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Background
In September 2020 several homelessness organisations and sight loss organisation in Birmingham and London were contacted as part of a project to understand what support is available for the following people:
People experiencing homelessness who develop sight loss;
People who are blind or partially sighted who experience homelessness.

The organisations were all sent a questionnaire to complete. These are the overall findings and a more detailed breakdown of the responses can be found in Appendix 2.

A further survey related to experiences of service users is currently on hold due to reasons of COVID-19 and resource levels.

Background on statistics related to homelessness and sight loss can be found in Appendix 1 of this document.

[bookmark: _Toc57970529]Homelessness organisations
Overall seventeen homelessness organisations responded to the questionnaire; four in Birmingham and thirteen in London.

100 percent of organisations captured information about health conditions. This reduced to 59 percent (10 out of 17) when asked about capturing eye health information. Within those ten, four reported that they only captured this information if a problem presented itself.

Only six (35 percent) provided information to clients about eye health which was generally details about Vision Care for Homeless People.

While ten organisations report providing general healthcare only two reported providing eye health care. Organisations do refer to other providers which was as follows:
a. Vision Care for Homeless People: 47 percent (8)
b. Local optometrist / optician: 65 percent (11)
c. Local sight loss charity: 5 percent (1)
d. Hospital eye clinic: 35 percent (6)
e. Hospital general services / A&E: 47 percent (8)
f. GP: 65 percent (11)
g. Health inclusion team: 5 percent (1)
h. Local authority sensory team: 12 percent (2)

Note: percentages will not total 100 percent as organisations may refer to more than one provider.

There is reasonable referral to GP, optometry and hospital services. There is minimal referral to sight loss charities or local authority sensory service teams. This may be due to charity and rehabilitation services generally being provided as follow up services to health provision. However, it may be that these relationships do not currently exist and could need fostering.

Just under 30 percent (5) of organisations knew what support is available to a client if they lose their vision aid such as a white cane, magnifier, glasses, etc. 

Only 35 percent (6) of organisations had information available in alternative formats such as large print, audio or Braille. One organisation said that they would not have a blind client at their project as it is not accessible. This needs to be addressed as it is either down to lack of awareness by the staff member responding or it potentially breaks the Equalities Act 2010.
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Overall eight sight loss organisations responded to the questionnaire; five in Birmingham and three in London.

Six of the eight organisations asked about client housing situation with the other two both working specifically to provide optometry services for homeless people. These discussions happen on a regular basis from the information provided. The majority (5 of the 6) record housing information within their systems.

50 percent provide information about housing support, with 25 percent referring to homelessness charities, and one organisation recognising the need to build better links with those offering housing support and would welcome doing so.

Referrals for housing support are as follows:
a.	Local authority housing team: 75 percent (6) 
b.	Citizen’s Advice Bureau: 38 percent (3) 
c.	Local homeless charity: 75 percent (6) 
d.	Other: One organisation in Birmingham refers to Focus, Disability Resource Centre, and housing associations.

Note: percentages will not total 100 percent as organisations may refer to more than one provider.

Seven of the eight organisations said they knew what support was available to people experiencing homelessness. The final organisation recognised that “All of our team need a broader knowledge of the support available for people who are homeless”.
Five out of eight organisations said their services could be accessed by people experiencing homelessness, two were not sure (with one person being new), and the final organisation said “Most of our support is based on re-housing rather than homelessness.  When we do support on rehousing, our Advice & Advocate Officer works with other voluntary services and the council.”

When asked what adjustments are made to allow people experiencing homelessness to use services the following responses were received:
a) Use of health navigators (someone who accompanies the homeless person to support them): 25 percent (2)
b) Ability to provide a neutral address on forms such as that of a GP or hostel: 50 percent (4)
c) Ability to allow multiple missed appointments without penalty: 50 percent (4)
d) Contact details for homelessness support workers are available / noted: 50 percent (4)
e) Details of homelessness support projects are available / noted: 25 percent (2)
f) Other: 25 percent (2) noted that their clinic is located in a homeless day centre.

Note: percentages will not total 100 percent as organisations may refer to more than one provider.

