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Note from the editor

After a very busy summer and autumn, the Homeless Agency 
Partnership’s submission to government was published in 
December last year.  The submission, which sets out how the 
vision of eliminating long-term homelessness and the need to 
sleep rough by 2010 can be achieved, is based on the Evaluations 
of Homeless Services – 2008 Series; the triennial assessment 
of homelessness, Counted In 2008; and the Review of Finances 
and Expenditure for Homeless Services in Dublin.  In this issue’s 
main feature, Cathal Morgan sets out why the Homeless Agency 
Partnership is confident that the vision is realisable.  The 
importance of the submission cannot be over-emphasised both 
because the vision is ambitious and because the deadline is less 
than two years away.  It looks as though 2009 and 2010 are going 
to be pretty busy too.

If you’re interested in goings-on in other European countries, 
the second issue of the European Journal of Homelessness has 
now been published and you can see it on www.feantsaresearch.
org.  The very timely theme is the ‘effectiveness of policies and 
services for homelessness’ which is interpreted generously and 
includes articles on the ‘housing first’ approach; a comparison 
between Ireland and Portugal; an article by Dennis Culhane on 
the costs of homelessness; and a fascinating review of policy 
initiatives in Ireland by Eoin O’Sullivan of Trinity College Dublin.  
There are also a number of articles about countries that have 
until now received little coverage, including Slovenia, Czech 
Republic, and Poland.  The great majority of the articles are 
written in a very accessible style; this is very refreshing after 
some of the stuff that turns up in other journals which seems to 
be designed to make my brain hurt.

Simon Brooke
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The starting point is, as stated 
in Part One, that the present 
level of Ireland’s minority 
ethnic population is now 
comparable with that of many 
other Western European 
countries. In the 2006 census, 
which was the first to include 
a question about ethnic and 
cultural background, over 12% 
of the population described 
themselves in a category other 
than White Irish.

Part One
The authors (David Silke and Fiona Kane 
from the Centre for Housing Research 
and Dr Michelle Norris and Brian Portley 
from the School of Applied Social Science, 
UCD) identified a number of core issues 
that arose from their research:

Housing policy as it pertains to 
minority ethnic groups needs to be 
considered in the broader migration 
and integration policy context.
Attitudes towards people from minority 
ethnic groups, and their successful 
integration, can depend on the relative 

•

•

strength or weakness of the economy.
Minority ethnic groups are at a high 
risk of experiencing poverty.
Public services need new expertise, 
training and sharing of good practices 
so as to respond positively and 
effectively to the relatively recent 
increase in ethnic and cultural diversity.
Consideration of the language needs 
of minority ethnic people accessing 
services is crucial.
Disagreement is evident around the 
relative merit of recording ethnicity in 
administrative records.

•

•

•

•

Building integrated 
neighbourhoods

NEWS

Building Integrated Neighbourhoods: Towards 
an intercultural approach to housing policy and 
practice in Ireland, (Part One: An Overview, and 
Part Two: Update and NCCRI recommendations) 
can be downloaded from www.nccri.ie

In September 2008, the National Consultative Committee 
on Racism and Interculturalism (NCCRI) published Building 
Integrated Neighbourhoods: Towards an intercultural 
approach to housing policy and practice in Ireland. The 
report was published in two parts: Part One: An Overview, 
and Part Two: Update and NCCRI recommendations. NCCRI 
commissioned the Centre for Housing Research and the 
School of Applied Social Science, University College Dublin 
to produce Part One, and NCCRI itself produced Part Two.
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Two other significant issues emerged:

Good neighbourhood planning was 
considered to be important and views 
on ethnic and cultural diversity revolved 
mainly around the issue of clustering, 
that is concentrations of minority ethnic 
households. There was agreement that 
large clusters should be avoided, but 
no consensus about how it should be 
achieved. Some Irish local authorities 
use their allocation policies to achieve a 
balanced geographical mix.

The perceived extent of racism and 
harassment varied widely. The researchers 
felt it likely that many incidents 
were unreported. This behaviour was 
particularly linked to low-income 
urban locations and was perceived to be 
especially targeted at members of the 
Traveller Community as well as members 
groups. Complaints from some Irish of 
other minority ethnic residents about the 
behaviour of some minority ethnic group 
households were also noted.

The researchers looked at minority 
ethnic groups access to different housing 
tenures. Generally it was regarded that 
the private rented sector has responded 
very well to the increase in the minority 

ethnic population over the last decade. 
It is the most common tenure among 
minority ethnic groups. The general lack 
of social housing has created difficulties 
for minority ethnic households, but 
compared with other Western countries, 
the minority ethnic population has been 
quite successful in gaining access to the 
sector. Home ownership among minority 
ethnic groups is very low although the 
experience of other countries suggests 
that this likely to increase in time.

As far as homelessness is concerned 
the researchers noted an increasing 
number of minority ethnic people 
who are experiencing, or are at risk of, 
homelessness. The needs of homeless 
people of a minority ethnic background 
are largely related to an inability to 
afford accommodation. Karin O’Sullivan’s 
study of the experience of EU10 people 
using homeless services, which was 
reported in CornerStone issue 34 covers 
this ground in much more detail.

Part one of the report has 11 
recommendations: 

1. Housing should be a key focus of 
integration policy.

Building integrated 
neighbourhoods 2. The Housing Forum (a national 

partnership body established in 2000) 
should examine issues relevant to the 
housing and accommodation needs of 
minority ethnic communities. 

3. Guidelines for social and housing 
affordable providers on housing 
minority ethnic households should be 
developed.

4. Where there are large minority ethnic 
communities local authorities should 
ensure this is taken into account in 
strategic planning for housing services.

5. Ethnic monitoring of the access and 
use of social and affordable housing 
services should be carried out by local 
authorities.

6. Minority ethnic liaison staff should be 
designated in local authorities housing 
associations.

7. Inter-cultural awareness training 
should be established for staff of local 
authorities and housing associations

8. Translation and interpretation services 
should be available for social and 
affordable housing providers.

9. Supports should be provided for 
tenants in the private rented sector.

10. The Homeless Agency should consider 
examining the extent of homelessness 
among minority ethnic communities 
in the Dublin area.

11. Barriers to home ownership and access 
to mortgage credit by minority ethnic 
groups should be removed.

 
Part two of the report, which was 
produced by the NCCRI updates the 
research to include some information 
from the 2006 census that was not 
available when part one was produced. It 
too contains recommendations, this time 
from the NCCRI, which are on very similar 
lines to those contained in part one.

This is an extremely important piece of 
work; by far the most detailed study of 
race and housing in Ireland so far, and 
everyone who is interested in the issue of 
interculturalism and housing should read it.

Terminology
The NCCRI advises that the expression ‘non national’, which is widely used, should be 
avoided because it is inaccurate in most cases, and has negative connotations. NCCRI 
prefers the use of the term ‘minority ethnic groups’. (Its guide, Useful Terminology for 
Service Providers can be downloaded from www.nccri.ie.)

International experience
 

The researchers reviewed relevant international research and found that it’s all very 
complicated. The housing experience of minority ethnic groups is multi-dimensional 
and differs according to a wide range of variables. They looked for lessons that could be 
learned from the experience of four countries: Canada, the Netherlands, Sweden, and 
the UK. In Canada, recent immigration has led to inflation of house prices and rents 
which have led to affordability problems; the experience of the Netherlands shows 
that ethnic segregation can be minimised by broad social policy measures as well as 
a focus on renewal polices for low-income stigmatised areas and encouragement of 
mixed tenure estates. Swedish research showed that some minority ethnic households 
need additional support and advice to help them progress through the housing system. 
The UK experience suggests that equal opportunities need to be promoted across all 
housing tenures and that the employment of people from minority ethnic groups in 
the social housing sector together with intercultural and equal opportunities training 
for all relevant staff has been particularly successful.

�CornerStone January 2009



Every three years local 
authorities carry out an 
assessment of the need for 
social housing in their area. 
The last survey was carried out 
in 2008 (Counted In was part of 
this exercise), and preliminary 
results were published in 
December. 

These show that the numbers of 
households in need of social housing has 
increased by 30% between 2005 and 2008. 

The table on the right compares the 2008 
results with those from the previous 
assessment in 2005 (the figures are 
derived from percentages so are not 
completely accurate).

NEWS

Housing 
waiting  
lists grow

CornerStone January 2009 �

Category of need 2005 2008

Homeless  2,147  1,687 

Traveller  859  1,125 

Unfit  1,718  1,687 

Overcrowded  3,865  5,062 

Involuntarily sharing  3,436  5,062 

Young persons leaving institution  429  562 

Medical/compassionate  3,436  7,875 

Elderly  1,718  2,250 

Disabled  429  1,125 

Unable to afford  24,909  29,812 

Total  42,946  56,249 



In the last issue of CornerStone, 
Bob Jordan welcomed the 
new standards for rented 
accommodation, and in mid-
November, the Minister for the 
Environment, John Gormley 
and Housing Minister Michael 
Finneran announced that 
government approval had been 
secured for a new package of 
measures that will include:

A phasing-out of the traditional bed-
sit by insisting that each rental unit 
shall have its own sanitary facilities.
An end to open fireplaces as the sole 
means of room heating.
Explicit standards regulating the 
external appearance of rental 
accommodation.
Strong sanctioning powers to Local 
Authorities to ensure compliance with 
the new standards, including a new 
power to prohibit a dwelling from 
being let out until it is in compliance 
with the standards. 
Fines for non-compliance will be 
increased from €3,000 to €5,000 and 
daily penalties for non-compliance 
after conviction will increase from 
€250 to €400.

