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SIMON COMMUNITIES OF IRELAND

EXECUTIVE SUMMARY

This small-scale qualitative study explores the experiences of service users across Simon Communities of Ireland’s services,
during the various phases of the Covid-19 pandemic in the period March 2020 — August 2021. The report, the second in a
series of three (Finnerty and Buckley, 2021; Finnerty, Cullinane and Buckley, 2021) adds to the overall stock of knowledge
about service users’ experiences of housing and homelessness service provision during the Covid-19 pandemic, as well as
to our understanding of the overall efficacy of the pandemic response by service providers such as the Simon Communities.

The interviews with service users reflect a substantial diversity in housing circumstances, experiences and perspectives of
how they, with the support of Simon, navigated various existing and new challenges during the Covid-19 pandemic.

Findings in several areas — decongregation of emergency settings, Covid-19 health impacts, keyworking and tenancy
sustainment supports, staffing, health and health service utilization, and housing circumstances — resonate with the first
phase of this research project, as well as findings from Irish and international research.

For example, Simon's progress in decongregating emergency accommodation in the interests of mitigating the risks of
Covid-19 transmission, explored in the first report (Finnerty and Buckley, 2021), is reflected positively in the experiences of
a number of service users interviewed for the present study. These included instances of service users who benefitted from
greater personal space within emergency accommodation (and from various efforts to improve the liveability of emergency
accommodation), as well as those who attributed their own exit from emergency accommodation into supported
accommodation to the decongregation process. Less positively, the case of the service user in shared accommodation

in the community who described the destabilising impact of multiple movers into their house illustrates the risk of
insufficiently managed resettlement during rapid decongregation.

Interview data with service users on the topic of Covid-19 mitigation measures in Simon congregate settings aligns with
national-level data on outbreaks and fatalities in homeless settings, indicating a high degree of success in minimising
outbreaks to date. This is additionally evidenced by testimony in relation to well-enforced distancing regulations in
congregate settings, increased emphasis on regular sanitation of accommodation units by staff (also practiced in shared
community-based accommodation), as well as prompt isolation and testing in cases of suspected transmission.

Other findings which resonate with the early phase of research and emerging literature include the challenges but also the
imperatives of maintaining effective keyworking and tenancy sustainment supports during the pandemic. The interviews
with service users clearly illustrate the often pivotal and typically highly valued role played by Simon staff in large and
smaller ways, from resolving issues which may threaten a tenancy to practical matters such as providing transport to and
from shops and the collection of essential medications. The findings here largely indicate a successful pivot to remote
supports in the circumstances, but also point to the imperatives of re-instating in-person visiting supports at the earliest
opportunity, given the multifaceted nature of these roles and functions and the significance attached to them by many
service users.

More generally, the staffing challenges experienced by Simon explored in the first report is reflected to some degree in
the present study. Service user interviews evidence these impacts in terms of access to supports and a general sense that
Simon's resources were often strained, but broadly the findings point to continuity of service in challenging circumstances.
The positive role played by Simon included provision of computer and telecommunications equipment and internet access
within congregate settings to facilitate communication between residents, staff, friends, and families as well as accessing a
range of services including entertainment, education, and health.
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Regarding health during the pandemic, while experiences and outcomes varied, the service user interviews tend to confirm
the more pessimistic analysis of Simon managers in the first report regarding the incidence of problematic drug and alcohol
use. For some, the dramatic pandemic changes provided an opportunity to address addiction issues more effectively.
However, service user interviews also indicate that the shift to online or telephone provision for counselling services-
including addiction counselling- diminished their efficacy, typically due to the more impersonal nature of the technology.
Nonetheless, the interviews indicate that overall access to health services was maintained and, in some instances, adapted
to become more user-friendly and flexible. Simon staff concerns about meaningful deteriorations in the mental health of
many service users articulated in the first report were also borne out to varying degrees here, as the numerous impacts of
the virus on daily life took their toll.

While frequently illustrative of positive developments in the housing circumstances of interviewees, the findings here
offer limited insight into the extent to which the responses to Covid-19 by Simon Communities and statutory authorities
may be considered a qualitative step change or ‘systems accelerant’. The term ‘system accelerant’ draws attention to the
strengthened implementation of principles already espoused at policy level (integrated care planning, the elimination

of involuntary rough sleeping and long-term use of emergency accommodation, and the provision of independent
accommodation with appropriate support).

