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The Northamptonshire JSNA
From 2019 the Northamptonshire JSNA will consist of a collection of three
types of presentation, an Insight Pack, a JSNA Briefing Document and an InDepth Needs Assessment. Definitions of these products are below. In addition
other work that compliments the JSNA, or is of interest or is similar to the
three types of product mentioned will be published alongside the JSNA
products if it is appropriate and helpful to do so.
This is a JSNA Insight Pack focused on Homelessness.

Insight Pack
An Insight Pack will highlight the key
facts and local needs about a particular
subject. This will be presented, where
possible, in a very visual format with
charts and infographics and will include
relevant data produced with
comparisons.
There will be a short narrative
accompanying this which will provide an
overview of the subject. This may result
in recommendations for further, more
detailed work in the JSNA programme.

JSNA Briefing Document

In-Depth Needs Assessment

A JSNA Briefing Document is designed to
provide an overview of a subject area,
usually accompanied by an Insight Pack
(though not all Insight Packs will be
accompanied by a Briefing Document).

An In-Depth Needs Assessment will include
a detailed analysis of the subject area.
Typically this can take up to 6 months to
deliver and will usually only be completed
if it is either clear at the outset that one is
required or a JSNA Briefing Document has
been completed that recommended an InDepth Needs Assessment be delivered.

The Briefing Document will summarise the
local needs, risk factors, current services in
place, evidence to support commissioners
and considerations and recommendations
for local commissioning. This product may
result in recommendations for more
detailed analysis and/or an in-depth Needs
Assessment.

Each full needs assessment will be
delivered by a working group and truly
delivered in partnership across all relevant
organisations for the subject area.

Introduction
The Housing (Homeless Persons) Act 1977, Housing Act
1996 and the Homelessness Act 2002 placed statutory
duties on local housing authorities to ensure that advice
and assistance to households who are homeless or
threatened with homelessness is available free of charge.

Definitions

Legislation

Statutory homeless – following assessment, the applicant is
eligible, unintentionally homeless or likely to become homeless
within 56 days, has a local link and in a priority need group.

Housing (Homeless Persons) Act 1977

The Homelessness Reduction Act 2017 added two further
duties, a duty to take steps to prevent homelessness and a
duty to take steps to relieve homelessness. These duties
instruct councils to help people who are at risk of losing
suitable accommodation within 56 days, removing the
scenario of someone being evicted and unable to find
suitable accommodation having to wait for a bailiff date.
Also to help all those who are homeless to secure suitable
accommodation regardless if they are priority need or
‘intentionally’ homeless.

Intentionally homeless – had somewhere to live that is reasonable
to occupy but chose to leave, was evicted for breach of tenancy or
anti-social behaviour or contrived an eviction.

Homelessness Act 2002

Priority need group – pregnant or with dependant children, young
people aged 16 to 17, care leavers aged 18 to 20, homeless due to
an emergency such as a fire or flood or vulnerable due to
disability, a victim of violence or the threat of violence or with a
history in care, incarceration or in the armed forces.

Evaluating Homelessness Prevention

Households applying for assistance are referred to as
‘decisions’. ‘Decisions’ do not include those households
found to be ineligible for assistance, (for example people
from abroad may be ineligible).

Local strategies

No Second Night Out
Northampton Borough Council Multi Agency Rough Sleepers
Strategy – Together we change lives
Northamptonshire Housing Protocol – Homeless 16 & 17 Year Old
Young People

Access to health and social care services for Northamptonshire’s
homeless and vulnerably housed population
Borough and district housing strategies

Housing Act 1996

More than a roof: a report into tackling homelessness

Homelessness code of guidance for councils: July 2006
Homelessness code of guidance for councils –
Supplementary guidance on intentional homelessness
Supplementary guidance on the homelessness changes in
the Localism Act 2011 and on the Homelessness
(Suitability of Accommodation) (England) Order 2012
Provision of accommodation for 16-17 year old young
people who may be homeless and/or require
accommodation
Homelessness Reduction Act 2017

Overview
This page contains a summary of key points within this pack.
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(2018).
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This figure is obtained by combining the following;

1,286

91
4,620

Accepted homeless households
Rough sleepers, half of whom are in either Corby or Northampton
Concealed homeless, individuals staying with friends/family, sofa surfing etc.