In addition, a clearer and stronger 
definition of ‘proper state of structural 
repair’ will also be introduced making it 
easier for local authorities to prosecute in 
cases of substandard accommodation.

•

•

•

•

•

The new regulations, which will come 
into effect on 1st February 2009, will apply 
to all new first-time lettings from that 
date and landlords of existing lettings 
will have four years to comply with the 
new standards.

Of course the key to all this is effective 
enforcement, which is essential if the new 
standards are to lead to improvements 
in rented housing. The DoEHLG 
acknowledges this, and points out that 
inspections increased from 6,800 in 2005 
to 14,000 in 2007 which is a considerable 
improvement, and the department has 
increased the funding for inspections by 
33% to €4 million for 2008. 

The number of dwellings inspected in 
2007 that were sub-standard was only 
16% more than in 2005 which suggests 
that some local authorities may not have 
been targeting properties likely to be sub-
standard. The DoEHLG has spotted this 
too, and states that inspections should 
specifically target dwellings that are 
likely to be non-compliant.

Overall, Dublin continues to have a far 
better record than the rest of the country. 
About a fifth of all private rented housing 
is in Dublin, but in 2007 the four Dublin 
local authorities carried out nearly half 
of all inspections in the country, and 
two-thirds of all dwellings found to be 
sub-standard were in the Dublin area.

There is a remarkably consistent increase 
across most categories, although the 
numbers in two categories – homelessness 
and people living in unfit housing – have 
dropped; and in two other categories 
– medical/compassionate and disabled 
– the numbers have more than doubled.

The 20% reduction in the number of 
homeless households is on the face of it 
welcome, but CornerStone has in the past 
raised questions about the accuracy of 
estimates of homelessness in many local 
authority areas (see CornerStone issue 28) 
and without detailed local figures it is not 
possible to be confident that this figure 
will stand up to scrutiny.

The DoEHLG provides data on the 
nationality of households but not on their 
ethnic group. This is a major weakness, 
since what matters for housing policy 
analysis is people’s ethnic group rather 
than their nationality, and you cannot 
make any assumptions about ethnic 
group from nationality. For example the 
2006 Census showed that about 35,000 
Irish nationals describe themselves as 
Black or Black Irish, Asian or Asian Irish 
or mixed background. On the other 
hand, by far the largest group of non-
Irish nationals is people with British 
nationality (totalling approximately 
112,000, of whom nearly 90% describe 
themselves as white), a group who as far 
as CornerStone is aware do not experience 
widespread discrimination in housing. 

The figures for the four Dublin 
authorities make very interesting 
reading, especially when you compare 
figures over the last three assessments.

As the chart on the previous page shows, 
Dublin City Council’s net need peaked 
in 2002 and has fallen off since then; 
Fingal and Dun Laoghaire Rathdown 
have changed little since 2002; but South 
Dublin County Council appears to have 
experienced a huge drop in 2005 followed 
by an increase of over 100% between 2005 
and 2008. This suggests that South Dublin’s 
2005 figures might bear a second look. 

No more 
bedsits
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In December 2008, the Homeless Agency Partnership made a submission to 
Government on the implementation of the new national homelessness strategy The 
Way Home  and on realising our 2010 vision in the action plan for 2007 – 2010, A Key to 
the Door.  The submission is based on the Evaluations of Homeless Services – 2008 series, 
which was carried out by Simon Brooke and Associates, independent consultants, 
and is the most fundamental review undertaken on homeless services in Dublin; the 
findings of the triennial survey of the extent of homelessness, Counted In 2008; and 
the Review of Finances and Expenditure for Homeless Services in Dublin, which analyses 
expenditure on homeless services.  The submission sets out the priority areas for 2009 
that will create the conditions required to achieve the 2010 vision of eliminating long-
term homelessness and the need for people to sleep rough in Dublin.   Mr. Michael 
Finneran T.D, Minister for Housing, Urban Renewal and Developing Areas, formally 
launched the submission on December 15th in Dublin Castle.

Background to the Development of the Submission
The 2010 Vision and the agreed actions set out in A Key to the 
Door (2007-2010) are underpinned by three strategic aims, 
which relate to the prevention of homelessness; the provision 
of effective services in each of the four Dublin local authority 
areas; and the provision of sufficient long-term housing 
with appropriate supports as required. Following a progress 
review (which was carried out in late 2007, the first year of 
implementing A Key to the Door), the Board of the Homeless 
Agency Partnership agreed three critical priority actions for 
2008. These actions, which are specifically designed to ensure 
that the momentum gained in achieving the Partnership’s 
strategic vision is maintained, were as follows:

1. Measure and evidence the extent of need and projected 
requirements: - this priority was agreed in order to generate 
up to date evidence illustrating the extent of homelessness 
in Dublin, the need and demand arising for service responses 
and the required level of housing provision, thereby 
facilitating the Partnership on realising the vision of A Key to 
the Door action plan. This priority was achieved through the 
completion of Counted In, 2008.

2. Develop and agree a model of service delivery for the 
homeless sector in Dublin: - Core Action 4 of A Key to the 
Door mandates the partnership to implement the Holistic 
Needs Assessment (HNA) and a Care and Case Management  
(CCM) approach throughout the homeless services sector 
in Dublin. The aim here is to have in place a ‘pathways 
approach’ among homeless service providers, which ensures 
the provision of long-term and sustainable solutions to 
long-term homelessness and eliminating the need to sleep 
rough. This critical priority action was achieved through the 
commissioning of an independent evaluation of homeless 
services, the Evaluation of Homeless Services 2008 Series.

3. Review current expenditure on homeless services and develop 
and propose a capital and revenue funding mechanism to 
be agreed as part of a revised funding regime: - Government 

expenditure on homelessness has increased significantly, 
with €168 million expended on delivering homeless services 
in Dublin from 2005 to 2007 and approximately €62.3 million 
will have been spent in 2008. In the context of such significant 
expenditure, there is a crucial need to ensure that resources 
currently committed are directed towards achieving the 
partnership’s Vision by end 2010. This critical priority was 
achieved by establishing a Steering Group with representation 
from statutory and voluntary sector stakeholders and an 
independent chair to produce the Review of Finances and 
Expenditure for Homeless Services in Dublin report. 

Key Findings from Counted In, 2008
Between the 10th and 16th March 2008, the Homeless Agency 
conducted its fourth census enumerating the experience of 
homelessness in Dublin. The Counted In survey has been 
conducted every three years since 1999 as part of the national 
Housing Needs Assessment mandated by the Housing Act 1988. 
Counted In, 2008 is the most comprehensive picture of the extent 
of homelessness in 2008 and the profile of households using 
homeless services in Dublin. It provides information on the 
definitive minimum number of adults using homeless services 
in Dublin; it describes who they are, precisely which category 
of homeless services they avail of and how long they have been 
homeless and using homeless services.

Homeless population
A total of 2366 adults (comprising 2144 households) were in 
homeless services in 2008. This is a 4% increase on the 2005 
figure (2066 households). Since 2005, Dublin’s population has 
increased by 5%. Thus, the 2008 homeless population in Dublin 
represents a decrease of 1% relative to population growth in 
Dublin city and county.  Currently, just over twice as many 
men as women are availing of homeless services (68% and 
32% respectively). Almost half of the 2366 adults in homeless 
services (46.7%) became homeless for the first time at some point 
between March 2005 and March 2008.
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People ‘sleeping rough’
In 2008, a total of 110 adults have reported that they were 
sleeping rough (i.e. 5% of the total homeless population of 2366 
adults). When compared with the figures for 2005 (when 185 
adults reported sleeping rough), this represents a decrease of 41%. 
However, it should be pointed out that there is a notable increase 
both in the number and proportion of non-Irish nationals who 
reported sleeping rough. When compared with the figures for 
2005 (which showed that 9% of rough sleepers were non-Irish 
nationals) the 2008 figure represents an increase to over one 
third (38%) of all rough sleepers as non-Irish nationals. 

Use of homeless services by adults
The vast majority of people experiencing homelessness are 
provided with accommodation.  1388 adults (59%) were resident 
in emergency accommodation (617 adults, 26%) or in private 
emergency accommodation (771 adults, 33%). In addition, 732 
adults, 31%) were resident in either transitional accommodation 
(392 adults, 17%) or long-term supported housing (340 adults, 14%).

Key findings from the Evaluation of Homeless Services 2008 Series
Enablers 
Nearly all service users who were asked what enabled or 
helped their progression through and out of the experience 
of homelessness identified the quality, competence and 
commitment of homeless services staff as the single most 
important enabler. 

From the service manager’s perspective the key enablers 
identified were regular and consistent inter-agency 
communication and co-operation alongside a detailed and 
clear referral mechanism leading to appropriate move –on into 
housing and accommodation.

Also identified as enablers were the importance of good practice 
and effective organisational structures and factors such as 
increasing use of the holistic needs assessment (HNA) process 
and the development of improved care planning and care and 
case management working. 