This is due, inter alia, to goals of this phase of the study, which sought to emphasise experiential aspects of Simon service
users during the pandemic; the nature of the housing circumstances of the specific cohort of interviewees; and uncertainty
in many instances around which moves of accommodation experienced by service users during the pandemic were
positively or negatively impacted by Simon and broader Covid-19 responses. More generally, at the time of completion of
interviews, the acute phase of the pandemic had not passed. Thus, it remains unclear whether the acceleration of services
manifested during the pandemic will endure to become the permanent, and improved, ‘new normal’.
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CHAPTER 1 — INTRODUCTION

1.1 Research Aim and Objectives

This small-scale qualitative study explores the experiences and perspectives of service users across Simon Communities of
Ireland’s services, across the various phases of the Covid-19 pandemic in the period March 2020 — August 2021. Themes
explored in interviews with service users comprised:

* Housing circumstances at the outset of the Covid-19 pandemic

e Changes between and within accommodation during the pandemic

*  Access to Simon supports and other services (keyworker support and access to health and other services)

* Impacts of public health restrictions (on employment and education, activities and mobility, health, and relationships)

e Overall views on Simon'’s Covid-19 response

1.2 Research Methods: Capturing the Perspectives of Service Users

This report is a qualitative exploration of users of the services of the Simon Communities over the period of the Covid-19
pandemic from Spring 2020 to Summer 2021 and employs a primarily inductive approach to the data collection and
analysis. The research is qualitative in that it is based on the views and experiences of respondents elicited in response to
broad scoping questions using a one-to-one interview format; it is inductive in that the findings emerge from an analysis
of the data (the respondents’ answers to open-ended questions), rather than being imposed by an external framework or
approach. The themes addressed in these interviews were tailored as appropriate to the individual circumstances of the
participants and included matters raised by participants themselves.

Participants were recruited in the first instance through initial contact by the research team with Simon management in all
eight Simon Communities in the Republic of Ireland, who then sought to identify prospective participants in their respective
regions. A diverse set of service users were sought from the various Simon regions. These included those who had

been rough sleepers but had been moved into independent accommodation because of the pandemic response; those
who continued to avail of hostel-type accommodation; those in supported accommodation; and those in independent
accommodation who continued to avail of Simon supports.'

Ongoing engagement with regional Simon Communities resulted in a total of thirteen service users recruited to contribute
to the study, drawn from five of the eight Simon Communities nationally. A snapshot of this sample of service users is
offered in the main findings section below.

Between June and August 2021, participants took part in semi-structured interviews undertaken by means of phone call or
videoconferencing, depending on the participants’ preferences and availability of suitable technology. This remote rather
than face-to-face approach to undertaking the primary research was taken in conformity with public health guidelines.

Interviews were recorded and subsequently manually transcribed. Thematic inductive analysis was then carried out on the
transcribed data using NVivo software, in order to organise and identify patterns in the contributions made by participants,
from which the anonymised research findings were generated.

1 The range of services provided by the eight Simon communities is described in Finnerty and Buckley, 2021.
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1.3 Research Ethics

Research interviews were conducted in conformity with Simon Community codes of ethical best practice in relation to
social research and informed consent. In relation to the study population in particular, the research aimed to adhere to

the principle and practice of ‘minimising harms and maximising benefits’ (Canadian Observatory on Homelessness, 2016).
Simon support staff were on hand in the case of a respondent experiencing distress during the interview. To maintain data
security in the context of remote working arrangements, all raw and processed interview material were recorded and stored
on UCC-authorised secure cloud platforms and strictly accessible only to the research team.

An information sheet was supplied to respondents and written consent was obtained (see Appendices). The consent form
indicated that respondents could decline to answer any question and could withdraw from the interview at any stage. As
with the other phases of the study which interviewed statutory and Simon Community personnel, all respondents were
assured of anonymity in relation to use of their interview material. Participants were provided with a twenty-five euro gift
voucher as a token of appreciation for their willingness to contribute to the study.