In addition to the above, there are
and an estimated
measure.

590 households in temporary accommodation

7,761 overcrowded households, using the ‘Bedroom Standard’

The three main reasons for having lost a last settled home,

Loss of an assured shorthold tenancy (31%)
Parents, friends or relatives either
unwilling or unable to continue to
accommodate them (26%)
Relationship breakdown (16%).

Homeless applicants to
housing authority

Rough
sleeping

Groups most at risk of homelessness
Care leavers - 696 young people left care in Northamptonshire in 2017/18
Ex-forces – there are around 3,750 ex-forces personnel living in
Northamptonshire
Ex-offenders – there are around 600 Northamptonshire residents serving
custodial sentences somewhere in the UK from a total local Probation Service
caseload in excess of 1,000
Those with poor mental health - Over 6,000 people in the county have a
diagnosis of schizophrenia, bipolar affective disorder and other psychoses
Victims of domestic violence - Over 7,600 domestic violence related crimes
were recorded by Northamptonshire police in 2017/18
Drug and alcohol abusers - 1,795 people in Northamptonshire entered
structured treatment for substance misuse in 2018/19. 227 were
homeless when they entered treatment

Types of homelessness
Homelessness comes in many forms. The most obvious and visible form are rough sleeper; people sleeping on the streets, in doorways or abandoned buildings but homelessness takes many
other forms, many of which are hidden.
Statutory Homelessness

Circumstantial definitions

Those considered statutory homeless have been assessed by
their local authority and have satisfied five key tests;
1. Eligibility – Is the applicant a UK citizen and/or entitled
to public funds?
2. Status – Is the applicant either homeless or likely to
become homeless within 56 days?
3. Locality – Does the applicant have a connection to the
area?
4. Intentionality – Has the applicant either done something
or failed to do something that has caused them to lose
their home, for example failed to pay rent or mortgage
despite having the money to do so or displayed
antisocial behaviour?
5. Vulnerability – Is the applicant pregnant or has
dependent children, disabled or suffering from an
illness, elderly, under 18 or has previously been looked
after by the state?

Homelessness can be categorised in a different way,
rather than looking at the eligibility of the homelessness
event, this second categorisation focuses on the
circumstances around the event.

People who don’t satisfy the above criteria are referred to as
non-statutory or single homeless. Single homeless people are
not eligible for local authority assistance and often rely on the
third sector for support. It is possible to challenge the decision
to not grant statutory homeless status and claim housing
under a council’s duty of care.

Situational or transitional - This is defined as an
individual becoming homeless due to circumstance
outside their control, such as losing a job or the loss of
the main breadwinner in the household.
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Hidden homelessness

The term hidden homeless refers to the unknown population of
people without a permanent suitable home who are not known
to authorities as they have not asked for assistance or don’t
know how to access it.
Many people who are not entitled to help with housing or who
don’t approach their councils for help aren’t counted in the
official statistics. Many stay in hostels, squats or B&Bs, in
overcrowded accommodation or ‘concealed' housing, such as
the floors or sofas of friends and family.

Episodic or cyclical - This definition is used for an
individual who repeatedly falls in and out of
homelessness, for example drug addicts, people with
mental health issues who may find accommodation only
to lose it again due to their condition/addiction.
Chronic - A person who has been homeless for a long
period of time with little or no resources available to
modify their situation.

Prevalence
In Northamptonshire in 2018, there were estimated to be at least 5,997 homeless adults.
Figure obtained by combining the totals of accepted homeless (1,286), rough sleepers (91),and concealed homeless (1,034 individuals, 1,793 couples, calculation does not include children).

In 2018 an estimated 91 people
were sleeping rough in
Northamptonshire.

1,286 households were accepted
as homeless in Northamptonshire
in 2017/18.

More than half are in Corby or Northampton.

A total of 590 households were
living in temporary accommodation
in Northamptonshire in 2018.

The rate of statutory homelessness in
Northamptonshire is higher than the
England average. The rate is highest in
Wellingborough. The rate in Northampton,
Kettering and Corby is also statistically
higher than the national average.