Barriers 
Barriers to exiting homelessness were identified. Foremost 
among these were the need for access to more appropriate and 
affordable housing options combined with supports in housing 
as required and the need for greater provision in the area of 
detoxification and rehabilitation services, as well as access to 
mental health services.

Among the other barriers identified to exiting homelessness 
were a shortage of low-threshold emergency accommodation 
and the shortage of drug-free emergency accommodation and 
high-support long-term housing. 

Service users need more and better information about services; 

they also require continued improvements in inter-agency 
cooperation and communication. 

The evaluations also found that the flow from emergency to 
transitional accommodation was less than might be expected if 
the overall configuration of services and their functionality was 
more aligned to a pathway model of service provision. The level 
of ‘user activity’ among homeless services was examined as part 
of the evaluation process, and an attempt to illustrate the flow of 
homeless households between services was undertaken.

As part of the evaluations process, a survey of service user needs 
was also conducted.  Of the 1531 homeless households surveyed, 
1049 (69%) need mainstream housing with either no support 
(259; 17%); short-term support (391; 26%); or long-term support 
(399; 26%). Four hundred and forty-nine homeless households 
(29%) require supported housing with varying degrees of support. 
A further 29 (2%) were assessed as requiring nursing home care, 
and 3 (<1%) did not fit into any of the above categories.

Overall, the 2008 Evaluation Series found that too few people 
move from homeless services’ accommodation into mainstream 
housing and residential supported housing. Indeed, many 
service users experience multiple stays in different forms of 
emergency accommodation, and many have experienced repeat 
episodes of homelessness. There is no one coherent pathway out 
of homelessness for many service users; they find their trajectory 
or progression through homeless services to be ‘non-linear’, and 
they experience an excessive level of repeat movements in and 
out of emergency accommodation.

Key findings from the Review of Finances and Expenditure for 
Homeless Services in Dublin 
Between 2005 and 2007, €168 million has been expended in 
delivering homeless services in Dublin with another €62.3 
million forecasted to be expended in 2008. The Review analysed 
homeless service out-turn expenditure of approximately €60.7 
million in Dublin in 2007.  For the purposes of the Review, 
‘homeless services’ were divided into two categories: 

Homeless accommodation, which includes emergency, private 
emergency, transitional and long-term housing, and homeless 
support services which includes street outreach, settlement, 
advice, information and food services, detoxification and 
rehabilitation services, other relevant health services and the 
Homeless Persons Unit (HPU).

Homeless accommodation accounts for approximately 72% of 
total expenditure, and homeless support services accounting for 
the remaining 28%. 

In real terms, expenditure grew by 6.8% between 2005 and 2006, 
2.7% from 2006 to 2007. The rise in expenditure between 2005 
and 2006 was mainly attributable to increases in expenditure 

� CornerStone January 2009 



within emergency and private emergency, long-term, street 
outreach and detoxification and rehabilitation services. The rise 
in expenditure between 2006 and 2007 was due to increased 
provision of emergency accommodation services, long-term 
supported accommodation services and settlement services in 
addition to developing both provision and quality.

Whilst the review group could confirm alignment between the 
Dublin Homeless Action Plan, A Key to the Door and the National 
Homeless Strategy, The Way Home, the primary conclusion 
reached was that change is required in relation to policy and 
service provision in order to realise the 2010 vision of the 
Homeless Agency Partnership. 

The current configuration of services is, in effect, managing the 
homeless situation in Dublin in the short term by maintaining 
people experiencing homelessness in temporary forms of 
accommodation. This configuration of services is not effective 
in achieving the Homeless Agency Partnership’s 2010 vision. 
Moreover, from a financial perspective, overall homeless 
expenditure to date remains ineffective in meeting the strategic 
vision of the Homeless Agency Partnership.

Moving into 2009
Based on the findings, conclusions and recommendations in 
relation to the reviews undertaken in 2008, the Board of the 
Homeless Agency Partnership proposed in its submission 
to government to consider five priority areas in 2009 and 
also to consider the full set of recommendations set out in 
the Partnership’s three reports; Counted In, 2008, Evaluation 
of Homeless Services 2008 and the Review of Finance and 
Expenditure for Homeless Services in Dublin. The Board has 
agreed to focus on implementation of changes based on all 
recommendations made and will immediately concentrate its 
efforts in the following areas in 2009 to realise national policy 
objectives as stated in The Way Home and in keeping with the 
Dublin Homeless action plan, A Key to the Door. 

The Homeless Agency Partnership’s Five Priority 
Areas for 2009 are as follows: -

1. Affordable and accessible housing with supports as required 
as a key priority

2. Funding of homeless services
3. Re-configuration of homeless services
4. Establish a pathways model of homeless and housing 

support services
5. Implementation and change management
At the launch of the submission on December 15th 2008, 
Minister Finneran made some very important announcements, 
which provide very significant opportunities in addressing 

homelessness in Dublin in 2009. In particular, the Minister 
announced in respect of actions to support the key objective 
of ending long-term homelessness in which he stated; ‘A new 
scheme to provide both homes and supports through leasing 
arrangements on a long-term basis for formerly homeless people 
will be implemented. This will draw on approaches in the Rental 
Accommodation Scheme, but it will differ in some important 
ways. For example, it will involve outright leasing rather than 
availability agreements meaning the property owner will not 
have day-to-day responsibility.  It will also involve non-statutory 
agencies, such as approved housing bodies, both in procurement 
of accommodation and provision of management and support.  
Moreover, it will involve higher level supports related to the needs 
of tenants moving out of homelessness to enable them to progress 
to full independent living.’

The Minister also referred to changes needed in the area of 
homeless funding where he stated that; ‘In future we will be 
setting aside a ring-fenced proportion of homeless funding 
specifically for long term housing and supports for people 
moving from homelessness. This will include the new leasing-
based scheme that I have announced and funding for supported 
residential accommodation. This change will be reflected in 
allocations from 2009 onwards, which I am determined to ensure 
are carefully aligned with the objectives of the Strategy.’

The above provides for an important backdrop not only in 
terms of the Ministers obvious commitment to addressing 
homelessness, but also in light of some very important decisions, 
which will need to be taken as we develop the implementation 
plan in response to the recommendations arising from the three 
reports in early 2009.  Change is necessary to ensure that we 
direct our resources towards access to adequate and affordable 
housing and accommodation with supports (as required) in 
Dublin. In parallel, a reconfiguration of homeless services is 
required in order to develop and deliver progression routes onto 
and along a pathway out of homelessness for those experiencing 
homelessness, and to prevent pathways into homelessness for 
households at risk of episodic and repeat homelessness.  This 
will ultimately mean a new and different way of working for 
both voluntary and statutory providers in keeping with the 
ultimate aim, which is to eliminate long-term homelessness and 
the need to sleep rough in Dublin by end 2010.
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Supported 
housing: socially 
inclusive and 
value for money
The debate about housing and support 
has been sharpened by a growing 
emphasis on value for money.  Patrick 
Nulty describes a model of housing with 
support that manages to be socially 
inclusive and produce financial benefits.
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Patrick Nulty 
is research and 
policy analyst at 
Focus Ireland
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It is of course obvious that better access to 
housing is crucial in tackling and preventing 
homelessness.  Some people may simply require 
access to housing, which meets their needs but 
there are many families and single people who 
need a range of supports to enable them to live 
independently in their own home.

People living with mental health problems, addiction problems 
and other issues such as leaving care regularly fall through 
gaps in the system. Without support they end up being pushed 
from pillar to post through a range of services, institutions 
and emergency accommodation or can even end up sleeping 
rough. Supported housing is a key measure to help people avoid 
becoming homeless and also to help others to successfully move 
on from being homeless.

Supported housing is housing where a tenant receives 
professional support over and above mainstream housing 
management. The primary aim of this support is to enable 
the tenant to maintain their tenancy.  It also seeks to optimise 
the tenant’s independence and participation in the social and 
economic life of the community. The extent and nature of 
support-needs for households at risk of becoming, remaining 

or returning to homelessness can vary considerably.  Support 
can play a pivotal role in ensuring that needs are met so the 
household can enjoy a stable and positive interaction with the 
wider community. 

In understanding how and why supported housing can work 
it is important to differentiate between different levels of 
need within vulnerable households. Supported housing is an 
intensive form of housing management, which supports tenants 
to make positive ‘choices’.  Success for both landlord and tenant 
is demonstrated by the ongoing maintenance of the tenancy.  
This arrangement provides rental income for the landlord and 
a secure home for the tenant. The need to ‘mainstream’ the 
support service is critical. Supported housing does not relate to 
any specific group but is tailored to the individual needs of a 
household which must be assessed and which can vary over time.

Supported housing should be a mainstream service integral 
to promoting social inclusion. As supported housing seeks 
to maximise the autonomy of the individual, its provision is 
directly linked to the needs of the tenant, not the physical 
dwelling in which they live. This can be achieved through a 
case management or key working approach whereby a support 
plan is agreed jointly between support provider and tenant. In 
Ireland, the most recent National Social Partnership Agreement 
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Towards 2016 has endorsed the case management model.