1.4 Research Scope and Limitations
In terms of the scope and limitations of the research, the following points should be borne in mind:

e The study aims to solicit and represent the experiences and perspectives of a sample of Simon Communities
service users from around Ireland in relation to living through the pandemic. As the sample is not representative,
the findings are thus not generalisable and do not purport to reflect the broader population of Simon service users.
Additionally, in relation to respondent recruitment, a degree of self-selection bias is possible insofar as data was
collected only from respondents who agreed to participate in the research following recruitment by individual Simon
Communities.

* The relatively small sample is principally due to challenges in recruiting participants given the specificity of the
service user demographics sought for the study and the ongoing nature of the Covid-19 emergency at the time of
the study. For these reasons, a number of Simon Communities did not successfully recruit service user participants
for the study.

e Participant composition diverges somewhat from the profile initially sought. Those interviewed tended to be men,
resided frequently in non-congregate forms of accommodation, and did not include instances of rough sleepers
accommodated as part of the Covid-19 response.

® The remote nature of the research methodology, necessitated by the continued challenges to in-person research
presented by Covid-19, may have curtailed opportunities for deeper familiarisation and engagement with the
circumstances and experiences of research participants.

1.5 Report Structure

Following on from this introductory chapter’s discussion of research aim, methods, framework, and limitations, a brief
literature and policy review (chapter 2) supplies context for the findings (chapter 3) and informs the conclusions chapter
(chapter 4).
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CHAPTER 2 — HOMELESS POPULATIONS DURING
THE COVID-19 PANDEMIC

2.1 Introduction

This chapter provides an overview of evidence and research in relation to the homeless population during the Covid-19
pandemic. It begins, in section 2.1, with an account of the size and composition of the Irish homeless population.

The challenges that COVID-19 poses to the homeless population is outlined in section 2.2. Finally, section 2.3 discusses
published research into the experiences of homeless populations in cities or regions which underwent a rapid change in
services in response to the pandemic.

2.1 The Irish Homeless Population: Size and Composition

Despite the pivot towards a housing-led approach in homelessness policy (as discussed in Systems Accelerant?) the official
measure of homelessness (which does not include rough sleepers) had registered rapid increases up to the onset of the
pandemic, with an increase of 150% in the numbers of homeless households between 2014 and 2019 (Department of
Housing, Local Government and Heritage, 2021). While the most notable feature of this increase had been the growing
proportion of families, single homeless persons? make up the bulk of adults who are ‘houseless’ i.e., residing in congregate
emergency accommodation (and who may at other times be ‘roofless’ i.e., sleeping rough).

It is important to distinguish between those who are homeless for structural reasons — a combination of poverty, and
precarity in employment and housing — from those who face additional obstacles in attaining or maintaining a home.
Single persons who are ‘episodically’ (several episodes) or ‘chronically’ (long-term) homeless have, for example, high levels
of addiction and poor health compared to the domiciled population and even to the ‘transitional” homeless population
(Finnerty, 2014 and 2018; Merchant's Quay Ireland, Coolmine Therapeutic Community and DePaul, 2020; Kelly, 2020).
Research into this population has found high levels of adverse childhood experience, lifetime heavy use of alcohol or
drugs, low levels of educational attainment, poor levels of physical and mental health and high levels of social isolation.
Nonetheless there are also structural factors implicated in this cohort’s route into, and inability to exit homelessness,
principally relating to precarity in housing and labour markets. In relation to housing, insecurity of tenure, lack of
affordability and poor quality in the private rented sector are significant factors.

2.2 COVID-19 and Homelessness

As discussed in Systems Accelerant?, Covid-19 poses a particular threat to the homeless population (Finnerty and Buckley,
2021). This is particularly true of single persons who have been homeless for extended periods of time, who typically are
highly vulnerable to infectious disease due to inadequate shelter and existing poor health, and in the absence of concerted
and targeted public policies, have the fewest resources to mitigate this vulnerability (Wood, Davies and Khan, 2020).

Responses to pandemics also rarely have a uniform impact, as ironically, general public health measures, such as stay-at-
home and shutdown requirements, may impact most adversely on the homeless population, as they struggle to access food
banks, crisis shelter, health services and social supports (Cumming, Wood and Davies, 2020). It is also the case that prevention
(social distancing and hygiene, shielding) and containment (self-isolation) requirements may be difficult or impossible to
observe for those who are sleeping rough, while the closure of public and ‘third" spaces, the curtailment of ‘sofa surfing’,

and the requirement to stay indoors in congregate settings, the traditional and staple form of assistance offered to homeless
populations internationally, may now ironically increase their risk of infection (Abrams and Szefler, 2020).

