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Crisis is the national charity for people facing homelessness. We know that homelessness is not inevitable, and 
we know that together, we can end it. Crisis is dedicated to ending homelessness by delivering life-changing 
services and campaigning for change. Every year we work directly with thousands of people experiencing 
homelessness in 11 areas across England, Scotland and Wales. We provide vital help so that people can rebuild 
their lives and are supported out of homelessness for good. We offer one to one support, advice and courses 
according to individual needs. We use research to find out how best to improve our services, but also to find 
wider solutions to end homelessness for good. 

Our response to this call for written evidence to inform the civil society shadow report of England and Wales 
for the 2023 Pre-Sessional Working Group Report to the United Nations Committee on Economic, Social and 
Cultural Rights is focused on the right to housing (article 11) and the right health (article 12). 

Article 11 recognises the right of everyone to an adequate standard of living for himself and his family, 
including adequate housing. The characteristics of the right to adequate housing are clarified mainly in the 
United Nations Committee on Economic, Social and Cultural Rights general comments No. 4 (1991) on the right 
to adequate housing and No. 7 (1997) on forced evictions. 

For housing to be adequate, it must, at a minimum, meet the following criteria: 

 Security of tenure: housing is not adequate if its occupants do not have a degree of tenure security 
which guarantees legal protection against forced evictions, harassment and other threats.  

 Availability of services, materials, facilities and infrastructure: housing is not adequate if its 
occupants do not have safe drinking water, adequate sanitation, energy for cooking, heating, lighting, 
food storage or refuse disposal.  

 Affordability: housing is not adequate if its cost threatens or compromises the occupants’ enjoyment 
of other human rights. 

 Habitability: housing is not adequate if it does not guarantee physical safety or provide adequate 
space, as well as protection against the cold, damp, heat, rain, wind, other threats to health and 
structural hazards.  

 Accessibility: housing is not adequate if the specific needs of disadvantaged and marginalized groups 
are not taken into account.  

 Location: housing is not adequate if it is cut off from employment opportunities, health-care services, 
schools, childcare centres and other social facilities, or if located in polluted or dangerous areas. 

 Cultural adequacy: housing is not adequate if it does not respect and take into account the expression 
of cultural identity. 

Given that the concept of adequacy can be culturally relative, it should not be limited to the absence of 
homelessness. Adequacy must be defined in terms of creating the stable housing and living conditions that 
allow people to flourish and reach their potential. Having said that, experiences of homelessness often 
represent some of the worst depths below this floor of adequacy that people can fall. 



 

 

It stands to reason that one of the best ways to ensure everyone has access to an adequate home is not only 
to have the highest possible standards of housing across different tenures, access to affordable housing in the 
areas it’s most needed, and a homelessness system that seeks to rapidly rehouse people in settled permanent 
homes, but also to do everything possible to prevent people from losing their homes in the first place. 

We would argue that homelessness in its broadest sense is the most obvious breach of this right, and that it is 
those at risk of homelessness and those experiencing homelessness that represent the groups who are 
rendered most vulnerable by inaction. Whilst recognising that the availability of housing is crucial, measures to 
guarantee that public bodies work together to sustain tenancies and prevent the loss of accommodation are 
also central to supporting the realisation of this right. 

The right to health included in the Covenant (article 12) recognises the right of everyone to the enjoyment of 
the highest attainable standard of physical and mental health. A key part of this is ensuring that health care 
services are accessible to everyone and meets their needs. At Crisis we see everyday the extreme health 
inequalities faced by people without a safe and secure home. Despite the substantial links between 
homelessness (including inadequate housing) and poor health, people who are homeless continue to face 
significant barriers to accessing healthcare. 

Key recommendations 

 The Westminster Government should bring forward the Renters Reform Bill at the earliest possible 
opportunity to legislate to remove no-fault evictions in England and help give renters greater security 
in their homes. 

 The Westminster Government should set out a bold housing strategy setting out how it will deliver the 
genuinely affordable homes that we desperately need. In England, research shows that to meet 
current levels of need the Government must deliver 90,000 units a year for social rent, over 15 years. 

 The Westminster Government must urgently invest in housing benefit so that it covers the true cost of 
rents to provide vital protection from homelessness across Britain. This means making sure Local 
Housing Allowance rates cover at least the bottom third of rents in a local area. 