Supported housing is by nature flexible and responsive to 
the changing needs of a household. Any support programme 
should be regularly reviewed to ensure it is meeting the tenant’s 
needs and optimising their autonomy. In this context the level 
of support, the length of time support is provided for, and the 
institutional setting in which that support is provided are three 
distinct dimensions of supported housing provision. Different 
tenants will require different levels of support. Some tenants 
may require a very high level of support involving staff being on 
site 24 hours a day, while low level can be as little as a weekly 
visit to a tenant in their home. The critical issue is that the 
support is essential in maintaining the tenancy and focused on 
optimising autonomy.

Within the framework of supported housing different 
relationships can exist between landlord, tenant and support 
provider. In some cases the same organisation will act as both 
the landlord and support provider.  In other cases a tripartite 
relationship will exist between a social landlord, tenant and 
support provider. A third form of housing support involves the 
support provider working directly with the tenant and not 
having any direct contact with the landlord.   

Focus Ireland utilises all three models of delivery in housing 
support provision. We operate as a social landlord providing 
support to households with higher support needs. We also provide 
tenancy sustainment to households in the Rental Accommodation 
Scheme (RAS) or through managing agent arrangements with 
other housing associations which is an example of the tripartite 
arrangement. In addition, we provide tenancy sustainment to 
households moving from homelessness into local authority or 
in private rented housing and in this time-limited service the 
tenant is supported to manage the relationship with the landlord 
without third party involvement. What is absolutely critical is that 
regardless of who owns the dwelling, all stakeholders must have a 
commitment to actively support the tenant in maintaining their 
tenancy. This helps the household avoid becoming homeless by 
losing their tenancy or returning to being homeless. 

It is a minority of people within any community who require 
support to live independently.  However, for those who need 
it, such support is essential in bridging the gap between the 
community and the tenant. It is vital that households have equal 
and easy access to mainstream services such as social work, drug 
treatment, mental health or childcare services. In many cases 
these services only respond to a crisis. 

From a preventative perspective the intensive housing 
management provided through support can help tenants 
to address issues before a crisis point is reached. Acting as 
advocate, advisor or referrer can facilitate access to the help 

required. Often crises occur because changes in behaviour 
or well-being go unnoticed; being a tolerant and supportive 
landlord is an effective way of keeping in contact with those 
who may be unable or unwilling to engage. Social housing is 
critical in providing housing to a substantial minority of citizens 
who would not otherwise be able to access adequate housing in 
the free market. For a range of groups the provision of support, 
regardless of their housing tenure, is vital in preventing initial 
or recurring homelessness.  Supported housing also helps widen 
the boundary of social inclusion to create balanced sustainable 
communities encouraging positive social relations to flourish.

There is a need to distinguish between support and care in 
the context of supported housing. The primary objective of 
supported housing is to ensure that the tenant maintains their 
tenancy. Support to the tenant may involve guidance, tuition 
or advocacy; referral related to tenancy issues and the personal 
developmental, social or health issues that pose a risk to the 
tenant managing their tenancy; engaging within the local 
community and accessing the services they require.  It can also 
include help with tasks like learning to cook, adjusting to paying 
rent on time or addressing issues related to self care or relating 
to neighbours. Advocacy on behalf of the tenant or referral to 
health, education, employment or advice services may be crucial 
in ensuring that the tenant maintains their tenancy.  Some 
housing management providers consider referral to such services 
as being part of the overall housing management process. In 
distinguishing between care and support, care is required above 
and beyond housing management and housing support in 
response to what is most usually a persons health related need. 
Some people will live independently maintaining a tenancy with 
additional home help or carer support and others may  require a 
residential care home with appropriate staffing. 

It is important to note that not all households that have 
been homeless will require support and not all households 
with particular needs are ‘at risk’ of losing a tenancy. Thus, 
support provided must be housing related and key to tenancy 
sustainment. The extent and nature of needs will determine 
the type and level of support required. In many cases supported 
housing can prevent homelessness from ever occurring by 
identifying and providing housing support needs at an early 
stage. 

A compelling case for supported housing can also be made 
from an economic perspective since it also makes an essential 
contribution to fostering social inclusion and promoting 
participation in society.  Research conducted into Supporting 
People programme in the UK1 found a number of uncosted 

1  Research into the financial benefit of the Supporting People Programme (2008) 
UK Department of Communities and Local Government: London.
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benefits associated with housing support. This included 
improved health and quality of life; better participation in 
the community; greater access to appropriate services; better 
educational outcomes for children; all of which are integral 
elements of social inclusion.  Supported housing, including a 
short-term intervention or long term ongoing support should be 
available to all communities as a mainstream service ensuring 
as many households as possible can live independently in their 
own home. Without housing support many households will 
remain on the margins of society excluded from local services, 
isolated from the community and vulnerable to becoming or 
returning to homelessness. Supported housing has the potential 
to prevent people becoming or returning to homelessness by 
offering appropriate and proportionate supports to households 
with vulnerable tenancies.

A direct revenue funding stream for supported housing must 
offer ‘value for money’ to the exchequer.  While one cannot 
transport the findings of the UK research into the financial 
benefits of the Supporting People programme referred to above 
directly into an Irish context, there are a number of issues that 
emerged from the review of Supporting People that are relevant 
to the debate on supported housing in Ireland.  The key finding 
of the financial review of Supporting People was that it does 
offer ‘value for money’ and the cost of providing the support 
services accrues a net financial benefit. The overall findings 
show that “the best overall estimate of net financial benefits 
from the Supporting People Programme is £2.77 billion per annum 
for the client groups considered”. The review calculated this 
figure by developing a financial model which analysed what the 
cumulative cost of providing the Supporting People service to 
different client groups and comparing this to what the next best 
alternative would be should the clients’ best interests be served. 
The financial model also took into account what savings could 
be calculated through the provision of support such as hospital 
visits, prison, loss of tenancy and many other variables. 

The evidence from Supporting People in the UK (2008) has 
demonstrated that housing related support leads to a net saving 
for the national exchequer. Thus, rather than viewing a revenue 
funding stream for supported housing as an extra expense one 
ought to recognise the savings that supported housing can lead 
to in other areas of public expenditure. The following table 
demonstrates the estimated net benefit of Supporting People 
services by cost area in the UK. 

The table below demonstrates clearly the net financial benefit 
across government expenditure of Supporting People in the UK 
and provides a serious case for establishing a similar programme 
in Ireland with the same potential financial benefit. Supported 
housing will work in Ireland if a clear and direct revenue 
funding stream is provided.

The case for a revenue funding stream for housing support 
is strong. The establishment of a revenue funding stream 
will generate savings for government in other areas of public 
expenditure. Equally the tenant is supported, assisted and 
empowered to live autonomously within their community with 
the support provided. 

Costs of Supporting People Services  
(and associated costs)

£ Sterling.

Cost of providing SP services (1,546.8)

Housing Costs (380.3)

Social service costs (125.2)

Benefits and Related Services (310.7)

Total costs (costs introduced) (2,363.0)

Residential Care Packages 4,418.1

Homelessness 104.1

Tenancy failure costs 44.8

Health service costs 265.9

Crime costs 297.3

Total of benefits (costs avoided) 5,130.3

Overall net benefit 2,767.3

Source: Research into the financial benefits of supporting people 
programme (2008:13).

��CornerStone January 2009



The only 
lives they 
have

Lives in Crisis: 
Homeless 
Young People in 
Dublin by Paula 
Mayock and 
Eoin O’Sullivan 
is published by 
the Liffey Press 
and if you buy 
it from Liffey 
Press’s website 
(theliffeypress.
com) you can 
get it for €19.95 
instead of €22.95
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Sara Burke  
Journalist and 
health/social 
policy analyst.  

In the 1990’s, 
Sara was a street  
outreach worker 
with Focus 
Ireland

‘Lives in Crisis’ tells the stories of 40 
young people who were homeless in 
Dublin during the pinnacle of Ireland’s 
economic success. The book is the result 
of a rigorous piece of research that 
combines an excellent overview of the 
policy context and youth homeless 
service provision alongside the voices 
of the young people whose homeless 
‘careers’ are the focus of this study. It 
uses quotes from the young people 
throughout the text to tell the complex, 
harrowing stories of these young people 
who were growing up homeless in an 
Ireland of abundance.

These 40 young people’s lives are 
unique, but their providence is collective. 
Each, through a complicated set of 
circumstances, usually a childhood 
of poverty combined with very harsh 
personal life experiences, ended up 
homeless on the streets of Dublin. Aged 
between 14 and 22 years at the time 
of the interviews in Autumn/Winter 
2004/5, they tell in their own words of 
how they became homeless; what it 
was like to be on the streets and out of 
home; their drug use and involvement 
in criminal activity; the impact of their 

homelessness on their health; and their 
experience of homeless services. 

In the words of the authors, “their life 
stories capture the complexity of the 
problem we call youth homelessness”. 
The research used a “pathways” 
approach that privileges young homeless 
peoples’ own accounts of their life 
stories and experiences. It allows an 
insider perspective to describe their 
dynamic journeys into and through 
homelessness. This well written book 
is an account of the findings of the first 
phase of a longitudinal cohort study, so 
future publications will include follow 
up findings from interviews with these 
same young people. However, phase 
one alone gives the reader an immense 
insight into the intricacy and the 
struggles they go through, experiences 
that no human being should have to 
encounter. The fact that they survive 
and are willing and able to share their 
narratives is a feat in itself. 