2 More specifically, these are adults who present as single, and for whom services such as accommodation are provided on this basis.
Many of these service users may in fact be, or have been, in relationships; many may have children (Finnerty, 2018).
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The persistence of the virus — with fresh variants and alternating levels of restriction and easing of emergency health
measures — underlines the important role of Irish NGO service providers such as the eight Simon communities.

Covid outbreaks in Ireland

Despite the high risks to the homeless population in Ireland, rates of infection and fatality have been thankfully extremely
low. O'Carroll, Duffin and Collins (2020) noted the low infection and mortality rate amongst this population during the
first wave of the pandemic. This has continued to be the case: from March 2020 to the end of August 2021 there was a
total of 61 outbreaks associated with facilities for the homeless population linked to 304 confirmed cases. Amongst these
cases there were a total of five confirmed deaths. The largest number of outbreaks and cases occurred in January (n=13
outbreaks and 57 cases) and March 2021 (n=12 outbreaks and 119 cases).?

2.3 Research into the perspectives of the homeless population during the pandemic

A relatively small number of studies exploring the perspectives of homeless persons during the pandemic have been
published to date, with just two studies on the experiences of the homeless population in Ireland. These studies vary

in their approaches to respondent recruitment and data collection, their sample size, as well as in the segment of the
homeless population being researched and the themes being explored. What these studies — of London, Toronto, New
South Wales, Dublin, and the Irish Mid West - have in common is an exploration of homeless persons’ experiences of
services that underwent significant transformation, along the lines of a ‘systems accelerant’ (Finnerty and Buckley, 2021) in
response to the threats posed by covid-19.

*  The experiences of formerly roofless persons housed in London hotels were explored via semi-structured telephone
interviews with 35 hotel residents. When residents left the hotel, 28 participated in further interviews (Neale et al.,
2020 and 2021). This two-stage study was conducted over the period June to December 2020.

* A quantitative survey of 239 current service users of a variety shelters and of COVID-19 hotels in Toronto, Canada
was conducted in early 2021 (Nerad, Iman, Wolfson, and Islam, 2021).

e Qualitative interviews with twelve respondents who had become roofless or had been offered hotel-style
accommodation in New South Wales, Australia during the early months of the pandemic was undertaken in mid-
2020 (Pawson, Parsell, Liu, Hartley, and Thompson, 2020).

e A quantitative survey of 430 homeless persons was undertaken by the HSE National Social Inclusion Office (NSIO)
along with the HSE Homeless Advisory Governance Group (HAGG) between March and June 2020 (HSE, 2020).
Just under half of respondents were living in cocooning, shielding or self-isolation facilities, with the remainder in a
variety of other homelessness accommodation settings. Four-fifths of respondents came from Dublin, Limerick, Clare
and Tipperary.

* A qualitative study involving ten clients of Merchants Quay Ireland and HSE ACCES in Dublin, was conducted by
Kelly (2020) during October 2020 during the onset of the second wave of Covid-19. These services are for persons
with mental illness, substance use and/or homelessness.

3 Data kindly supplied by the HSE Health Protection Surveillance Centre.
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Well-being and Mental Health

For respondents in the HSE survey, about 45% of service users indicated that their health, mental health and quality of life
was better than a year previously. Respondents’ drug and alcohol use had less impact on normal daily activities than prior
to the pandemic. For those who indicated a negative change to their overall health, the key dimension was a deterioration
in mental health, involving lower mood and an increase in anxiety, isolation, negative thinking, loneliness and stress (HSE,
2020). In the London hotel study, some respondents similarly maintained that their mental health was good, but many
others reported depression, stress and anxiety. Some participants described feeling ‘up and down’, whereas others said
that they were very low, had no motivation, and/ or felt unable to leave their accommodation” (Neale et al, 2021).