 The Westminster Government should urgently review the benefit cap so that people can receive the 
full amount of their housing benefit. 

 The Westminster Government must urgently introduce new laws in England to regulate the exempt 
accommodation sector and root out the corrupt providers so that people can access the support they 
need to leave homelessness behind for good. 

 The Westminster Government should commit to a rollout of Housing First across England so that it is 
the default offer for people experiencing homelessness who have multiple and serious needs. 

 The Westminster and Welsh Governments should consider placing a Duty to Prevent on health bodies, 
which goes beyond the duty to refer mechanism currently in place in England, which would mean that 
health bodies have a duty to work with local authorities to prevent and end people’s homelessness. 

 The Westminster Government should reverse the new regulations on NHS charging, and not take 
forward any plans to extend charging into other healthcare services (accident and emergency and GP 
services). 

Assessment of progress since the UK was last reviewed in 2016 



 

 

 Social security 

In their concluding observations following the last UK review in 2016 the UN CESCR raised serious concerns 
about the various changes in the entitlements to, and cuts in, social benefits, such as the reduction of the 
household benefit cap, the removal of the spare-room subsidy (bedroom tax), the four-year freeze on certain 
benefits and the reduction in child tax credits. The Committee recommended reversing the cuts in social 
security benefits and restoring the link between the rate of state benefits and the cost of living to ensure 
everyone can access an adequate standard of living, including access to health care, adequate housing and 
food. 

Unfortunately, although some positive changes were made in this area in response to the Covid-19 pandemic, 
in particular the £20 uplift to Universal Credit and the investment in housing benefit made in spring 2020 to 
increase Local Housing Allowance rates so they would cover rents in the bottom third of the market, these 
increases have not been sustained. The Universal Credit £20 uplift ended in October 2021 and the investment 
in housing benefit was not maintained so as rents have risen fewer properties are available to people on low 
incomes. 

With the cost of living now rising rapidly low-income households are under increasing pressure and many are 
struggling to meet the costs of essentials like housing, heating and food. Since the start of the pandemic, rents 
in the UK have risen by 12% on average, yet housing benefits have remained frozen at levels set according to 
rent data collected during 2018-19. At the start of 2022, one in four renters in the private rental sector in 
England (1.2 million people) were dependent on housing benefit to help them cover the cost of their rent. 
New analysis by Crisis and Zoopla shows that, by contrast, fewer than one in eight private properties listed last 
year were affordable within housing benefit levels.1 This is pushing thousands of households to the brink of 
homelessness. 

The benefit cap has also remained frozen since the level of the cap was reduced in 2016. The financial pressure 
from shortfalls between housing benefit and the cost of renting is even more challenging in areas where the 
benefit cap takes money off the full housing benefit rate. This is a particular problem in some parts of the 
South East of England, where rents are higher. For example, in Oxford a family of one parent and two children 
renting a two-bedroom home with a £3,336 shortfall, might also be hit by the benefit cap, which would mean 
that they lose out on £1,362 of their housing benefit payment. That leaves a total £4,498 gap between their 
annual housing benefits and the cost of renting a modest flat. The original level of the cap was set at £26,000 
when it was introduced, but in 2016 it was reduced to its current levels of £23,000 a year in London (£15,410 
for single people) and £20,000 a year in the rest of Great Britain (£13,400 for single people). With enormous 
inflation in living costs as well as rents, the benefit cap is more damaging than ever and an urgent review of 
the policy is desperately needed. 

 Adequate housing  

In 2016 the Committee raised significant concerns about the persistent critical situation in terms of the 
availability, affordability and accessibility of adequate housing. A key recommendation from the Committee’s 

 

1 Crisis, supported by Zoopla (2022) Falling short: Housing benefit and the rising cost of renting in England. Crisis and 
Zoopla Partnership | Crisis UK | Together we will end homelessness 



 

 

report was to take all necessary measures to address the housing deficit by ensuring a sufficient supply of 
housing, in particular social housing units. 