Each year about 400 young people 
seek emergency care through the HSE 
out-of-hours service. In order to access 
the out-of-hours service, young people 
have to present at a Garda station, often 

Sara Burke is impressed with Lives in Crisis: 
Homeless Young People in Dublin and its powerful 
case for better services to get young people out of 
homelessness quickly.
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in the city centre. Immediately, this brings children and young 
people closer to the street life and homeless cycle they should be 
avoiding. The young people interviewed for this work describe 
their fear of going to a Garda station and the incongruous wait 
for hours, often day in, day out, for a bed for the night. 

They tell of their “episodes” of sleeping rough (at least half of the 
young people spent several weeks or months sleeping out doors), 
of being ‘invisibly’ homeless in the suburbs before any contact 
with services, of staying with friends, of going back home, of 
getting into a hostel and kicked out of hostels, of the stigma 
associated with living in a hostel. 

Forty per cent of those involved in this study had lived in the 
care, over 25% had parents with an alcohol problem, more than 
half of them became homeless before they were 14 years of age. 
Many of them have experienced the death of at least one close 
family member, alongside family conflict and addiction. In the 
words of one of the study participants “I’ve had a brutal life”. 
They all have had. 

The young people describe insightfully how they end up staying 
lengthy periods of time in what was meant to be a short term 
placement which was not equipped to deal with the young 
people’s long term needs. The lack of move on accommodation 
options is also stark. Almost half of the young people in the 
study acknowledged that they had problematic drug use and 
nearly all of these reported heroin use. For the vast majority, 
their heroin use started after they became homeless. Once they 
were both homeless and heroin users their chances of exiting 
homelessness were slim. None of them managed to stay in 
school or on a training course nor had a job, so their days are 
spent on the streets, usually in very public places like shopping 
centres, easy places to get into trouble. The young people hated 
‘hanging out’ yet it was their only ‘choice’ of activity. Very 
quickly, they became initiated into the street scene. This study 
“strongly suggests that homelessness exacerbates the risk of 
young people becoming more deeply entrenched in both drug 
use and criminal behaviour”. And ironically, the crisis services in 
place to deal with these young people further entrenched them 
in the street scene rather than providing them with a way out of 
it. The critical change over to adult homeless services at the age 
of 18 is highlighted by all who have passed this landmark point 
as a very negative development in their homeless ‘careers’.

Although the authors chart the inherent difficulties with the 
lack of agreement on the definition and measurement on 
homelessness, some stark facts and findings are presented. In 
1999, there were nearly 800 young people homeless in Ireland, in 
2004 there were nearly 500. So the numbers of young homeless 
reduced while services were significantly enhanced, but not so 
much so that the problem was prevented or eliminated. And 
while services were developed during this time (spending on 

health and social care went from €4 billion in 1997 to €16 in 
2008), aspects of service provision did not develop sufficiently 
to prevent homelessness or to catch the homeless young people 
before they got entrenched in the ‘system’. And once in the 
homeless ‘system’, it’s damn hard to get out. The young people’s 
testimonies provide solid evidence of a society, system and 
range of services which have failed them.  

Recent ‘Reviews of Adequacy of Services for Children and 
Families’ from the HSE show that there are thousands of young 
people at risk who never get a social worker, or if they do they 
rarely hang on to them due to high staff turnover in the HSE and 
that social workers are under pressure to close cases, even where 
children are still at risk. These are the children who become 
homeless and are often the children who stay homeless because 
when intervention comes, it is too little, too late. 

Paula Mayock and Eoin O’Sullivan’s experience and commitment 
to this area of study are evident throughout the text. Mayock’s 
previous work with young people from the inner city in her 
seminal work ‘Choosers and Losers’ obviously influenced the 
methodology and priority given to the young people in this 
study. While O’Sullivan’s extensive research, academic and 
policy work on homelessness in an Irish context helps to 
frame the structural issues, which cause and exacerbate youth 
homelessness. 

This is a must read for anyone interested in how and why the 
State failed to meet the needs of many homeless young people 
during the time it had the greatest chance of tackling such an 
intractable problem. The book very effectively makes the case 
against anyone who thinks that it is an inevitability that some 
people will always ‘fall through the net’. These young people’s 
lives are in crisis, but they are the only lives they have. They 
are lives worth reading about. They are lives which show that 
significant more investment is needed to prevent young people 
becoming homeless in the first place, that services need to adapt 
to meet their needs more effectively and that urgency is required 
to get them out of the culture and cycle of youth homelessness 
at the earliest possible opportunity.
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The primary care strategy, Primary Care, A 
New Direction1 sets out a model for catchment 
based primary care teams that aim to provide 
comprehensive first-level care in the community.  
Primary Care is defined as an approach to care 
that includes a range of services designed to 
keep people well, from promotion of health and 
screening for disease to assessment, diagnosis, 
treatment and rehabilitation as well as personal 
social services.  Based on international evidence 
the strategy states that properly integrated front 
line services can lead to better outcomes, better 
health status, and better cost-effectiveness, 
reducing the current reliance on the hospital A&E 
and outpatient departments.  One of the core 
principles of the strategy is ‘equity of access for 
all’ meaning that primary care should be readily 
available to all people regardless of who they are 
and where they live.

Currently, ‘special scheme’ primary care services are set up to 
meet the needs of marginalised groups who experience barriers 
accessing health care.  A key question for policy makers in 
the roll out of the Primary Care Strategy is how do we ensure 
that marginalised groups have equity of access to mainstream 
teams particularly in light of the many barriers, both structural 
and individual, that they experience?  A study carried out by 
Merchants Quay Ireland (MQI), funded in part by Combat 
Poverty, examined the accessibility of the ‘special scheme’ 
Health Promotion Unit at MQI that was set up to meet the 
primary health care needs of homeless people. By examining 

1 Department of Health and Children (2001). Primary Care. A New Direction. 
Quality and Fairness – A Health System for You. Dublin: The Stationary Office.

the strengths and weaknesses of this model, and the gaps in 
health services that exist for homeless people more generally, 
the research contributes to the discussion around how to ensure 
that the roll out of the strategy is inclusive of the access needs of 
this group.

The Health Promotion Unit at Merchants Quay Ireland
The Health Promotion Unit that operates at MQI is run in 
partnership between MQI and the Health Services Executive 
(HSE) in order to provide accessible front-line services to 
homeless people.  The unit is nurse-led, and also provides GP, 
dental, counselling, chiropody, and acupuncture services2. It 
is located in close proximity to the in-house needle exchange 
service and facilitates a shared care, low threshold model for 
working with the health needs of homeless clients and clients 
who engage in unsafe injecting and sexual risk behaviours.  
Key to the model of working is making primary care services 
accessible to the target group, and advocating on behalf of 
clients for referral to mainstream services.

Methods
Both quantitative and qualitative methods were employed 
in the study.  A convenience sample of 30 homeless clients 
who accessed the Health Promotion Unit was surveyed. Their 
attitudes to the accessibility of the unit were examined along 
with the barriers they encountered across statutory and 
voluntary services.

Ten one-to-one semi-structured interviews with health 
professionals and policy makers were also carried out, five 
within the special scheme, and five working in mainstream 
health care provision or policy making.  These interviews 
broadly examined existing policy and practice in working with 

2 It is useful here to note differences between the core staff team within MQI 
and that of the proposed mainstream primary care team which would consist 
of: GP, Nurse/Midwife, Health Care Assistant, Home Help, Physiotherapist, 
Occupational Therapist, Social Worker, Receptionist, Clerical Officer, and 
Administrator.

What will make 
primary care 
teams work?
Karin O’Sullivan reports on her study of a ‘special 
scheme’ primary health care service at Merchants 
Quay Ireland, and the lessons learned that can 
help to make primary care teams accessible to 
homeless people.

Karin O’Sullivan 
Research officer at 
Merchants Quay Ireland
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people who are homeless; the perceived capacity of existing 
services to work with homeless people and drug users; the issues 
surrounding health care provision for people who are homeless; 
gaps in health care policy that impact on homeless people.

Participant client profile and health needs�.
The general profile of the client study was one of males, mainly 
between the ages of 26 and 39 years and from the Republic of 
Ireland4 who were experiencing long-term homelessness. The 
sample also comprised of a high number of drug users and 
polydrug users, many of whom were injection drug users with 
significant rates of risky injection use practices.  A mean of 6 
self-reported health complaints was found among the sample 
and 68% reported at least one self-reported mental ill health 
complaint.  Injection use related complaints were also common.

Strengths of the MQI special scheme model
Many of the strengths identified were developed through 
working with clients over time and adapting the service to 
reduce access barriers. As a consequence of the chaotic nature 
of many homeless people’s lives and the sometimes low priority 
that the client group gives to health issues, clients regularly 
present to the service with crisis needs.  Clients do not need to 
have a current medical card in order to access most services at 
the unit5.  Due to the difficulties that homeless people encounter 
sourcing medical cards this is crucial to making the Health 
Promotion Unit accessible.