Kelly (2020) focused on the psychological effects of changes in service delivery they have ensued as a result of COVID-19
for the ten study participants. For many of those participants with chronic mental health issues, social isolation, loneliness
and the effects of the pandemic restrictions led to a deterioration in their reported mental health. While two participants

report reduced alcohol consumption due to closure of pubs, one reports increased alcohol intake. Four participants, who
had been in recovery or drug free, report a return to substance use.

Use of Technology

Most respondents in the London hotel study had good IT literacy and were willing to help other residents who were less
familiar with mobile technology. Participants were, however, very reliant on mobile phones given to them by the hotel
staff and on the free hotel wi-fi for calls, texts, video calls and social media. The phones also allowed participants to keep
themselves occupied in their rooms (Neale et al., 2020). By contrast, most participants in the Merchants Quay / ACCES
study lacked internet access to avail of online services such as counselling (Kelly, 2020); access to reliable internet was also
identified as a barrier to uptake of online mental health services in the Toronto study (Nerad et al., 2021).

Use of and satisfaction with services

The Toronto study found respondents valued the access to health supports such as masks, screening and testing (Nerad

et al., 2021). At the same time, around one quarter of Toronto respondents noted the negative impacts of on-site shelter
services being curtailed or moving online. In the HSE study, one-quarter of respondents who were living in COVID-19
isolation or shielding/cocooning facilities reported that they had accessed new health services or supports since the start
of the COVID-19 outbreak. For all respondents, the number of health professionals seen was comparable with the number
of professionals seen in the six months before the outbreak. The only exception was respondents’ engagement with a key
worker, which increased during the COVID-19 study period. Nonetheless, two-fifths reported not having an up-to-date care
plan or key worker/case manager.

Respondents in the Merchants Quay/ACCES research experienced a more formal, clinical and structured range of services
due to Covid-necessitated restrictions (Kelly, 2020). Outreach services were highly valued. However, as noted above,
most participants lacked internet access to avail of online services such as counselling. A relatively high level of service
satisfaction was reported in the HSE survey, with 70% of survey respondents satisfied with the health services and/or
supports that they were receiving during the COVID-19 outbreak period. Nonetheless, one of the most suggested areas
for improvement related to having more consistent and accessible supports. Respondents particularly suggested greater
availability and access to key workers and mental health services. Other suggested supports included outreach Public
Health Nursing, GP and community health supports, supports in all hostels, harm reduction supports, drop-in-centres,
activities, individual support work and hospital carers (HSE, 2020).
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Accommodation

The New South Wales, London, Toronto and HSE studies had an additional focus on the accommodation experiences of
respondents. Those in New South Wales described the health crisis as spurring them to accept offers of accommodation
after sleeping rough for several years and the relative safety of hotel living (Pawson et al., 2021). Those in London preferred
the hotel to other places where they had recently stayed, with the kindness of the hotel staff, the room facilities, and the
warmth, safety and privacy all receiving favourable mention. Some reported that the hotel had provided them with an
opportunity to take stock of their lives and address their substance use or physical, emotional and financial problems.
Although they experienced some boredom and loneliness within their rooms, most were very resourceful in terms of finding
stimulating activities, taking exercise, and trying to look after themselves as best they could. In the Toronto study, the
majority of survey participants stated that the changes made to the shelter system during COVID-19 were positive in terms
of the overall impacts on their lives, including having their own room, cleaner facilities and a safer environment (Nerad,
2021). Nonetheless, around one quarter of respondents noted the negative impacts of restrictive shelter rules. In the HSE
research, many of those who indicated improvements in their overall health found that having their own room has had an
impact on their sense of safety, mental health, drug use and relationships (HSE, 2020).

A key finding of the London hotel research the shortcomings of their subsequent move-on accommodation: Our findings
illustrate how the move-on options being provided are not always meeting the needs of people previously housed in
the Everyone In initiative. Moreover, the move-on accommodation offered has sometimes undermined the good work
completed with individuals during earlier stages of the pandemic (Neale et al., 2021: 25).