Just over half, 301, lived in Northampton. 144 lived
in Kettering, 85 in Wellingborough, 26 in Corby, 21 in
Daventry, 13 in South Northants and none in East
Northants.
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Prevalence

Please note – values suppressed for disclosure control due to
small amounts are shown as 0.
RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmark

Please note: Charts are hyperlinked
direct to their source.

Prevalence
In June 2018, the Ministry of Housing, Communities and Local
Government (MHCLG) changed the format of homelessness reporting in
England and Wales. The previously used P1E form was replaced with a
new collection process called H-CLIC which means that from mid 2018
the individual case data will be held by the MHCLG and this new dataset
produced cannot be compared with the previous P1E reports.

The final P1E report was published in June 2018 and included January to March 2018
quarter and 2017/18 financial year data. From April 2018 the data collected from local
authorities will be in the new, H-CLIC format. The data collected in the last full year is
presented in the appendix.

Prevalence
Concealed families

Shared households

The 2011 Census contains a category of ‘concealed family’, defined as a family that does
not include the Household Reference Person (HRP), the HRP was previously referred to as
the head of the household.

Due to the low numbers of households recorded as being shared in the ONS Census data, only
the numbers for Northampton are displayed here.

The following figure shows the numbers of concealed families by this definition in
Northamptonshire’s boroughs and districts at the time of the 2011 census.

77 households in Northampton are shared by more than one household; two households (23)
or three or more households (54). This total represents 0.08% of the total number of
households in Northampton.
Overcrowded households
The ONS Census collected data on bedroom occupancy for the first time in 2011. Households
are recorded by the difference between the number of bedrooms available and the number
required using the ‘bedroom standard’ from the Housing (Overcrowding) Bill 2003.
Households with a negative number of bedrooms do not have the required amount of rooms
for the people living there when the standard is applied and for the purpose of this research
will be considered overcrowded. Please note that the census data is unable to take account of
uninhabitable rooms or those with an area less than 50ft².

The next figure shows the percentage of concealed households out of the total number of
households in the borough/district. The national average is 1.85%, the regional average is
1.55% and the average for the county is 1.39%. Northampton, Wellingborough and Corby
all have a higher percentage of concealed households than the county average.

Based on this definition there were a
total of 7,761 households in
Northamptonshire that are
overcrowded. The following chart
shows the numbers of households with
negative bedroom rates in
Northamptonshire’s boroughs and
districts at the time of the census in
2011.

Causes of homelessness
There are a wide number of factors that can lead to homelessness. These factors can be broadly separated into individual and wider/structural factors. It is important to note the complex
interaction between these factors, for example poverty and the lack of affordable housing and the direct impact they have on homelessness as well as indirectly by increasing risk of mental health
problems and substance misuse. A 2019 the government review of the causes of homelessness and rough sleeping notes that different groups may experience homelessness for different reasons.

Factors that can contribute to homelessness

Source: Homeless adults with complex needs: evidence review (PHE)

Reasons for having lost a settled home
The three main reasons for having lost a lost settled home,
given by applicants for homelessness support to local councils
are;

A Money Advice Service survey found that four in ten adults in the UK have less than £500 in
savings. Another survey by ING Bank found that 28% have no savings at all. This places a huge
number of households at risk of homelessness should they lose their source(s) of income.

1. Loss of an assured shorthold tenancy (31%)

2. Parents, friends or relatives either unwilling or
unable to continue to accommodate them (26%)

Between 2009/10 and 2016/17 there has
been a sharp increase in people made
homeless from the private rental sector.
This trend has slowed nationally, possibly
reflecting a reduction in overall numbers
of low-income households privately
renting.

3. Relationship breakdown (16%).
(percentages are from 2016/17)

Of those who become homeless due to
relationship breakdown in Northamptonshire
(16%), domestic violence is the cause in
around half of all cases (7%)
(percentages are from Q1-Q3 2018/19).

Risk factors and vulnerabilities
Leaving Care
Children who have been in the care of the local authority are at significantly higher risk of becoming homeless when they leave care than other young people their age.
Evidence suggests that around a quarter of homeless people have been in care at some point in their life.
Local authorities have a duty of care to children and young people in care children and care leavers until they reach the age of 21. Care leavers aged 21 or over may be in
priority need if they are vulnerable as a result of having previously been in local authority care, accommodated or fostered. Almost 700 children in Northamptonshire left
care in 2017/18 (Source: Care Leavers Strategy).