[bookmark: _Toc57970531]Recommendations
1) It is recommended homelessness organisations capture information about eye health as standard within their general health conditions checks. Waiting until a problem presents risks eye health deteriorating.
2) It is recommended homelessness organisations have information about eye health they can provide to clients. This information can be provided via local eye health and sight loss organisations.
3) It is recommended sight loss organisations review the information they have about homelessness organisations to improve signposting and support related to housing and homelessness.
4) It is recommended sight loss organisations review what adjustments they have in place were a person experiencing homelessness wish to use their services due to a sight condition.
5) It is recommended homelessness organisations engage with sight loss charities and local authority sensory services (and vice versa) so there is increased awareness of the services each other provides. This can be beneficial to clients of all parties. 
6) It is recommended sight loss organisations provide advice and guidance to homelessness organisations about what support is available to people experiencing homelessness who use vision aids if that person were to lose their aid. This could be done by way of visual awareness training. This could also include advice on technology support for blind and partially sighted people including features within mobile phones.
7) It is recommended homelessness organisations review their accessibility for any clients or staff they may have who are blind or partially sighted. They can be supported in doing this by local sight loss organisations.
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Government street count figures estimate 4,751 rough sleepers on any given night in England in 2017. (1)

Last year 57,890 households were accepted as homeless in England. In Scotland, 34,100 applications were assessed as homeless and in Wales 9,210 households were threatened with homelessness. (1)

Homeless people experience significantly poorer eye health than the general population. A retrospective study of 1,141 homeless patients shows a high prevalence of visual impairment. (2) An audit by Homelessness Link (2014) surveyed over 2,500 homeless people in England and found out that 14.2% had a long standing eye health problem, compared to 1.4% for the general population. (3) 

In 2014, two hundred eighty-three individual patients were seen at the VCHP clinics as part of Crisis at Christmas. Thirty-two percent (90) patients had an ocular pathology. Lens problems, including cataracts (7%), vitreoretinal (6%), ocular motility (5%), and external eye disease (5%), were the four most common pathologies. Two hundred thirty-three were dispensed glasses (82%). Presenting visual impairment was 12% in the patients tested. After refractive correction, this dropped to 2.5%. (4)

1) www.crisis.org.uk/ending-homelessness/about-homelessness/ 
2) East London’s Homeless: a retrospective review of an eye clinic for homeless people. Laura J. Keywood et al. 2016
3) Homeless Link. (2014). The Unhealthy State of Homelessness. Health Audit Results 2014. London. Homeless Link.
4) The state of ocular health among London’s homeless population-population. N Sawers 2016.
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Homelessness organisation responses: Croydon (C) = 3, Hammersmith and Fulham (H) = 10, Birmingham (B) = 4

[bookmark: _Hlk54251730]Organisation type: 
· NHS (homeless): Overall = 1 (B = 0, C = 1, H = 0,) 
· Local authority (homeless): Overall = 1 (B = 1, C = 0, H = 0)
· Homeless charity: Overall = 14 (B = 3, C = 2, H = 9)
Other: Overall = 1 (B = 0, C = 0 H = 1 x Project providing high support for (homeless) socially excluded people with complex needs.)

1. [bookmark: _Hlk31186319]What services does your organisation provide to support people experiencing homelessness? Please tick all which apply.
· Benefit support: Overall = 12 (B = 4, C = 1, H = 7)
· Employment support: Overall = 8 (B = 4, C = 1, H = 3)
· Eye healthcare: Overall = 2 (B = 1, C = 1, H = 0)
· General health care: Overall = 10 (B = 3, C = 2, H = 5)
· Immigration advice and support: Overall = 7 (B = 2, C = 1, H = 4)
· Long term accommodation support: Overall = 11 (B = 4, C = 1, H = 6)
· Mental Healthcare: Overall = 10 (B = 3, C = 2, H = 5)
· Nutritional support: Overall = 2 (B = 0, C = 0, H = 2)
· Substance misuse support: Overall = 11 (B = 3, C = 1, H = 7)
· Temporary accommodation: Overall = 9 (B = 3, C = 2, H = 4)
Other (please describe): Overall = 6 (B = 1 x Signpost to services for mental healthcare, substance misuse; 1 x Education; C = 0, H = 4 comprising: 1) Showers, Laundry, meals, Postal Collection, 1-1 advice, clothes, activities, 2) Support around IT and digital inclusion, self care and self-esteem, confidence and assertiveness training, cooking and budgeting, arts and music, 3) General support for complex needs relating to substance use, mental health, daily living skills to support recovery from homelessness, 4) Referrals to other listed services.)