This finding is echoed in the HSE survey, with one of the most mentioned suggestions for improvement being the desire for
stable, safe and private accommodation. Many respondents suggested that single room accommodation or less crowded
accommodation with own toilet, washing and cooking facilities will support transition to independent living, drug and/

or alcohol detox, safety and mental health. Several respondents suggested that their own accommodation with supports
would significantly improve health outcomes (HSE, 2020). This is similar to the recommendations made by homeless
persons in Toronto, with recommendations centred on increased housing supports and affordable housing (Nerad et al.,
2021). For some homeless persons in the New South Wales study, the COVID-19 response has provided the hope of a
pathway into secure housing (Pawson et al., 2021).

2.4 Conclusion

Covid-19 poses particular risks to the homeless population, and homeless services in many cities and countries have taken
measures to mitigate these risks, often resulting in rates of infection and death much lower than feared. Across the five
studies discussed, homeless respondents reported having both positive and negative experiences of the adjustments made
by homeless services during the pandemic. In general, respondents felt well supported by shelter or hotel staff during the
pandemic and reported satisfaction with infection control measures undertaken. Most appreciated the increased privacy
and safety available. At the same time, restrictive rules, mask wearing, and curtailment of services were difficult for many
homeless persons.
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CHAPTER 3: FINDINGS

3.1 Introduction

This chapter presents the findings from research interviews undertaken with Simon Communities service users from around
the country who availed of Simon housing and housing-related services over the duration of the Covid-19 pandemic to
date. A total of thirteen individuals linked to services in five Simon Communities regions contributed interviews to the study
over the period June to August 2021.

As indicated in Chapter 1, the goal of this second phase of the research is to solicit the experiences and views of a selection
of Simon Community service users located across Ireland during the pandemic. Of particular interest was how respondents’
housing and other needs were met over the course of the Covid-19 pandemic, as well as other aspects of the lived
experiences of navigating the many impacts to daily life brought about by the coronavirus and the public health response
to it.

Interview findings are presented under the following main headings:

* Housing circumstances at the outset of the Covid-19 pandemic

e Changes between and within accommodation during the pandemic

*  Access to Simon supports and other services (keyworker support and access to health and other services)

e Impacts of public health restrictions (on employment and education, activities and mobility, health, and relationships)
*  Overall views on Simon’s Covid-19 response and impacts of the pandemic

* Reflections on the pandemic

While this study does not purport to offer a representative sample of those utilising Simon housing and related services
or to generalise the findings beyond the interviewed cohort, efforts are made in the analysis that follows to draw links
between similar experiences as well as reflecting a broad diversity of perspectives that were articulated in the interviews.

In the material that follows, direct quotes from the Simon Communities service user respondents are alphabetically denoted
from A to M. Respondents were assured of anonymity in relation to the use of their interview material (see section 1.3),
consequently no respondents are identified by their name or region, and where necessary other potentially identifying
information has been omitted (in some select instances, letters denoting participants are not attached to quotes to maintain
anonymity). Some quotes are presented in condensed form for brevity and clarity. Ellipses [...] are used to indicate breaks in
the parts of quoted passage.

10
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3.2 Respondent profile

The thirteen respondents comprised 4 women and 9 men, with an age profile ranging from mid-20s to mid-60s. The
majority were single people, with two residing with children, and almost all were of Irish nationality.

While all respondents had been engaging with Simon housing or housing-related services over the duration of the
pandemic, the study’s cohort of respondents reflected a broad diversity of personal circumstances, life stages and type
and extent of prior experiences of homelessness. However, detailed explorations of personal histories and pathways in and
out of homelessness were not systematically sought as part of the interviews which focused mostly on the period of the
pandemic.

At the time of interview, respondents reported residing in a range of congregate and non-congregate accommodation
settings. The sample included two respondents currently residing in emergency accommodation; four in some form

of supported shared housing, some of which were staffed; and seven in independent (non-shared) accommodation, in
general on a long term and permanent basis. Close to two-thirds of the sample experienced at least one change in Simon-
provided or Simon-supported accommodation provision during the pandemic. Most respondents reported being currently
unemployed or retired, with many reporting being actively engaged in further and higher education or training as well as
job seeking.

3.3 Findings
3.3.1 Housing circumstances at the outset of the Covid-19 pandemic

When the novel coronavirus pandemic arrived in Ireland in Spring 2020, respondents described differing levels of stability
with regard to their housing as well as personal circumstances. Forms of occupancy cited during this period included
residency in emergency accommodation, supported housing, shared community-based housing, and independent housing.
Respondents reported a diverse range of precipitating factors related to their most recent spell of homelessness, including
the impacts of alcohol and/or substance addictions, mental health issues, relationship breakdowns and sexual violence.