Leaving the Armed forces
The Housing Act (1996) contains priority categories with, a further six priority categories added in 2002, one of which is ‘vulnerable former members of the armed forces’. The
Homelessness Code of Guidance for Local Authorities (2006) emphasises the need to give local authorities early notification of impending discharge from armed forces in order
to determine whether applicants who are service personnel approaching their date of discharge may be homeless or threatened with homelessness. Various commitments
have been made between when the guidance was published and now to ease the process for ex-service personnel at risk of homelessness. Further reading on this subject can
be found here.
The Armed Forces Covenant, which became law in 2011, states former armed forces personnel should have priority status in applying for government-sponsored affordable
housing schemes, and service leavers should retain this status for a period of discharge. It further states “Support should be available for all service personnel in order to assist
their transition from service to civilian life. Provision should include training, education, appropriate health care referral and job-finding preparation and assistance. It should
also include information, advice and guidance on such matters as housing and financial management.”.
There are an estimated 3,750 former servicemen and women in Northamptonshire. A 2008 study by the University of York estimated the proportion of homeless people with
a military background to be around 6% in 2007, down from a high of 22% in 1997. Applying this percentage to the homeless population of Northamptonshire, obtained by
combining the estimated number of homeless people in Northamptonshire, a total of 3,616 would suggest around 217 ex forces people could be homeless.

Risk factors and vulnerabilities
Leaving Prison
In the 2014 Offender and Ex-Offender Joint Strategic Needs Assessment chapter, there were found to be just over 1,250 prisoners serving their sentence in one of
Northamptonshire’s two prisons and a National Probation Service caseload of 1,053 in Northamptonshire, 581 of which were serving a custodial sentence somewhere in
England (not necessarily in Northamptonshire).
Poor Mental Health

Having poor mental health can create circumstances where it is difficult for people to maintain their housing. A threat of losing housing can also exacerbate mental health
problems, thereby creating a vicious cycle.
Around 10% of adults in Northamptonshire responding to the GP survey reported a long term mental health problem. Over 6,000 people in the county have a diagnosis of
schizophrenia, bipolar affective disorder and other psychoses (Source: PHE Fingertips).
Domestic Violence
Domestic abuse, or any other threat of violence, that causes someone to leave their home may mean that they are vulnerable and therefore have a priority need for housing.
Over 7,600 domestic violence related crimes were recorded by Northamptonshire police in 2017/18 (Source: Understanding domestic violence in Northamptonshire).
Drug and alcohol abuse
In 2018/19, 1,795 people in Northamptonshire entered structured treatment for substance misuse. Of these, 227 (12.6%) reported having no fixed abode at the point of
starting treatment, which is significantly higher than the national average of 7.7%. No fixed abode includes rough sleeping, use of night hostels and sofa-surfing.
A further 193 people entering structured treatment for substance misuse in 2018/19 reported having a housing problem (short term accommodation, risk of eviction). This is
equivalent to 10.8% of new treatment starts, which is similar to the national average of 11.3%.

Multiple Risk Factors
Risk factors for homelessness often co-exist. The study Hard Edges looked at how issues
such as drug and alcohol misuse, poor mental health and offending behavior are related
and found significant overlap in these risk factors.
A census of homelessness, drug and alcohol and probation service users found that nearly
half of service users had experience of institutional care, plus a history of substance
misuse problems, plus experience of street activities (such as begging), as well as
experience of homelessness.
This is often referred to as Severe and Multiple Disadvantage (SMD) or Multiple
Exclusion Homelessness (MEH).
“People have experienced MEH if they have been ‘homeless’ (including experience of
temporary/unsuitable accommodation as well as sleeping rough) and have also
experienced one or more of the following domains of deep social exclusion: substance
misuse (drug, alcohol or solvent misuse); participation in ‘street culture activities’(begging,
street drinking, survival shoplifting or sex work)” Fitzpatrick et al (2013).

Early Trauma or ‘Adverse Childhood Experiences’ (ACES)
Many people who find themselves experiencing multiple exclusion have often suffered childhood
trauma or ‘adverse childhood experiences’ (ACES) including experience of neglect, abuse, parental
substance misuse and mental health issues. Research in 2016 showed 1 in 10 of the
Northamptonshire population have experienced 4 or more ACES.
Source: Hard Edges, 2015.