2. Do you record information about health conditions?
a. Yes: Overall = 17 (B = 4, C = 3, H = 10)
b. No: Overall = 0
c. Not sure: Overall = 0
3. Do you ever ask clients about their eye health and general vision?
a. Yes: Overall = 10 (B = 2, C = 2, H = 6)
b. No: Overall = 4 (B = 1 “Only if the client mentions this is an issue”, C = 1, H = 2)
c. Not sure: Overall = 3 (B = 1, C = 0, H = 2)
4. If yes, how often do you do this?
a. Weekly: Overall = 0
b. Monthly: Overall = 4 (B = 0, C = 1, H = 3)
c. Every six months: Overall = 0
d. Annually: Overall = 0
e. Not sure: Overall = 4 (B = 1 x Not sure – as and when an issue is identified, C = 0, H = 3)
f. Other: Overall = 2 (B = 1 x During assessments usually 3 months, C = 0, H = 1 We ask for their physical support needs on assessment)

5. Do you have information you provide to your clients about eye health?
a. Yes (please detail) Overall = 6 (B = 1 (Vision Care info), C = 2 (Leaflets, If needed by clients we can link into the community ophthalmology service and get clients seen by general community ophthalmologists. If needed we can arrange for clients to be seen in eye casualty), H = 3 (staff accompany for eye test, Only the details of My Vision Care service at Market Lane and/or signposting to local Optician services, Leaflet about the available services at Market Lane)
b. No: Overall = 9 (B = 2, C = 1, H =6)
c. Not sure: Overall = 2 (B = 1 (We will support with booking eye tests when necessary but do not have set information we provide to every client), C = 0, H =1)
6. Do you capture information about your clients’ eye health?
a. Yes: Overall 10 (B = 2, C = 2 (1 said only if symptomatic), H = 6 (1 response of: Only if they mentioned this, and then we offer them an appointment if there is optician who comes on site; 1 response of: Only if they identify it as a problem they need support with))
b. No: Overall = 5 (B = 1, C = 1, H = 3)
c. Not sure: Overall = 2 (B = 1, C = 0, H = 1)
7. If yes, how do you record this?
a. Database: Overall = 9 (B = 1, C = 1, H = 7)
b. Paper records: Overall = 1 (B = 0, C = 0, H = 1)
c. Not sure: Overall = 0
d. Other (please detail): B = 1 x case management system, 1 x Partners work individually on their area of support with the client. I am not sure how far they go around eye health. My assumption is that they would be more reactive as to when an eye issue presents or is disclosed to them; C = 0

8. If a client needs support for an eye or sight problem, where do you refer them (please tick all which apply)?
a. [bookmark: _Hlk54172695]Vision Care for Homeless People: Overall = 7 (B = 2, C = 0, H = 5)
b. Local optometrist / optician: Overall = 11 (B = 2, C = 2, H = 7)
c. Local sight loss charity: Overall = 1 (B = 0, C = 0, H = 1)
d. Hospital eye clinic: Overall = 6 (B = 1, C = 3, H = 2)
e. Hospital general services / A&E: Overall = 8 (B = 0, C = 3, H = 5)
f. GP: Overall = 11 (B = 2, C = 1, H = 8)
g. Health inclusion team: Overall = 1 (B = 0, C = 0, H = 1)
h. Local authority sensory team: Overall = 2 (B = 2, C = 0, H = 0)
i. Other (please detail): Overall = 1 (B = 0, C = 0, H 1 (Prior to covid an internal service managed by the Health Coordinator arranged for an optician to visit every fortnight. Clients are referred to this service.)
j. Not sure: Overall = 0
k. We do not refer them: Overall = 0 