Unfortunately, the number of new social homes being built in England remains significantly inadequate. The 
Affordable Homes Programme remains heavily focused on delivery of ‘affordable rented’ homes, set at 80% of 
market rents, which are often unaffordable for many low-income households. Just 11% of all new affordable 
homes provided with government support in 2020/21 were for (lower cost) social rent, down from 65% in 
2011/12. This has been accompanied by a long-term decline in new social lettings. While the share of all 
lettings to new social tenants (excluding supported housing or hostel) allocated to statutory homeless 
households increased in the nine years to 2019/20 (from 20% to 26%), the actual numbers of tenancies 
allocated to this group remained broadly static, averaging 39,000 per annum.2 The Welsh Government has 
made increasing the supply of social housing more of a priority and has set an annual target of 3,500 
affordable homes, including social and intermediate rent, for each of the five years from 2019/20.3 

Assessment of progress towards meeting article 11: the right to adequate housing  

 Security of tenure  

Government statistics show that 19,790 households in England faced homelessness between 1 April 2021 and 
31 March 2022 after receiving a no-fault eviction notice, a 121% increase on the previous year. In the same 
period 290,170 families and individuals sought help with homelessness from their local authority. While this is 
a similar level to the previous year, there was an increase in households coming from the private rented 
sector, 74,690 in total, 53% higher than the year before.   

Far more people were facing homelessness because of the end of an assured shorthold private tenancy. 
32,670 households sought help because their landlord chose to sell or re-let their property, a 108% rise on the 
previous year. And 10,740 households asked for help due to rent arrears, 42% more than the previous year.4 

Although these stark increases partly reflect the impact of the ending of the protections put in place during 
the pandemic, it remains clear that a high number of individuals and families are left facing homelessness 
following an eviction from a private rented sector property. 

The Government have pledged to address the lack of security of tenure in the private rented sector by 
legislating to remove section 21 ‘no fault’ evictions through the Renters Reform Bill. However, although the 
outline of the changes was published in June 2022 in the ‘A fairer private rented sector’ white paper5, there 
remains no timeline for the passage of the Bill so it is unclear when or if these vital reforms will be enacted. 

 

2 Watts, Beth; Bramley, Glen; Pawson; Hal; Young, Gillian; Fitzpatrick, Suzanne & McMordie, Lynn (2022) The 
homelessness monitor: England 2022. Crisis: London. 
3 Fitzpatrick, S., Pawson, H., Bramley, G., Young, G., Watts, B. & Wood, J. (2021) The Homelessness Monitor: Wales 2021. 
London: Crisis 
4 Department for Levelling Up, Housing and Communities (2022) Statutory homelessness in England: financial year 2021-
22. Statutory homelessness in England: financial year 2021-22 - GOV.UK (www.gov.uk)  
5 Department for Levelling Up, Housing and Communities (2022) A fairer private rented sector. 
https://www.gov.uk/government/publications/a-fairer-private-rented-sector/a-fairer-private-rented-sector  



 

 

Crisis is urging the Government to bring forward the Renters Reform Bill at the earliest possible opportunity, 
to help give renters proper protection from being hit with a no-fault eviction. 

 Affordability and accessibility  

There is an acute shortage of truly affordable housing in England and Wales. As highlighted earlier in this 
response, the gap between housing benefit and the actual costs of rents is increasing and the number of 
private rented properties available to people on lower incomes is shrinking. In England, there is substantial 
variation in the supply of affordable private rented housing across the country, with the worst scarcity 
currently being seen in areas such as the East Midlands and South West, where only one in 14 properties listed 
last year were affordable to people receiving housing benefit. The problem is particularly acute for one-bed 
properties, with more than half of all UK local authorities last year having fewer than 20 listings for one-bed 
homes on Zoopla that could be afforded using housing benefit. This means that thousands of households are 
being forced to rent properties that they simply cannot afford, with substantial shortfalls between the amount 
of housing benefit they receive and the cost of their rent. Zoopla data shows that the average shortfall for 
one-bed homes listed in the last year would be £648 a year – whereas for two and three bed homes, the 
average shortfalls are even higher at £1,052 and £1,655 respectively.6 

There is also a severe shortage of truly affordable social rented homes, particularly in England, meaning more 
and more households are reliant on the private rented sector as their only option. This can leave people stuck 
in temporary accommodation for long periods of time because no suitable options in the private or social 
rented sector are available. The latest government statistics for England show that the most common length of 
time for households with children to be in temporary accommodation was for two to five years, representing 
19,450 or a third of households with children. This was followed by 13,010 households with children in 
temporary accommodation for more than five years, representing over a fifth of households with children.7 In 
Wales temporary accommodation placements have also been on a sustained upwards trend, with total 
placements rising by 24% between 2016 and 2020.8 

The latest Homelessness Monitor for England found that well over half of local authorities also reported access 
to social rented tenancies for homeless households becoming harder in 2020/21. A large majority of local 
authorities also reported that affordability or financial capability checks by housing providers make accessing 
social housing difficult for homeless households in their area. Housing association reluctance to accommodate 
those with more complex needs was also a widespread concern.9 This reflects longer-standing concerns that 
have been highlighted in previous editions of the Monitor. 