Impact
The mean age at death for someone who is homeless in England
and Wales is 44 years for men and 42 for women. The mean age at
death for the general population of England and Wales is 76 and 81
(2017).

The Local Government Association has published a guide for local authorities called
‘The Impact of Homelessness on Health’.

Some points from this report which relate to the impact of homelessness include;

It is estimated that 7 homeless people died in Northampton in
2017.

Homelessness is bad for all our health, and wealth. Homelessness is a measure of our
collective success, or otherwise, in reducing inequalities

Source: ONS Deaths of homeless people in England and Wales –
local authority estimates

Homelessness, and the fear of becoming homeless, can result in ill health or exacerbate
existing health conditions

The three most common causes of deaths amongst homeless people (according to ICD10
classification) in England and Wales in 2017 were:
• accidents (40%)
• liver disease (9%)
• suicide (9%).

Children who have been in temporary accommodation for more than a year are over three
times more likely to demonstrate mental health problems such as anxiety and depression
than non-homeless children
Living in temporary accommodation puts children at greater risk of infection, and accidents
Moving home many times in early life affects child behaviour and mental health

People sleeping on the street are almost 17 times more likely to have been victims of
violence. More than one in three people sleeping rough have been deliberately hit or
kicked or experienced some other form of violence whilst homeless.
Homeless people are over nine times more likely to take their own life than the general
population

Once homeless, it can be difficult to retain existing employment
Young adults account for the largest proportion of Jobseekers’ Allowance claimants
sanctioned
Older people experiencing homelessness are more likely to suffer from depression or
dementia.

Impact
Homeless Link investigated the impact of homelessness.
Impact on individuals
Homeless people often experience feelings of isolation added to which homelessness can
increase your chances of taking drugs or experiencing physical or mental health problems.
Evidence suggests that the longer someone is in this position the more difficult it can become
to get back on your feet.
As someone's problems become more complex, anti-social behaviour, involvement with the
criminal justice system and acute NHS services become more likely.
Impact on communities
Homelessness of individuals can often have a negative impact on local communities. We know
from one study on the experiences of homeless people with complex problems, that there is a;
77% chance that someone could sleep rough
53% chance that someone could be involved in street drinking
32% chance that someone could beg
10% chance that someone could be involved in prostitution.
Impact on the tax payer
Addressing the immediate and long-term costs of homelessness can be significant. Putting in
place services which prevent homelessness in the first place and which help people quickly if
they find themselves needing support can help stop these costs escalating.
Research indicates that;
the average cost of an A&E visit is £147; 4 out of 10 experiencing homelessness have used
A&E in last six month
£1,668 is the average cost per arrest; 7 out of 10 homeless ex-offenders are reconvicted
within one year
£26, 000 is the estimated average cost of a homeless person each year to public purse
£1 billion is the estimated annual cost of homelessness.

In a presentation by Northampton Borough Council’s housing team to Northamptonshire’s
Health and Wellbeing Board, some of the effects of homelessness were listed as;
Disruption to schooling, healthcare, employment and support networks
Lack of personal space / privacy (affecting relationships, homework and friends)
Reduced self esteem
Financial strain (meals, transport, removals and storage)
Declining physical and/or mental health
Declining self esteem, confidence and personal hygiene
Isolation, risk of assault, loss of social support networks
May fall into alcohol or drug abuse and dependency and crime/ASB
Nowhere safe to store personal possessions.

Best practice
2017 Impact of Homelessness on health (LGA) Best Practice Recommendations –
How can councils end homelessness?
Leadership
There is a visible commitment to ending homelessness, and system leadership to achieve this.