9. Do you have any direct links or partnerships with any of the organisations listed in question 8?
a. Yes (please name): Overall = 9 (B = 2 (Vision Care x 1, Sensory Team x 1), C = 1 b, d, e and f), H = 6 (Vision Care x 3, we have nurses visit the site from the local homeless healthcare team every Friday, 1 x GP, 1 x Richard Banks))
b. No: Overall = 8 (B = 2, C = 2, H = 4)
c. Not sure: Overall = 0
10. Do you know what support is available for a client if they lose their vision aids (for example, glasses, magnifier, white cane)?
a. Yes (please detail): Overall = 5 (B = 2 (1  x Would contact Vision Care, 1 x Birmingham VI team and referral to focus for equipment (not sure if this has changed), C = 0, H = 3 (Yes: we follow the GP advise, Yes, as above and guide dogs))
b. No: Overall = 6 (B = 0, C = 3, H = 3)
c. Not sure: Overall = 6 (B = 2, C = 0, H = 4)
11. Do you provide your organisation’s information in accessible formats to clients? For example, large print, Braille, audio?
a. Yes: Overall = 6 (B = 3, C = 0, H = 3)
b. No: Overall = 8 (B = 1, C = 2, H = 5 (one noted: No We would not have a blind client at our project as it is not accessible))
c. Not sure: Overall = 3 (B = 0, C = 1 (Not sure we try to provide all information required verbally), H = 2)

[bookmark: _Toc57970537]Any further comments
Please use this section to list any further points you would like to make about the services you provide which link with both homelessness and eye health and sight loss.

B = This was just a generic response based on what the council do as a whole not linked to a specific delivery area.
C = Our guests are referred to us by Croydon Reach, Crisis Skylight or Turning Point who produce a Risk Assessment for every guest. This includes health matters. The referral agency would normally refer any guests with sight problems to the appropriate organisation. We at Croydon Churches Floating Shelter provide temporary overnight accommodation and if we were to see a problem with a guest’s sight we would recommend they visit the appropriate agency asap.
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Sight loss organisation responses: Croydon (C) = 2, Hammersmith and Fulham (H) = 1, Birmingham (B) = 5

Organisation type: 
•	Optometry / NHS opticians Overall = 2 (B = 1, C = 0, H = 1) 
•	Local authority (homeless): Overall = 1 (B = 1, C = 1, H = 0)
•	Sight loss charity: Overall = 4 (B = 3, C = 1, H = 0)

1.	What eye health and sight loss services does your organisation provide? Please tick all which apply.
•	Low Vision Assessment: Overall = 4 (B = 2, C = 2, H = 0)
•	Eye health check / sight test: Overall = 4 (B = 3, C = 0, H = 1) 
•	Vision rehabilitation services: Overall = 3 (B = 2, C = 1, H = 0)
•	Provision of visual aids and adaptations: Overall = 4 (B = 2, C = 2, H = 0)
•	Ophthalmology (secondary care / hospital eye clinic): Overall = 1 (B = 1, C = 0, H = 0)
•	Emotional support related to sight loss: Overall = 6 (B = 4, C = 2, H = 0)
•	Employment support: Overall = 5 (B = 3, C = 2, H = 0)
•	Income and benefits advice / support: Overall = 6 (B = 4, C = 2, H = 0)
•	Eye health and sight loss awareness training: Overall = 6 (B = 4, C = 2, H = 0)
•	Volunteer support to blind and partially sighted people: Overall = 5 (B = 3, C = 2, H = 0)
•	Housing support: Overall = 5 (B = 3 (plus 1 x signposting and IAG), C = 2, H = 0)
•	Other (please detail) Overall = B = 1) Technology support for people with sight loss, 2) Telephone befriending service, talking books/large print books, technology advice, counselling, 3) We undertake assessments in accordance with the Care Act 2014 including implementing funded care packages, support planning and reviews and any statutory duties including safegaurding investigations

2.	Do you ever ask clients about their housing situation?
a.	Yes: Overall = 6 (B = 4, C = 2, H = 0)
b.	No: Overall = 0
c.	Not sure: B and H = Not sure. We ask for an address and will take NFA or the host centre as an answer.

3.	If yes, how often do you do this?
a.	Weekly: (B = On entry and we discuss coping at home at a routine follow up. We do not go into specific details about homelessness, Weekly for active cases with an allocated worker. Annually If an adult is in the review system as they have a care package, then contact is made annually)
b.	Monthly
c.	Every six months
d.	Annually
e.	Not sure: Overall = 1 (C = 1)
Other: Varies and other dependable factors, When first registering for sight test, It depends on the patient as in if the patient asks for further support or in safeguarding circumstances, Daily. 