Four respondents reported being in different forms of emergency accommodation - mostly hostels but also including a
hotel - at the time the pandemic hit. For one respondent residing in a hostel at the time, their occupancy was one in a
series of extended periods of homelessness that had played out over a period of many years associated with their alcohol
addiction. Their current spell in Simon emergency accommodation had most recently followed the loss of independent
Simon-provided accommodation as a consequence of that addiction. They reported that they were currently ‘still working
on my addiction and my mental health issues’, that Simon had ‘gave me another chance’ and that they were currently
awaiting allocation of own-door independent housing under the Housing First programme. Service User J.

For another, their entry into emergency accommodation followed a spell of rooflessness subsequent to their release from
prison:

| went from prison to... | came out in [date] and | was on the streets
in a tent and that’s how | got in touch with the Simon and then went to the
Simon from a tent and all the rest came afterwards.

Service User E

11
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Five respondents reported being resident in shared supported accommodation of various kinds at the outset of the
pandemic. Three of these were occupants in high support shared accommodation with on-site staffing. One of these
respondents spoke about their entry into this accommodation as being a consequence of prolonged experiences of sexual
harassment and sexual assaults as well as severe anxiety and depression. They spoke about their limited recollections of a
traumatic period in their recent history:

My first three months when | was admitted to [supported accommodation]
| was just sleeping and eating because | was exhausted of
homelessness and sexual harassment.

Service User D

Two others were living in longer-term community-based shared transitional accommodation with regular visiting supports
for a number of years prior, in both cases having faced drug and/or alcohol addiction. One of these respondents reflected
on having established a drug addiction abroad and upon their return to Ireland experienced a deterioration, leading to
their entry to initial entry to emergency accommodation before moving to supported accommodation in the community:

| was on heroin and crack at the time, but... | got off it and everything
but then it became prevalent again in my life...it ruined the relationship with
the mother of my child and with my son...

Service User F

By early 2020, four other participants reported residing in independent accommodation (typically provided by an Approved
Housing Body or Local Authority) with Simon visiting supports. For one such respondent, the eventual attainment of long-
term independent housing followed periods of street homelessness and residency in emergency accommodation having
‘lost everything to gambling and cocaine’ (Service User C). For another, it followed a marital breakdown abroad and a
return to Ireland but without any stable accommodation to move home to. This led to the service user accessing a series

of short-term congregate and independent accommodation placements before eventually securing a long-term housing
solution.

3.3.2 Accommodation change during the pandemic
Changes of Accommodation

Six respondents remained in the same accommodation at the time of interview as they had been in at the outset of the
pandemic. These mostly comprised those in independent or shared supported accommodation, some of whom had been
in situ for a period of some years. However, almost two-thirds of all respondents reported experiencing at least one change
of accommodation over the duration of the pandemic. These changes varied in duration, destination and purpose (not

all were Covid-related) and included temporary moves into isolation accommodation where a Covid transmission risk had
been identified as well as progression into shared supported as well as long-term independent accommodation. In the
main, moves were viewed positively by respondents- particularly by those moving towards or into full independent living-
albeit for some entailing logistical challenges and constraints on autonomy.

Two respondents who had been in emergency accommodation reported temporary moves into isolation accommodation
as a consequence of Covid-19 testing. One such respondent recalled the stresses associated with being temporarily moved
into a hotel for this purpose:
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Like, I, for example | was coming off the drink and | had a high temperature,
but straight away after getting my temperature, | had to be moved from the house
eventually into isolation to wait for a result like. And that was the hardest part of it
for me like because just feeling [...] the gut feeling that you might have given the

coronavirus to over [several dozen] people. [...] that feeling is probably
one of the most horrible feelings | had.

Service User J

While this respondent was subsequently returned to their prior emergency bed, the other respondent moved for this
purpose reported further onward moves through bed and breakfast-type accommodation and then more recently into
supported accommodation:

| was in close contact with someone who had the virus so | got put up to [B+B]

and | tested negative. But | was up there for two weeks and I lost my bed in the

Simon then. So then, but they put me straight from [B+B] then to a place where
the B+B that | was in last [...] and now I'm in this new place.