SHARE Framework

Commissioning
Local commissioning is informed by a shared understanding of the problem
Commissioning takes an approach that is focused on ‘place, outcome and assets’ available, recognising
the strengths, resources, and aspirations of those at risk of becoming or experiencing homelessness
Services are accessible, timely, flexible and high quality, with clear pathways in place – Improving access
to health care for those socially excluded
People with experience of homelessness are able to inform commissioning and delivery.
Training, education and awareness
The frontline workforce is equipped to understand the triggers, recognise the threat of homelessness or
actual homelessness, and feel confident to respond
Members of the public understand the risk of becoming homeless and impact this has on their health
and wellbeing, and can make informed decisions about their living circumstances, health and wellbeing.
Communities understand the risk of becoming homeless and the impact, and can support others
experiencing these circumstances
Local businesses, economic, employment and enterprise interests contribute to the ambition to end
homelessness, and as a result how they can contribute to improve health and wellbeing.
Housing
Temporary, supported and settled housing provides a healthy, genuinely affordable and suitable
environment for people who are at risk of becoming homeless, or who have experienced homelessness.

Source: Centre for Homelessness Impact, Ending homelessness for good

What works to prevent homelessness?
Evidence to support the
effectiveness of homelessness
prevention interventions are
limited.
The interventions listed below are
included in reviews by Public
Health England Homeless Link and
Homelessness Impact as having
some reliable evidence of positive
impact.
Approaches that are supported by
best practice guidance and/or
published evidence;
• Early Intervention
• Integrated working and systemwide approaches
• Personalised approaches
• Psychologically Informed
Environments.

Primary
Prevention
Universal approaches to
prevention of homelessness
Programmes discussed include
targeted housing and welfare
advice in healthcare settings for
vulnerable groups including the
over-60s, mental health and
cancer inpatients and outpatients.
Holistic advice services to young
people in a non-health setting.

Secondary
Prevention
Targeted approaches focusing on
prevention of homelessness in
high risk groups
Programmes discussed include:
• Critical Time Intervention which
provides intensive support for a
person (or family) in transition
between types of
accommodation and at risk of
homelessness
• Discharge Programmes which
ensure that when people are
discharged from institutional
settings they have
accommodation and services in
place to support them

• Support for Substance Misuse
• Family Interventions (e.g.
Troubled Families)

Tertiary
Prevention

Acute
spend*

Rehousing or resettlement and
prevention of repeated
homelessness episodes

Access to health-care for
rough sleepers and those in
temporary accommodation

Programmes discussed include:
• Housing First which provides
homeless people with
complex needs stable
accommodation with minimal
conditions being placed upon
the participant. It also
includes support as per the
participants wishes
• No Second Night Out focuses
on new rough sleepers and
offers accommodation
conditional on engagement
with services
• Making Every Adult Matter
which coordinates existing
services to better support
people with complex needs.

Access to healthcare via mobile
street outreach or through
health professionals attending a
non-traditional setting such as a
hostel or shelter.

*Based on the definitions of prevention and early intervention in the NAO Early Action Landscape Review.

Summary
The relationship between health and wellbeing is strong and bi-directional – good health supports people to stay housed and staying housed supports peoples’ health.
Rough sleepers experience significant health inequalities – they are at greater risk of both communicable and non-communicable diseases and have shorter life expectancies.
The factors that contribute to general homelessness are complex and include structural issues such as access to affordable housing.
We know that the numbers of rough sleepers in Northamptonshire is increasing, mirroring the national trend. Predicting future trends in rough sleeping and in general
homelessness is more challenging.
Recent legislation and government investment in rough sleeping seeks to address the rise in rough sleeping. It is too early to determine the impact of these policies.
People who are homeless, and particularly rough sleepers, are likely to have suffered early trauma and multiple adverse childhood experiences and so addressing this
disadvantage is important.
Preventing homelessness and responding to health and wellbeing needs amongst households at risk of homelessness go hand in hand and require a multi-agency whole system
approach.

Appendix
The appendix contains the following;
Local authority action under the homelessness provisions of the Housing Acts – the final full year datasets collected with the superseded P1E collection method for each borough/district.

Local authorities’ action under the homeless provisions of the housing acts – Corby

Local authorities’ action under the homeless provisions of the housing acts – Daventry

Local authorities’ action under the homeless provisions of the housing acts – East
Northants

Local authorities’ action under the homeless provisions of the housing acts – Kettering

Local authorities’ action under the homeless provisions of the housing acts –
Northampton

Local authorities’ action under the homeless provisions of the housing acts – South
Northants

Local authorities’ action under the homeless provisions of the housing acts –
Wellingborough

