women.  This is reinforces by the evidence that women experience poor levels of access to services, including employment and domestic violence and mental health outreach / support, thus becoming homeless at a younger age than men. 

6.6 Ran away from home

Although numbers of women that ran away from home and are currently rough sleeping are low – 3 out of 17 –proportionally they are much higher than amongst men.  

The correspondences of leaving home and Domestic Violence (2 out of 3), Care (3 out of 3) are very clear, again suggesting that women become homeless for different reasons than men.  Significantly, far fewer women rough sleeping have been in prison than men (see Appendix Two).  These reasons are profoundly associated with family and home-based issues.

__________________________________

 All of the above experiences and issues are manifest most prominently in drug and mental health problems.

7.1 Drug Problem

As noted, a very high proportion of the female RS population has a drug problem.  

In comparison with overall figures, a higher proportion of women have both a drug AND mental health problem, as opposed to a drug and alcohol problem found commonly amongst men. 

The presence of a drug problem corresponds to experience of Care (44%), Domestic Violence (62%) and family / relationship breakdown (71%).

7.2 Mental Health Problem

Mental health issues occur more amongst women than men.  

The noticeable correlation between mental health problem and Domestic Violence has been pointed out above:

50% with mental health & DV

50% with mental health, drug problem & DV.

8.1 Sex Work

Amongst all of those surveyed, only women identified sex work as a street activity.  

Of these:

ALL (100%) have experienced Domestic Violence

75% have been in Care

Again, this suggests that women’s street experiences differ significantly to those of men, and also due to different reasons.  The vulnerability resulting from trauma at home - pointed out earlier - appears to be reflected in the high proportions of women who engage in damaging lifestyles and activities.

_________________________________

9.1 RECOMMENDATIONS FOR WOMEN-BASED SERVICES

9.2 Care Leavers
The prolific numbers of women and girls leaving care who go on to develop a drug problem and experience further hardship (including homelessness), show a need for action by responsible organisations and authorities at a preventative level.  The particularly high levels of women facing unemployment post-care highlights continuing discrimination in the work environment which, if addressed effectively, could yield positive results at many stages; preventing rent arrears, dependence on partner etc.

9.3 Domestic Violence – Outreach and Support
DV and family / relationship breakdown cannot be ignored as factors resulting in female homelessness.  Both preventative services and support services assisting vulnerable women to sustain safe and independent lives must be made available.

These services would also benefit from improved connection and partnership with mental health and drug treatment services, considering the stark links presented in the previous section.

Preventative services with young men and potential perpetrators of domestic violence could be considered as part of a strategy.

9.4 Access to services

Particularly low levels of access to medical services are found amongst female rough sleepers.  Women as a minority of the RS population may find established services intimidating or hard to infiltrate. Women-focused outreach and accommodation would be beneficial to those rough sleeping and links to relevant treatment services could again, help initiate long term change for the better.

There is a clear need for these services to treat drug and mental health problems.

•9.5 Prevention

Although there is a need for better access to homelessness services for women, there is also a particular case for energy to be focused on preventative objectives.  The above information clearly demonstrates a need for work at a fundamental level, and at earlier stages in life, to prevent not only rough sleeping but the experiences that lead to it.

Education and intervention during childhood and early adulthood would be valuable, in terms of preventing homelessness as an emergency route out of violent homes, unstable relationships and ensuing health problems.  With regards to the high levels of young women leaving home or homeless as a child, work done at this stage could have significant benefits for later life.

Such intervention could include a mediation service, better domestic violence support, increased frequency of work programmes e.g the Flat-Pack scheme, and better education on teenage pregnancy and well being.