Service User E

Four other respondents reported moving into more independent forms of accommodation in the community, including fully
independent and shared housing, usually on a long-term basis. In several cases the moves came early on in the pandemic.
For one such respondent who progressed to their own single accommodation, the onset of the pandemic coincided

with a mental health crisis resulting in hospitalisation. Others reported varying trajectories during the pandemic towards
independent living. These included for one respondent, a progression from a high-supported housing context for those in
active addiction to independent living in the community, and for another, a series of moves during the pandemic from hotel
accommodation into family-specific emergency accommodation, leading them subsequently to be offered an interim form
of independent accommodation pending a longer-term solution. One respondent experiencing long-term homelessness
reported a trajectory back into emergency hostel accommodation from their high support housing placement. They
commented on how owing to experiencing several non-Covid illnesses and injuries sustained,

'l just had to be given a bed here [Simon hostel], it was easier’.

Service User K

Those who reported moving since the pandemic arrived generally reported satisfaction with the nature and process around
their move- particularly those moving into long-term accommodation.

One respondent who moved from supported into independent long-term accommodation expressed that they had some
initially doubts about their new home, especially given how supported accommodation had played an important part in
their recovery, commenting that

[supported accommodation] was absolutely a place that you can really recover.
They really support you every day. You have assistance and help. They work with
you every day non-stop.

Service User D
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However, they have since adapted, and have grown to thrive in their new home having seeing the ‘benefits and the positive

side of where | am’.

Another recent mover into independent accommodation during the pandemic spoke of their happiness at their move into a
‘beautiful’ new home which exceeded all expectations, their successful adaptation into independent living and the sense of

security that came with it:

Being able to lock our gate and lock our front door is,
you know, it's a good feeling definitely.

Service User H

Several however reported some challenges with their moves, typically of a logistical nature. One respondent moving
between independent forms of accommodation reported a stressful moving experience in which they felt insufficiently
supported by Simon having had to spend quite a lot of money themselves on a taxi in order to move their belongings.

Another recounted receiving sudden news from local authority officials informing them about an immediate move out of
private emergency accommodation into Simon congregate accommodation, and noted the challenges posed in travelling
to the new accommodation with all of their belongings, and issues around accessing it by bus.

Two respondents reported feeling that their move-on options were particularly constrained. One commented that their
move out of emergency accommodation was a change that was largely out of their hands and for

...reasons that weren't in my power unfortunately. When you're in the emergency
accommodation they just come into you and say you’re going, you know?

Service User E

Another respondent working towards a long-term solution for independent accommodation reported being offered a
temporary option albeit in a setting inappropriate for families. They commented on how they

...got a phone call from a housing officer and he just said look there’s an apartment
coming up and pretty much you kind of have to take it otherwise you'll be taken
off the housing list. So, | was put into [location]. So, | was able to get an apartment.
They said I'd still be on the housing list but that pretty much, you know,
this is my option and | kind of have to take it.

Service User |

Of the persistent noise issues, they subsequently experienced in this accommodation, they felt resigned to the fact that
for now, *...you kind of put up with it because you kind of have to’ (Service User ). They further recalled that a coping
mechanism they had developed while living in the hotel of placing a large object against the hotel room door to impart a
greater sense of safety in their accommodation was one that they had begun to do again to help ease their sense of fear
and insecurity in their new environs.
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Changes within Accommodation

Respondents who were residing in congregate or other shared accommodation or had done so at one point or other since
the onset of the pandemic experienced heightened risks of Covid-19 transmission, though all respondents irrespective of
housing status had to make substantial adaptations to their daily lives. They spoke about their experiences of measures
taken by service providers- as well as by themselves- to reduce the risk of Covid-19 transmission. Participants in the main
spoke positively about the changes effected within their accommodation to this end, as well as articulating a high level of
personal alertness and compliance with respect to social distancing and other public health measures, despite the personal
sacrifices this often entailed.

One participant in shared supported accommodation described the rapid implementation of new hygiene and distancing
procedures in the house:

Everyone immediately distanced themselves [...] we had to be asked to wear
gloves once you left your room when you went to the sittin