Upon establishing the service it was decided to run it on a 
drop-in basis.  Health care staff agreed that an appointment 
system would be a barrier for the client group.  It also emerged 
that health care staff were creative in making their services 
accessible to clients who used other services available on the 
MQI ‘campus’.  For example many reported pro-actively linking 
with clients who were attending the needle exchange or the 
open access drop-in service by moving out of their offices and 
engaging with clients as they accessed those services.  Doing 
so increased opportunities for informing clients of their service 
and helped reduce fears that clients held around attending 
some health clinics. Also highlighted was the importance of 
working at the clients’ pace to make services accessible.  For 
example, as intravenous drug users access the Health Promotion 
Unit, a blood screening service for HIV and Hepatitis is 
available.  However, concerns that clients have about the tests 
can be a barrier to accessing this service.  Staff highlighted the 

3 The small sample means that inferences to the general homeless population 
cannot be made.  However, the profile and needs of the small sample were 
not untypical of the profile and needs of the client group more generally that 
access services at MQI. 

4 This study did not have the resources to carry out the survey in languages 
other than English.

5 Habitual residence condition stipulations mean that foreign nationals who 
do not meet the conditions do not have access to the HSE funded dental 
service.

importance of encouraging clients to access this service but 
when the client him or herself is ready.

This is the kind of standard we want, you know.  That everyone 
gets their bloods done, but by working with clients at their pace.  
….that you discuss it with them.  Because for a lot of people it’s a big 
psychological issue.  (health care provider, MQI)

Good accessibility was also attributed to the fact that the 
primary care services are located alongside other relevant 
services, such as the needle exchange and the day time drop-in 
centre for homeless people.  The close proximity of services on 
offer facilitates both the quick exchange of information between 
staff (with client consent) and accessible in-house referrals 
between the available health and social care services.

Another strength was in relation to HSE initiatives that address 
medical card barriers within the ‘special scheme’ setting.  
Prescriptions issued to homeless clients can be transferred 
to medical card prescription forms by the GP at the Health 
Promotion Unit.  Also, clients can avail of the ‘fast track’ medical 
card application system that facilitates a speedier process. 

Study participant feedback on the special scheme model
The strengths identified above bore out in the attitudinal 
assessment carried out with the participating clients in the study.  
Thirteen statements relating to health service access barriers 
experienced by the target group were read out to respondents 
and they were asked to agree or disagree with the statement on 
a scale from 1 (meaning they disagreed with the statement) to 5 
(meaning they completely agreed with the statement). Overall 
the service was rated very highly by clients with issues such as 
the location of the service (mean = 5), the ease with which clients 
could understand service staff (mean = 4.96) and the opinion 
that enough time was given to health care visits (mean = 4.83) 
attaining the highest scores.  The statement with the lowest 
mean score was ‘you do not feel embarrassed using the health 
care services’ (mean = 4.14) demonstrating the importance of 
client centred services for this group.  

High rates of service use were found among the sample, where 
the nursing and GP service were accessed by the most clients 
(76% and 72% respectively) followed by high rates of needle 
exchange use (62%). However, only 46% of the sample was in 
possession of a current medical card, and 25% reported that they 
either could not get one or did not need one.

Weaknesses of the special scheme model
One of the key service gaps identified was the lack of on-site, and 
referral routes to, mental health services.  It was suggested that a 
mental health nurse as part of the team would greatly enhance 
front line service provision and result in more appropriate 
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referrals for clients.6 Also identified was the lack of capacity 
to expand existing services being provided within the service.  
For example, the need for basic foot care for the many clients 
who walk around all day; more health promotion that would 
be relevant in the context of client’s daily lives; and a greater 
capacity to provide blood tests, due to the barriers that clients 
experience accessing some hospital based clinics.  The need for 
greater health and project staff training on health issues specific 
to the client group was also highlighted, one example being the 
management of overdose situations.  

Other challenges emerged in relation to internal process and 
procedures.   The high demand on the service mitigates against 
having the time to spend writing up detailed records for each 
individual.  Similarly, the fact that members of the team work 
at MQI on a part-time basis makes holding regular internal case 
management meetings difficult.  In-reach services were found 
to be subject to issues which impacted upon the consistency of 
service provision7.  Additionally, the need for a seven day a week 
service was identified to address access gaps at weekends, a time 
when A&E is at its busiest.

Mainstream health service gaps
GP registration is a persistent gap for homeless people which 
not only impacts on GP access but also on wider service access 
linked to the possession of a medical card.  Accessing hospital 
based services continue to present challenges for homeless 
people, especially where waiting times and appointment 
systems determine access.  MQI staff reported that A&E was a 
particularly inappropriate referral route for homeless clients 
presenting with acute mental health issues.  Alternative 
community based routes continue to be problematic due 
to catchment based access. Also, poor hospital discharge 
procedures and links to follow-up care in the community persist 
for homeless people.  The need for respite beds to facilitate 
recuperation was also suggested.  

At the core of many of the gaps identified was the need for housing 
and homeless prevention to actually improve health outcomes, 
without which health professionals working with homeless people 
have been described as ‘toiling far downstream from the root causes 
of homelessness’.8 

6 One of the issues raised by a mental health care professional was that 
inappropriate referrals from community services to hospital services occur, 
perhaps due to a lack of knowledge in the area.  A mental health nurse in the 
primary care setting would fill this knowledge gap.

7 An example of this was the dental service for homeless people run by the HSE 
at MQI on a part-time basis.  While the research was taking place the dental 
service was regularly cancelled due to staffing issues.

8 O’Connell, J.J. (2007). The Need for Homeless Prevention: A Doctor’s View of 
Life and Death on the Streets. Journal of Primary Prevention 28:199-203.

Discussion
The challenges to the provision of quality health care to 
homeless people in the current health care arena are neatly 
summarised in the following quote by a health care professional 
working in the ‘special scheme’ setting.

We do a small amount of screening here, but we refer clients to the 
sexual health clinic, which is good, but also, people don’t make it 
there.  I’ve had loads of cases where you refer people and they just 
don’t go, so you have to be practical and provide what you can for 
them here. (health care provider, MQI)

Many of the identified weaknesses in the special scheme model 
may well be better met by a mainstream primary health care team 
that has the administrative capacity, full-time staff members, 
fully functioning case management processes, and clear referral 
routes.  However, an important difference between the special 
scheme model (inclusive of service gaps, e.g. mental health nurse) 
and the mainstream model proposed is the core front-line team of 
health care providers (see footnote 2) prompting the importance of 
ensuring primary care services are relevant to client needs. 

This study demonstrates how a client-centred approach to 
service provision that is flexible and adaptable is crucial to 
facilitating access for homeless people.  The close proximity 
of services to each other and the city centre location of MQI 
were both found to be distinct advantages for a group that is 
by definition ‘area-less’.  A marrying of the strengths of both 
models would facilitate relevant, accessible, quality primary care 
for homeless people.  Finally, in order for primary care teams to 
function well, accessible routes for the target group to secondary 
and tertiary services must be improved if we are to make health 
care access equitable for all.

I’ve had loads of cases 
where you refer people 
and they just don’t go, 
so you have to be 
practical and provide 
what you can for them 
here. (health care 
provider, MQI)
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Sinead McGinley  
Research officer  
at Focus Ireland
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The relationship between homelessness and 
drug use is complex. Whether homelessness 
or drug use comes first, it is clear that they are 
interrelated in terms of risk behaviour, which 
further exacerbates personal difficulties. 

Research has indicated that drug treatment for people experiencing 
homelessness can have positive outcomes, particularly when 
provided in conjunction with support to address the person’s 
housing needs1. Lifestyle factors, such as appropriate and secure 
housing, can be a determining factor in ensuring that people who 
have successfully completed drug rehabilitation continue on their 
pathway to a stable, secure and healthy life experience.

It is clear from this that the co-ordination of drug and homeless 
services must be strategic and based on a partnership 
approach, in order to meet the multiple needs of persons that 
have experienced drug use and are at risk of homelessness. 
Partnership between service providers is key to ensuring that 
this vulnerable cohort can access effective integrated support, 
and are thereby protected from falling between the gaps of 
various service responses. so Focus Ireland, Keltoi and the 
Rehabilitation Integration Service (RIS) have joined together 
to form an interrelated approach to rehabilitation called the 
‘Step-Down’ programme. The success of this programme has 
illustrated the need for intensive partnership work to support 
those most vulnerable to remain drug free, move on from 
homelessness and live independent lives.

Rationale
In 2004, Keltoi and RIS identified some people who had completed 
drug rehabilitation at Keltoi who did not have a secure and 
safe living environment to return to, and as a result were more 

1  Lawless, M and Corr, C (2005) Drug Use Among the Homeless Population in 
Ireland, NACD, Dublin

likely to relapse within a short period of time.  In addition, some 
people required accommodation and support before returning to 
independent living. Following an approach from the HSE, Focus 
Ireland began discussions to develop a programme with Keltoi 
and RIS. A housing needs assessment was undertaken with a 
small sample of Keltoi residents, which confirmed that residents 
experienced accommodation difficulties, and all identified the 
need for a programme to assist them to “step down”. 

The Step-Down programme was launched in September 2005. 
Agreed policies and procedures, roles and responsibilities of 
each partner, criteria for acceptance onto the programme, and 
content for the programme were adopted by all partners. It 
was agreed that accommodation for the programme would be 
provided at Focus Ireland’s George’s Hill location (Dublin 7) and 
that a maximum of seven units of accommodation would be 
available at any one time.