 

6 Crisis, supported by Zoopla (2022) Falling short: Housing benefit and the rising cost of renting in England. Crisis and 
Zoopla Partnership | Crisis UK | Together we will end homelessness 
7 Department for Levelling Up, Housing and Communities (2022) Statutory homelessness in England: financial year 2021-
22. Statutory homelessness in England: financial year 2021-22 - GOV.UK (www.gov.uk) 
8 Fitzpatrick, S., Pawson, H., Bramley, G., Young, G., Watts, B. & Wood, J. (2021) The Homelessness Monitor: Wales 2021. 
London: Crisis 
9 Watts, Beth; Bramley, Glen; Pawson; Hal; Young, Gillian; Fitzpatrick, Suzanne & McMordie, Lynn (2022) The 
homelessness monitor: England 2022. Crisis: London. 



 

 

In comparison, in Wales the research for the latest Homelessness Monitor found that although most councils 
reported finding it difficult, or more often very difficult, to find suitable accommodation for homeless 
households in the private rented sector, it was less often reported as being difficult to access social tenancies 
for homeless households. However, approximately half of Welsh local authorities did report some difficulty in 
securing council or housing association tenancies for homeless households. There was near universal 
agreement amongst Welsh councils that these challenges reflected absolute shortage in social housing supply 
(especially in relation to one-bedroom properties) and not any social landlord reluctance to assist. The vast 
majority felt that social landlords in their area were ‘making every effort’ to prevent and relieve 
homelessness.10 

In England, and to a lesser extent in Wales, there is a significant shortage of genuinely affordable rented 
homes driving high housing costs. To tackle the scale of the problem, a bold housing strategy is needed, in 
which the Government delivers the genuinely affordable homes that we desperately need. In England, 
research shows that to meet the need the Government must deliver 90,000 units a year for social rent, over 15 
years. When this happens, people will be better protected from sudden financial pressures, and we’ll be closer 
to ending homelessness for good. 

Right now, we are facing one of the worst cost of living crises’ seen for decades, leaving those on the lowest 
incomes with a growing gap between their housing benefit and their rent. The quickest and most effective way 
to keep people in their homes is for the Government to urgently invest in housing benefit so that it covers the 
true cost of rents. This means making sure Local Housing Allowance rates cover at least the bottom third of 
properties in a local area. Investing in housing benefit makes it easier for people to afford to stay in their 
homes, preventing homelessness. It also makes it easier for people to find a home, making it possible for them 
to leave homelessness behind for good. 

With the enormous inflation in living costs as well as rents, the benefit cap is now more damaging than ever, 
preventing people from receiving full housing benefit. It is crucial that the Government reviews the benefit cap 
so that people can receive the full amount of their housing benefit. There has never been a stronger case for 
reviewing it than now. 

 Habitability 

There is a particular issue with the standard of housing in the exempt accommodation sector. There are many 
people experiencing homelessness who live in housing that comes with intensive support to help them rebuild 
their lives and thrive. This could be because they have had to flee domestic abuse, may have a serious mental 
health condition or have suffered a traumatic event in their lives. This type of housing is called exempt 
accommodation because it is not restricted by housing benefit limits as it is meant to cover the additional 
costs of providing housing when people need support. However, although there are many good examples of 
accommodation and support being provided in this sector, over the last few years there has been an increase 
in the numbers of exploitative landlords in the exempt accommodation sector as a result of weak regulation 
and a growing shortage of decent quality, affordable homes available for people with support needs. 

 

10 Fitzpatrick, S., Pawson, H., Bramley, G., Young, G., Watts, B. & Wood, J. (2021) The Homelessness Monitor: Wales 2021. 
London: Crisis 



 

 

Data Crisis requested from the Government suggests that over 153,700 households in Great Britain were 
housed in exempt accommodation as of May 2021, but the true scale could be much larger. Through our 
frontline staff we’ve heard from people who have been abused, intimidated and even forced back into 
homelessness to escape this situation. We’ve heard from people living in accommodation where 70 people 
were expected to share one washing machine, where rooms are infested with mice and mould. 

