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Background

Homelessness is a growing probleminWales.In2023-24, 13,539 households in Wales were
assessed as homelessand owed a duty to help secure accommodationunder the Housing
(Wales) Act 2014

Homelessness is associated with poor physical and mental health. People with lived experience
of homelessness are more likelyto manage multiplelong-termhealth conditions, interact more
frequently with healthservicesandrely more onemergency care servicesthanthe general
population®.

Thereis considerable overlap between substance misuseand homelessness?®. Like
homelessness, substance misuse is also associated with poor physical and mental health“. Co-
occurring homelessness and substance misuseis associated withevengreater health
inequalities®.

This Data Insight presents the findings of a study carried out as part of the BOLD Substance
Misuse Pilot inWales, whichfocuses onearly intervention and prevention of the escalation of
substance misuse. Read further informationonthe BOLD programme: Better Outcomes
Through Linked Data (BOLD).

This study examined the relationship between co-occurring homelessnessand substance
misuse andthe use of secondary healthcareinWales. Secondary healthcare refers to medical
care provided by specialists or hospitalsafter areferral froma primary healthcare provider,
suchas ageneral practitioner.

Whatwedid

We identified a cohort of Welsh-residentswhowere in substance misuse treatment between 1
January 2014 and 31 December 2019 and withrelevant housing information, by linking
different healthdatasets. The full cohort consisted of 32,657 individuals.

This study used routinely collected administrative health datafromthe Secure Anony mised
Information Linkage (SAIL) Databanké. Datasetsusedinclude primary care, hospital
admissions,emergency department (ED) and specialist substance misuse treatment.


https://adrwales.org/projects/better-outcomes-through-linked-data/
https://adrwales.org/projects/better-outcomes-through-linked-data/

Table 1:Information contained in each dataset used

Dataset

Information

Substance Misuse

e Substance misuse treatment and dates

Dataset e Problem substances

e Occurrence of homelessness and insecure housing
Emergency Department e Emergency department attendances and dates
Dataset

Patient Episode Dataset
Wales

e Hospital admissions and dates
¢ Admission type

e Diagnosis

e Method of discharge

Welsh Demographic
Service Dataset

e Demographic characteristics
e Address history

The analysis investigated the relationship between co-occurring homelessness and

substance misuse, and:

the frequency of emergency department attendances
the reasons for emergency hospital admissions

the frequency of hospital admissions

the length of hospital admissions.

We also looked at how experience of homelessness, types of substance misuse, and

demographics interacted.

Experience of homelessness was defined as being insecurely housed or homeless at least

once during substance misuse treatment, during the study period. This broad definition
includes more than those sleeping on the streets only’.

Problem substance type was categorised as opioids, cannabinoids, stimulants, other drugs
(which included benzodiazapines, hallucinogens, solvents, steroids and prescribed drugs) or

alcohol. Since some people received treatment for more than one substance, they could
have multiple problem substance types recorded.

A description of the characteristics in the cohort can be found in Table 2.




Table 2: A description of characteristicsin the cohort

Dataset Category Number
Sex Male 21,850
Female 10,807
Agegroup 11-17 1,423
18-24 3,443
25-34 8,672
35-44 9,042
45-54 6,415
55-64 2,720
65+ 941
Ethnicity White 29,179
Other? 550
Unknown 2,885
Experience of homelessness Yes 9,935
No 22,721
Problem substancetype Alcohol 18,714
Opioids 8,005
Cannabinoids 4,095
Stimulants 3,815
Otherdrugs 2,141
Unknown 1,246

1 Due to low numbers, the followingethnicities were combined as “Other” to avoid the risk of disclosure:
White and Black Caribbean, White and Black African, White and Asian, Any other mixed background, Indian,
Pakistani, Bangladeshi, Any other Asian background, Caribbean, African, Any other Black background, Chinese,

Any other ethnic group.




What we found
Frequency of emergency department attendances

Among the individuals inthe cohort, 50% attended anemergency departmentin Wales at least
once. The majority of those (30%) attended between 1 and 3 times. Asmall proportion of the
overall cohort (6%) attended anemergency department 10 or more times during the time
period.

Among people with experience of homelessness 50.8% attended anemergencydepartmentin
Wales at least once, 0.8% more than the cohort as a whole. The proportion which attended an
emergency department four or more times was higher for those with experience of
homelessness thanfor those without.

Modelling the data, we found that people misusing opioids were 46% more likely tovisit the
emergency department at leastonce. Females with experience of homelessnesswere 13%
more likely tovisit the emergency department at least once.

Experience of homelessness, misuse of other drugs and alcohol misuse were associated withan
increased likelihood of more emergency department attendances. Femaleswith experience of
homelessness and people with experience of homelessness who misuse alcohol were also more
likely toattend the emergency department more frequently,as showninTable 3.

Table 3: Characteristics associated with an increasein
the expected count of emergency department attendances

Characteristic Increase in expected count
of ED attendances (%)?
Experience of homelessness 157
Misuse of other drugs 61
Misuse of alcohol 37
Experience of homelessnessand misuse of alcohol 28
Experience of homelessness and female 20

Reasons for emergency hospital admissions

The most frequent diagnoses for emergency hospital admissions were injury or poisoning,
mental and behavioural disorders, and unexplained symptoms. The proportion of admissions
for injury or poisoning and mental and behavioural disorders were higher for people with
experience of homelessness thanfor people without experience of homelessness.