A Seamless Service
RIS refers people to Keltoi, where staff identify and nominate 
residents who may be suitable for Step-Down, because of their 
accommodation needs.  

Supports
Upon entry into the programme, which lasts for six months 
each customer is allocated a Focus Ireland project worker, who 
they meet with individually on a weekly basis and who provides 
support with any personal and / or social needs.  

A step in the  
right direction
 
Sinead McGinley describes an innovative partnership of 
three organisations  which together have set up a ‘Step Down’ 
programme that helps people who have completed drug 
rehabilitation to move into independent living.

Keltoi, based at St Mary’s Hospital in the Phoenix Park, is a 
HSE residential therapeutic rehabilitation facility designed to 
meet the needs of former drug-users. The Keltoi model uses 
an innovative systematic approach whereby an environment 
is created in which clients can enhance their living skills.
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The customer also continues to meet with their RIS case worker 
on a regular basis, and is encouraged to attend weekly aftercare 
sessions at Keltoi and to meet with their Keltoi key worker.

The customer must also attend a monthly review meeting with 
their Focus Ireland project work and RIS officer.

Activities
Each customer attends an appropriate day-time programme 
on a full time basis during weekdays (for example with Soilse 
or Coolmine). 

The customer also attends two facilitated group sessions per week, 
which assist them in educational and personal development, as 
well as home management skills for independent living.

Move On Accommodation
Step-Down participants are responsible for the payment of rent 
and other household services (e.g. electricity, telephone) while 
staying at the programme in George’s Hill. This responsibility 
assists customers in building their household management 
skills and confidence in living independently. 

Towards the end of the six month programme, Step-Down 
customers are assisted by Focus Ireland project workers in 
sourcing independent living arrangements. This is usually 
private rented accommodation or in some situations (where 
Focus Ireland staff have assessed the customer as not being fully 
ready to live independently) supported accommodation. 

A Tenancy Support worker is provided to each customer by Focus 
Ireland for up to six months after they leave George’s Hill and 
RIS also continue to work with customers for another year after 
they have finished the Step-Down programme. The partnership 
approach to the delivery of this programme is key to providing a 

‘seamless’ service to Step-Down customers – staff from the three 
agencies work closely with each other on a day to day basis to 
deliver the programme successfully. 

External Evaluation
In 2007, Focus Ireland commissioned an external evaluation 
of this two-year pilot programme2 which found that the 
programme has been a success and is essential in ensuring that 
persons who have completed drug rehabilitation programmes 
are supported in moving on from homelessness.

Success
Staff were very positive about their experiences of the programme 
and described the relationship between the three agencies as 
“open and transparent” and “flexible”. The Step-Down programme 
has successfully brought together the expertise of the homeless, 
housing and drug rehabilitation sectors. The programme has a 
high success rate, with the majority of customers remaining drug-

2  (2008) Focus Ireland Step-Down Programme, George’s Hill, Evaluation Report, 
Focus Ireland, Dublin

Focus Ireland is a national voluntary organisation working 
to prevent people becoming, remaining or returning to 
homelessness through the provision of quality services, 
supported housing, research and advocacy.

The Step-Down Programme was a life-changing 
experience for Gary…
Gary had a comfortable childhood and was a talented 
soccer player and hurler, but he was a difficult and 
rebellious child and started drinking and smoking hash at 
the age of twelve. He was frequently bullied and alcohol 
made him feel like he could “fight back”.

He used to get into fights and was often brought home 
by the Gardaí. By the age of nineteen, he had tried heroin 
which quickly became his drug of choice. He says, “because 
of the opportunities I’d been given I was expected to 
achieve, but I always sabotaged myself or fell short of the 
expectations”. He nearly had to have his leg amputated 
from an infection he got through injecting heroin.

He was referred to the Step-Down programme after his 
second stay at Keltoi

Thanks to this programme and his own hard work, 
Gary has achieved a level of stability no one would have 
thought possible. The programme provided the “safe 
space” to help him learn how to live again, and he now 
has his own flat. He is studying for a diploma in addiction 
studies and is also working with the Ringsend District 
Response to Drugs. “I have a lot to offer and a whole world 
has opened up to me”.

Compiled from The Irish Times article ‘Rising up from rock 
bottom’, Roisin Ingle, 21st May 2008

RIS was established by the Health Service Executive (HSE) 
in 2000 to develop a coordinated and integrated response 
to individuals seeking to progress out of problem drug 
use. The service assists in accessing rehabilitation 
programmes, training, education, employment, housing, 
counselling and support services. RIS works with 
clients for a two year period, which can involve a drug 
detoxification programme and attendance at a residential 
drug rehabilitation unit
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free and moving on to independent living.

All customers interviewed believed that it had been the right 
decision to participate in the programme. One customer 
commented that “When I look back now it did me the world of 
good, I’m a different person to what I was when I came to Dublin”. 
The programme has given customers the opportunity to ‘start 
afresh’ and get back to independent living.

Many customers initially found the programme “intensive”, 
“very hard” and “tiring”. Several customers commented that 
although the programme was challenging, they would not have 
changed it: “It’s hard to get used to it, it’s so busy, but you’re more 
prepared for life, because life is stressful”.

Customers praised the support they received from their project 
workers throughout the six-month programme: “They were 
willing to help in whatever way they could”.

The evaluation report found that all those that had completed the 
programme in George’s Hill were accessing education, training, 
employment or were travelling. They were also all believed to still 
be drug free, despite some initial relapses while engaging with 
the programme3. More than half of the former twelve customers 
were living independently or with family / partners, while the 
remainder were in transitional or supported housing. 

Challenges
It is clear that the Step-Down programme is a successful new 
initiative for the three partner agencies. However, access to 
suitable permanent accommodation for people who had 
completed the programme was a major issue for the programme 
staff, and still is. As outlined in Focus Ireland’s 2010 Strategy, “the 
fundamental problem of insufficient supply of affordable, good 
quality and secure long-term accommodation remains”�. 

The intention of the programme is that customers are able to 
live independently at the end of the six-month period. However, 
in reality the last few months of the programme can be a 
challenging and stressful time for both customers and staff in 
accessing accommodation. One customer commented that they 
were in “panic mode for the last month”; while another stated 
that “it was a stressful last month having nowhere to go”.

Focus Ireland is continuing to lobby and advocate the government 
for better housing options, particularly for single persons. It is 
clear that the challenge for accessing move on accommodation is 
the lack of affordable and good quality housing, and this issue is 
not just specific to the Step-Down programme. 

Focus Ireland has recently developed and submitted innovative 

3  During the two-year pilot period - September 2005 to August 2007.
4  Focus Ireland Strategy 2,010 by 2010: a home a day for thousands who are 

homeless

financial proposals to the government for the increased 
provision of social and affordable housing, which will not only 
provide a home for people who need it most, but also stimulate 
the economy and protect jobs.

Continuing to Take Steps in the Right Direction
The three partner agencies have made considerable efforts 
to discuss and address any issues that have been identified 
during the two-year period of the pilot programme. Coolmine 
Therapeutic Community has recently become a referral 
partner for the programme along with Keltoi, and Step-Down 
will be expanding to 12 units at Focus Ireland’s Stanhope 
Green location (Dublin 7) in 2009. This partnership approach 
to the provision of multiple services to customers with a 
variety of needs is clearly working.

Ireland is facing difficult economic times ahead and now, 
more than ever, we need to protect and invest in those who 
are most vulnerable in society.  Supporting people who have 
successfully overcome addiction is essential. One of Step-
Down’s previous customers, who has successfully moved on 
from homelessness, concludes that: “Step-Down gives you 
a place to go at a crucial time. It’s a life and death thing, this 
programme saves lives”.

For a copy of Focus Ireland Step-Down Programme, George’s Hill, 
Evaluation Report (2008) contact Focus Ireland on 01-8815900

Aim of the Step-Down Programme:
To provide a short term housing programme (lasting six 
months) to enable men and women who have completed 
drug rehabilitation to move into appropriate housing and 
live independently in a supported environment. Focus 
Ireland, Keltoi and RIS will work in partnership to provide 
a seamless service to the client.

Objectives:
To provide clients with a programme of support that 
will assist them to develop their skills and capacity in 
making a home for themselves;
To provide clients with accommodation as part of a 
programme so that they can experience managing  
a home;
To address issues that may have contributed to their 
being out of home in the past or put them at risk of 
being homeless again in the future; and
To support individuals in accessing move on 
accommodation.

•

•

•

•
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The project currently comprises 15 self-
contained apartments with another 
15 due for completion in early 2009. It 
is managed by a director, a board of 
management, a co-ordinator and five 
full time staff.  As the prognosis for 
people diagnosed with HIV/Aids has 
improved over the last decade, with 
medical advances and decreasing 
stigmatisation allowing many to 
live independent lives, the project 
has increasingly provided supported 
housing to people with HIV/Aids from 
homeless backgrounds.  There are five 
full time staff, but two thirds of the 
cover, including overnights is provided 
by volunteers, a lot of whom have been 
with the organisation for many years. 
Mary Gallagher, the co-ordinator of 
care, expects that this staffing structure 
may evolve as the project grows, but 
repeatedly emphasises the value and 
importance of the volunteers.