4.	Do you have information you provide to your clients about housing support?
a.	Yes (please detail): Overall = 4 (B = 2 (local council housing info, contact details for housing options, repairs and ASBO teams , homeless and crisis intervention team, signposting and referrals to appropriate housing associations, contact details of specialist placements ,extra care and supported living accommodation , generic servies such as signposting to CAB or IAG services), C = 2, H = 0)
b.	No: (B and H: No. We refer to host centre.), B but verbal information is provided.
c.	Not sure: B = Not sure - We could really do with better links with organisations offering specific housing support including accessible information

5.	Do you capture information about your clients’ housing situation?
a.	Yes: Overall = 5 (B = 3, C = 2, H = 0)
b.	No: (B and H = We ask for an address and will take NFA or the host centre as an answer.
c.	Not sure

6.	If yes, how do you record this?
a.	Database: Overall = 4 (B = 2, C = 2, H = 0)
b.	Paper records: Overall = 2 (B = 1, C = 0, H = 1)

7.	If a client needs support for housing where do you refer them (please tick all which apply)?
a.	Local authority housing team: Overall = 6 (B = 4, C = 2, H = 0)
b.	Citizen’s Advice Bureau: Overall = 3 (B = 2, C = 1, H = 0)
c.	Local homeless charity: Overall = 6 (B = 4, C = 1, H = 1)
d.	Other (please detail) : Overall = 1 (B = 1 (Focus , Disability Resource Centre, housing associations), C = 0, H = 0)
e.	Not sure: Overall = 0
f.	We do not refer them: Overall = 0

8.	Do you have any direct links or partnerships with any of the organisations listed in question 7?
a.	Yes (please name) B = 1) Our host centre, SIFA Fireside; 2) Focus, some housing associations, 3) Crisis, Birmingham city council, C = 2 (1 said LA Housing), H = Our host centre, St. Mungo’s, Broadway.)
b.	No = B = no but we would welcome them
c.	Not sure: (B = new to role so refer using info from council websites/phone numbers)

9.	Do you know what support is available for a client at risk of homelessness?
a.	Yes (please detail): Overall = 7 (B = 1) a. Support from the council, b. Support with money/benefits, c. Food banks, 2) Crisis, local council, 3) LA housing team, 3rd sector agencies 4) Our host centre, SIFA Fireside, C = 1) Yes, 2) emergency accommodation hostel, housing waiting list, we have a homeless department at the council, H = Yes : Our host centre, St. Mungo’s, Broadway.))
b.	No
c.	Not sure: B = Not sure - All of our team need a broader knowledge of the support available for people who are homeless

10.	Are people experiencing homelessness able to access your services?
a.	Yes: Overall = 5 (B = 3, C = 1, H = 1)
b.	No: Overall = 0
d.	Not sure: Overall = 2 (B = 2, C = 0, H = 0)
e. Other C = 1) Most of our support is based on re-housing rather than homelessness.  When we do support on rehousing, our Advice & Advocate Officer works with other voluntary services and the council.

11.	If yes to question 10, what allowances or adjustments made to account for the person experiencing homelessness’ lifestyle?
•	Use of health navigators (someone who accompanies the homeless person to support them): Overall = 2 (B = 1, C = 0, H = 1)
•	Ability to provide a neutral address on forms such as that of a GP or hostel: Overall = 4 (B = 2, C = 1, H = 1)
•	Ability to allow multiple missed appointments without penalty: Overall = 4 (B = 3, C = 0, H = 1)
•	Contact details for homelessness support workers are available / noted: Overall = 4 (B = 2, C = 1, H = 1)
•	Details of homelessness support projects are available / noted: Overall = 2 (B = 1, C = 1, H = 0)
•	Other (please detail): Overall = 2 (B = clinic located in homeless day centre, C = 0, H = clinic located in homeless day centre)

Any further comments
Please use this section to list any further points you would like to make about the services you provide which link with both homelessness and eye health and sight loss.

B: It feels like we are seeing an increasing number of people with homelessness or accommodation issues and we would welcome better links and information to co-manage these service users.
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