The Government must urgently introduce new laws in England to end this scandal and root out the corrupt 
providers so that people can access the support they need to leave homelessness behind for good. There is an 
opportunity to do so through the Supported Housing (Regulatory Oversight) Bill, which was introduced to 
Parliament as a Private Members Bill. Crisis are urging Government to support this Bill so that it can strengthen 
regulatory oversight of exempt accommodation. 

Assessment of progress towards meeting article 12: the right to health 

In 2016, the Committee raised concerns around the discrimination in accessing health services that affects 
refugee and migrant populations, as well as Gypsy, Roma, and Traveller communities. It is important to note 
not only that this discrimination persists, but that it is felt by all Inclusion Health populations11, including 
people experiencing homelessness. The population of people who are homeless, especially people who sleep 
rough or have been homeless for extended periods, is characterised by multiple and complex needs, severely 
poor health, deep social exclusion and early death. 

These health needs are exacerbated by the many barriers people experiencing homelessness face when trying 
to access healthcare. Barriers include difficulties in successfully engaging with the bureaucracy and 
administrative methods of mainstream health services12; hostile or uncompromising attitude towards people 
who are homeless, especially people with substance misuse and/or mental health problems13; difficulties in 
registering with a GP, despite rules stating that people should not be denied primary care because they do not 
have proof of address or personal identification14; stigma; a lack of continuity of care because of unstable 
accommodation, and a lack of awareness by healthcare professionals of people’s specific needs. 

As a result, people who are homeless have significant unmet health needs. Homeless Link’s Health audit found 
that 73% of people experiencing homelessness suffered from a physical health problem, 80% a mental health 
problem, 39% said they took drugs or were recovering from a drug problem, whilst 27% had, or were 
recovering from, an alcohol problem.15 

 

11 Inclusion health refers to population groups that experience extreme social exclusion. This usually includes, but is not 
limited to, people who experience homelessness, drug and alcohol dependence, vulnerable migrants, Gypsy, Roma and 
Traveller communities, sex workers, people in contact with the justice system and victims of modern slavery. 
12 See for example: Faculty for Homeless and Inclusion of Health. (2013). Standards for Commissioners and Service 
Providers. London. Pathway; Lewis, D., Gannann. R., Krishnaratne. S., Ciliska. D., Kouyoumdjian. F. and Hwang. S. (2011). 
Effectiveness of Interventions to Improve the Health and Housing Status of Homeless People. A Rapid Systematic Review. 
BMC Public Health. (11). P.1-14. 
13 Ibid.  
14 HealthNow Literature Review Update. September 2022. Available at: https://groundswell.org.uk/wp-
content/uploads/2022/09/Patient-experience-literature-review.pdf  
15 Homeless Link. (2014). The unhealthy state of homelessness: Health audit results 2014. 



 

 

People who are homeless also age more quickly. A recent study found that among a sample of homeless 
hostel residents in London (with an average age of 56) the levels of frailty were comparable to 89-year-olds in 
the general population. Participants had an average of seven long-term health conditions, far higher than 
people in their 90s.16 As a result, people experiencing homelessness attend A&E six times as often as people 
with a home, are admitted to hospital four times as often, and stay three times as long.17 The most damning 
example of people who are homeless not having either their housing or health needs met is the fact that the 
average age of death for men and women experiencing homelessness in England and Wales is 46 and 42 
respectively.18  

A recent literature review found that studies in the last two years demonstrate barriers to healthcare for 
people who are homeless persist. They found that proof of address requirements still presents a barrier to 
registering with GP services, with recent research suggesting limited progress towards ending this practice. 
They also found that access to dentistry is severely limited for people experiencing homelessness and digital 
exclusion continues to affect people who are homeless.19 

While the pandemic response, whereby thousands of people who were homeless were supported into 
emergency accommodation across England and Wales, has improved working between health and housing 
authorities, it is clear the healthcare system is continuing to fail many people experiencing homelessness.  

We also continue to be concerned about the NHS charging system and the risks it poses to migrants who are 
homeless who cannot access the healthcare they need. 

Our key recommendations to the Westminster Government in this area would be: 

 Ensuring people whose homelessness is compounded by health issues can exit homelessness as 
quickly as possible through making Housing First the default option in England for people with 
complex needs.  