Talking to Mary, and having met a couple of the staff 
and volunteers, it is obvious that good humoured 
and pragmatic tolerance, allied to respect, empathy, 
and affection for the residents, are hallmarks of the 
project. Mary comes from a nursing background and 
initially became involved as a volunteer 12 years ago 
after the death of a close relative from HIV/Aids. She 
describes the project’s ethos as based on a family 
model of care, explaining that “a lot of the residents 
have lost contact with their families, so we provide a 
level of family -type support. Often when residents 
are living here a while we encourage them to make 
contact with their families. People are not here 
because life has been good to them. Our residents are 
often in very poor physical and mental health.

“Staff at the project sometimes accompany residents 
to appointments in hospitals and liaise with other 
agencies on their behalf. Through this the project has 
established close working relationships with local 
community services”.  Mary emphasises that the 
project encourages independent living. “Residents sign 
a tenancy agreement so that they have all the legal 
rights to their apartments, and their own keys, and 
they can come and go as they please. They can bring 
home guests and can have family to stay. We have 
respect for their space and they for ours”.

Often residents have a history of chaotic behaviour. 

portrait  
of a project 

Fran Cassidy

AIDS Fund 
Housing Project
Founded in the late 1980’s by Father Paddy 
McGrath, the AIDS Housing Project offers 
supported accommodation for people living with 
HIV/AIDS.  Fran Cassidy met its co-ordinator of 
care, Mary Gallagher. 
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Mary outlines what seems to me to be an excellent blueprint for 
low threshold working, based on building good relationships, 
as the best way to deal with this. “The staff team at the project 
work very hard at this. We offer a home for life, so they’re long 
term residents and we have time then to build relationships 
with our residents. Our approach is individualised and person 
centred.  This we have found to be a success as our residents 
respond well to this approach. We don’t have many rules and 
regulations. It can seem inconsistent sometimes. We’ll try one 
approach and if it’s not working we’ll scrap it and try something 
else. We work at building relationships. Even on the rare 
occasion when we had to ask someone to leave, there has not 
been anybody that I didn’t shake hands with on the day they 
were leaving. And we would always still look at having them 
back in the future.

I ask do people struggle making the adjustment from homeless 
situations to living in an apartment.

“Some people have been homeless for years or come from prison, 
and they arrive with nothing, or just a tiny plastic bag. There 
are always problems to start off with. They’ve lost the skills of 
managing their own lives. They may not be used to shopping, 
cooking, maintaining apartments or even looking after themselves.

“The project provides residents with a one bedroom apartment. 
Sometimes they can find it very hard to settle in and can be 
very lonely. As chaotic or difficult as hostels may be, they 
miss the company. The televisions can be on 24/7. Sometimes 
people, because they have not slept in a bed for a long time, will 
sleep on the couch for two months and on top of the bed for 
another month before eventually they can get into the bed. It’s 
extraordinary. I mightn’t have believed it if I hadn’t seen it for 
myself. We take so much for granted in our own lives.

“We try to keep in close contact with our residents, especially those 
who need our support more. Staff and volunteers spend time with 
residents encouraging them to create a home for themselves. 
Gradually they settle in but it can take two or three months.

“Another issue can be if someone has been homeless for some 
time and they suddenly get an apartment - all their friends 
come to visit and sometimes life can become chaotic again. Drug 
misuse can be an issue for our residents. Staff at the project try 
to put support structures in place to help residents cope.”

It struck me that there are no communal areas here?
“No, I don’t see why you would need a communal area. We are 
trying to encourage people who are homeless to live normal 
lives, to pay rent, to live in an apartment and get on with life as 
you and I would. We try to encourage residents to integrate into 
the community. Open heart house for example is an excellent 
place. It’s a day centre for people  with HIV/Aids, that provides 

meals, acupuncture, reflexology, counselling and a range of other 
services. I think a day centre is probably better than a communal 
space. We also encourage our residents to take up classes or 
employment if they are able”. 

What about accessing the project?
“People are referred through social workers and the hospitals. 
Applications go through a referral process in our head office in 
Baggot St. We have a waiting list of approximately 80 people”.

Before leaving Mary gives me a copy of the AIDS Fund Housing 
manual. It contains concise sections on residents’ rights and 
responsibilities, care guidelines, principals of care and specific 
medical information. Unusually in my experience, it also 
contains an excellent short piece on dealing with death, which 
acknowledges that while death is an inescapable fact of life, 
people who are diagnosed with HIV/Aids are a group who may 
have to face the prospect of an early death.

Mary accepts that there is inevitably sometimes a hospice 
element to the project, particularly as some residents 
(understandably) choose to spend their last days there. But she 
emphasises the fact that people can live relatively normal lives 
with HIV/Aids, particularly if they take care of themselves.

Mary is also keen to point out that enjoying life is central to the 
projects philosophy. In this regard I think of an offhand anecdote 
she told me earlier in the interview.

“We used to do the Christmas dinner here and we had people 
who had never sat at a Christmas dinner - they didn’t know 
what it was. I remarked that I’d love an Irish coffee. A couple of 
them said that they didn’t feel like coffee. But when they found 
out there was whiskey in it they were delighted! So they all had 
Irish coffees!”

The sense of fun and caring is the abiding impression of Aids 
Fund Housing project that I am left with.
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When and why did you first get involved in the area 
of homelessness?
My family left Ireland in the 50’s so for all my life 
I lived as a migrant in various countries in the 
Southern Hemisphere.  On returning to Ireland in 
the 90’s my sister was a supporter of Focus Ireland 
so I learned of its work through her and started to 
get involved by taking part in and organising some 
fundraising events.

Has your understanding of homelessness changed 
since then?
I have deepened my understanding and experience 
greatly in the past year since I took on the 
responsibility of leading one of the largest housing 
and homeless charities in Ireland.  I was shocked at 
the level of consistent poverty that remains and how 
untouched many people are by the Celtic Tiger years.  
I have also become aware that when the right polices, 
funding and political will is in place there are effective 
solutions to combat and prevent homelessness.

What one policy initiative would make the most 
difference to homelessness people?
The key blockage preventing the ending of long-
term homelessness is lack of access to housing 
and funding for supports required to allow people 
who have been homeless live independently and 
sustain a home. Given the capacity that exists in the 
construction sector and the value that can be gained 
in acquiring empty housing units that have been 
developed over the last few years proves there is a 
strong macro economic case to take advantage of the 
opportunities that exist to increase the amount of 
social housing units significantly in the short term.

What have you learnt from homeless people you 
have met?
The most rewarding aspect of my work is spending 
time with our customers, getting to know them and 
seeing how Focus Ireland is helping to support their 
own efforts in overcoming difficulties in their lives.  
What is so motivating is seeing the joy when we settle 
people successfully in a place they can call their home 

and realising that ending long-term homelessness is 
not insurmountable and can be done. 

Do you think poverty and homelessness will always 
be with us?
There is no society I know of where there is no 
poverty or homelessness but I think the situation 
can be greatly improved in Ireland and that is what 
we are all working towards achieving.  Poverty 
and homelessness are manmade so it’s how you 
minimise their occurrence and how you manage it 
when it does occur that counts.  

What’s the difference between NGOs and the 
statutory sector?
Over many years voluntary sector organisations 
like Focus Ireland and our partners have built up 
experience and expertise in delivering quality 
services to people.  They are committed to their 
cause and the people they serve.  They adapt to 
changing circumstances and needs and thus provide 
a flexible, value for money delivery mechanism of 
services on behalf of the statutory sector.  NGOs have 
the ability to gain far greater civic involvement in 
the design and delivery of services which affects 
the community and society in which we live.  The 
contribution made by the public and corporations 
in both financial and resource terms is phenomenal, 
refreshing to witness and vital to our work.

Which matters most, charity or political change?
I don’t think it is an either or situation as both are 
vital. However, charity without political change 
will never solve the issues on a long-term basis.  

What would you do if the homelessness problem 
was solved and you were no longer needed? 
Have a party and celebrate this great achievement 
with all the customers, staff and supporters of 
Focus Ireland over the years.

Do you give money to people who are begging?
I make donations to organisations who work to 
help those people who are most in need.

QUESTIONNAIRE

The Homeless Agency is responsible 
for the planning, co-ordination and 
administration of funding for the 
provision of quality services to people 
who are homeless in the Dublin area 
and for the development of responses 
to prevent homelessness.

We work in partnership with  
a range of voluntary and statutory 
agencies to implement the agreed 
plan A Key to the Door, Homeless 
Agency Partnership Action Plan  
on Homelessness in Dublin 2007-2010, 
to deliver integrated services to people 
who are homeless and assist them to 
move to appropriate long-term 
housing and independence with 
appropriate supports as required.

We advocate for improvements in 
mainstream policies and services to 
make them responsive to the needs 
of people who are homeless or at 
risk of homelessness and we work 
with voluntary and statutory bodies 
to develop strategies to prevent 
homelessness from occuring in  
the first instance.

The vision of the Homeless Agency is 
that by 2010, long-term homelessness 
and the need for people to sleep rough 
will be eliminated in Dublin.

Joyce Loughnan, 
chief executive, 
Focus Ireland
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