2 Expected countis aterm used instatisticsto describethe number of times we expect an event to occur
based on a model or probability distribution.



Modelling the data revealedthatseveral characteristicswere associatedwithanincreasein
the likelihood of anemergency admissionincomparisonwith a non-emergency admission, as
shown in Table 4.

Table 4: Characteristics associated with an increasein

the expected count of emergenc

y department attendances

Characteristic Increased likelihood (%)

Experience of homelessness 117
Misuse of opioids 136
Misuse of other drugs 77
Misuse of stimulants 72
Misuse of alcohol 42
Experience of homelessnessand male 59

Experience of homelessnesswas associatedwithanincreaseinthe likelihood of an emergency

admissionwiththree diagnoses. Thesediagnosesi

nclude the two most frequent diagnoses for

emergency admissions overall,asshowninTable 5.

Table 5: Diagnoses where experience of homelessness is associated with an increased
likelihood of an emergency hospital admission

Diagnosis Increased likelihood (%)

Diseases of the skin 116
Injury or poisoning 49
Mental and behavioural disorders 13

Looking at detaileddata ondrug-related diagnoses, people with experienceof homelessness
were 112% more likely tohave anemergency hospital admissionwith a diagnosis of drug

poisoning.

Frequency of hospital admissions

Among the individuals inthe cohort, 38% were admitted toa hospital in Wales at leastonce.
Overall,the proportion of people with experience of homelessness admitted to hospitalwas
the same as the cohort as a whole. However, a higher proportion of people with experience of
homelessness were admitted two or more times thanthose without experience of

homelessness.




Modelling the data, we found that people withexperience of homelessness are expected to
have 44% more hospital admissionsthanthose without. People with experience of
homelessness and cannabinoids misuse are expected tohave 35% more hospital admissions
thanthose without experience of homelessness and no cannabinoids misuse.

Length of hospital admissions

The majority (58%) of admissions inour cohort during the study were for one day or less. The
admissiondurations were slightlylonger for those with experience of homelessness.

Modelling the data revealed that people with experience of homelessnesswere 51% lesslikely
tobe dischargedfromthe hospital at any giventime comparedtothose without experience of
homelessness. This translates tolonger hospital staysfor individuals with experience of
homelessness.

Why it matters

Increased and prolonged usage of secondary healthcarecannegatively impactindividuals.
Frequent emergency department attendancesand hospital admissionscanleadtoincreased
stress and anxietydue touncertainty inhealthand care that individuals will receive® There is
alsoarisk of dependency on emergency services for healthcare needs, preventing i ndividuals
from seeking more appropriate and continuous care’. Over time, this canlead to poorer health
outcomes and a lower quality of life, as underlying healthissues may not be properly
addressed?®. Longer hospital stays are related to poorer patient outcomes, including higher
risks of complications and infections .

Increased usage of secondary healthcareplacesafinancial burdenonhealthservices. The
costs of emergency department attendances and hospital admissions vary, making this
financial burdendifficult to quantify. Co-occurring homelessness and substancemisuse is also
associated with longer hospital admissions, reducing available beds for other patients.

Thisis thefirst study that thoroughly investigated the impact of substance misuseand
experience of homelessness onthe secondary healthcaresysteminWales. It provides insight
intothe level of increase inemergency departments attendance and admissions, reasons
leading tohospital admissionandincreasedlengthof stay.

Takentogether,these resultssuggestthe importance of early intervention which considers the
variety of adverse experiences of the individual and could help healthservicestoimprove their
support for those individuals. Early interventions might include Housing Fir st programs which
provide stable housing without preconditions, integrated care models which combine
healthcare, mental health and substance misuse servicesinone setting,and mobile outreach
teams which provide medical care, mental health support and substance misuse treatmentto
individuals intheir communities.

This study also addresses Welsh Government prioritiesrelated tohomelessness and substance
misuse, aiming toreduce healthdisparitiesfor people with both these co-occurring conditions.



What next?

Increased usage of secondary healthcaremay be linkedtoanincreased prevalenceof health
conditions, poor management of those health conditions, and difficulties accessing primary
healthcare services. Future work should further explore the reasons behind this increased use
of secondary healthcare servicesinthis population. Infuture, it will be possible tolink this, or
more contemporary cohorts, withthe Ministry of Justice data toinvestigate the impact of
contact withthe criminal justice systeminterms of referral totreatmentor as a subsequent
substance-related event post-treatment. This will enable greater understanding of the longer -
termimpacts of treatment alongside existing the health services data utilised in this study.

Due topossible accessibilityissues, fear of stigmatisation or arange of other factors *2 thereiis
likely bias inthe populations whoseek referral to,or re-engage post-treatment non-
completion, with specialist substance misuse services. Only healthdata has beenusedto

investigate longer termoutcomes of substance use events, which provides only a partial
picture.
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