 Ensuing people experiencing homelessness have their health needs met through a healthcare system 
that priorities homeless health. This includes greater provision of specialist services across the NHS 
and a greater role for health bodies in preventing homelessness. 

Housing First 

The damaging health impact of homelessness makes clear the need for the Westminster Government to meet 
people’s housing needs and ensure people can exit homelessness for good. For people whose homelessness is 
compounded by physical health, mental health, or substance use issues, Housing First is a proven intervention 
that supports people into permanent, safe accommodation. 

 

16 Raphael Rogans-Watson et al. Premature frailty, geriatric conditions and multimorbidity among people experiencing 
homelessness: a cross-sectional observational study in a London hostel. July 2020. 
17 Department of Health (2010). Inclusion health: improving primary care for socially excluded people. 
18 Office for National Statistics. (2021). Deaths of homeless people in England and Wales: 2020. 
19 HealthNow Literature Review Update. September 2022. Available at: https://groundswell.org.uk/wp-
content/uploads/2022/09/Patient-experience-literature-review.pdf 



 

 

Housing First provides people with rapid access to stable ordinary housing, from where their other support 
needs can be addressed through coordinated and intensive support for as long as needed. There is robust 
evidence, both internationally and in Great Britain, that Housing First works to end the homelessness of 
people with multiple and serious needs.20 A series of evaluations of UK projects confirmed positive tenancy 
sustainment outcomes for the majority of participants, alongside a range of wider benefits such as 
improvements in health and well-being for many, and reduced demand on emergency health and criminal 
justice services.21 

For people with multiple and serious support needs, there is overwhelming evidence that traditional 
homelessness approaches, which require people to move through different homeless accommodation to 
prove they are ‘tenancy-ready’, fail them time and again often leaving them to return to the streets. 

Yet despite the overwhelming evidence, there are just 2,000 Housing First places currently available in 
England, the majority of which are provided by the current pilots. Research commissioned by Crisis and 
Homeless Link shows at least 16,450 Housing First places are needed nationally.22 To build on the progress in 
the last 18 months, Crisis is calling on Government to commit to a rollout of Housing First across England so 
that it is the default offer for people experiencing homelessness who have multiple and serious needs. The 
Welsh Government have already committed to providing Housing First nationwide for people who need it. 

Making Housing First the default offer for people experiencing homelessness, and who have multiple and 
serious needs, in England is a sure-fire way for the Westminster Government to tackle one of the most 
complex social problems facing society today. 

Ensuring the healthcare system works for people who are homeless in England23 

Consistent evidence over the past decade shows that multi-agency, specialist health interventions for people 
experiencing homelessness make a significant difference to health outcomes and can resolve homelessness, 
leading to decreased costs across health and housing. This approach has been recently outlined in the new 
NICE guideline on integrated health and care for people experiencing homelessness. However, access to 
specialist services is currently a postcode lottery.24 King's College London found that 56.5% of homelessness 

 

20 See for example Mackie, P et al (2017) Ending rough sleeping: what works? An international evidence review. London: Crisis. 
21 Bretherton, J and Pleace, N. (2015) Housing First in England An Evaluation of Nine Services. York: University of York; Quilgars, D. and 
Pleace, N. (2017) The Threshold Housing First Pilot for Women with an Offending History: The First Two Years Report of the University 
of York Evaluation. York: University of York; Pleace, N & Quilgars, D. (2017) The Inspiring Change Manchester Housing First Pilot: 
Interim Report. York: University of York; Jones, K., Gibbons, A. and Brown, P (2019) Assessing the impact of Housing First in Brighton 
and Westminster University of Salford/St Mungo’s. 
22 Crisis. (2021). The Case for Scaling Up Housing First in England. Available at: 
https://www.crisis.org.uk/media/245740/home-for-all_the-case-for-scaling-up-housing-first-in-
england_report_sept2021.pdf  
23 Health is a devolved matter in the UK and therefore different legislative mechanisms and practices exist in the devolved 
nations for tackling and preventing homelessness.  
24 National Institute for Health and Care Excellence (NICE). (March 2022). Integrated health and social care for people 
experiencing homelessness. 



 

 

projects in England do not have specialist primary healthcare services in their area.25 Given the barriers people 
who are homeless face in accessing healthcare, more resources for specialist health services are required.  

The health and social care systems also have a significant role to play in the prevention of homelessness. 
Research has found that people’s use of health services peaks just before they make their first ever 
homelessness application.26 Studies have found this can be from up to four years prior to the date of the first 
homelessness assessment, with one study finding that the A&E attendances for people in the homeless cohort 
increased relative to those of people in the control group; immediately prior to the date of the first 
homelessness assessment A&E attendances increased sharply - this is also the case for acute admissions to 
hospital.27 This indicates that there are likely to be multiple opportunities for interventions to be made within 
the health service to prevent someone from becoming homeless before their situation reaches crisis point. 

However, currently the NHS in England is not playing its full role in preventing homelessness, with too many 
people discharged to the streets from institutions such as hospitals, and little in the way of prevention activity 
from other key parts of the system, such as general practice. Evidence shows that about 1,000 households 
became homeless after leaving hospital in Scotland and England between 2020-21.28 This figure is appalling 
and demonstrates the need for hospitals and local authorities to do more to support people leaving hospital 
from being discharged into homelessness or on to the streets.29  

Crisis recommends that placing a Duty to Prevent on health bodies, which goes beyond the duty to refer 
mechanism, which would mean that health bodies have a duty to work with local authorities to prevent and 
end people’s homelessness could be hugely beneficial. Coordinated responses between local authorities and 
the NHS are essential, with all important parts of the healthcare system, such as general practice, mental 
health, and substance misuse, having a role. 

NHS charging regime 

As recognised by the Committee’s report in 2016, regulations have been in place in England30 for several years 
to charge for some NHS services for persons who are not ordinarily resident in the UK. Patients who may not 
be eligible for free care include most short-term visitors, many undocumented migrants, and some asylum 
seekers whose claims have been refused. Charging was restricted to services provided in a hospital setting.  

 

25 Crane, M., Cetrano, G., Joly, L., Coward, S., Daly, B., Ford, C., Gage, H., Manthorpe, J., & Williams, P. (2018). Mapping of 
specialist primary health care services in England for people who are homeless. London: Social Care Workforce Research 
Unit, King's College London. 
26 Waugh, A., Clarke, A., Knowles, J. and Rowley, D. (2018) Health and homelessness in Scotland. Edinburgh: Scottish 
Government. 
27 Ibid.  
28 See the following: Scottish Government. (2021). Homelessness in Scotland: 2020 to 2021; Department for Levelling Up, 
Housing and Communities. (2021). Homelessness Statistics.  
29 It is important to note that discharge into homelessness following prison is even worse. About 37% of people leaving 
prison indicate no fixed abode to enter once they have left custody and 83% of prisons had a rating of either 
“performance is a concern” or “serious concern” in ensuring those leaving custody have accommodation on their first 
night out. 
30 Different rules for charging overseas visitors apply in Wales, Scotland, and Northern Ireland.  



 

 

Regulations effective in August and October 2017 have increased the types of NHS-funded secondary 
healthcare that some categories of overseas visitors and migrants must pay for. These regulations apply to 
England only. The regulations introduce charges for a wide range of community health services. These include 
community midwifery, some community mental health services and, under some circumstances, drug and 
alcohol services and specialist services for homeless people. Primary care services, including accident and 
emergency and GP services, remain not subject to charging. Any organisation providing NHS funded secondary 
healthcare is now legally required to make and recover charges from patients liable to charges. This means 
they must check every patient before they receive a service to determine whether they should pay for their 
care.  

Patients who may not be eligible for free NHS-funded secondary healthcare include most short-term visitors, 
many undocumented migrants and some asylum seekers whose claims have been refused. Some vulnerable 
groups of migrants are exempt from charges, including asylum seekers, refused asylum seekers in receipt of 
support and victims of modern slavery. Under the new regulations all nonurgent treatment has to be paid for 
up front. Non-urgent treatment is that which clinicians consider can wait until the patient is reasonably 
expected to leave the UK.   

We recommend that the new regulations are reversed, and the Westminster Government should not take 
forward any plans to extend charging into other healthcare services (accident and emergency and GP services). 
This especially damaging aspect of the government’s hostile environment of increasing secondary immigration 
control, which makes private citizens and public bodies – including the NHS – responsible for immigration 
enforcement and only serves to prevent people from accessing services that meet their basic needs. 


