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Clinical practice to research…
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to be captured and shared 2



Defining homelessness

Photo by Quaz Amir, 
Canva

ROOFLESS INADEQUATE 
HOUSING

INSECURE 
HOUSING

HOUSELESS

3



By March 2021, 
“Everyone In” 
had 
accommodated 
37,430 people

At outset of 
COVID-19 
pandemic, 5,000 
people 
estimated to 
need emergency 
accommodation 
in the UK

In Dec 2023 
309,000 
people in 
England were 
homeless

Homelessness in numbers
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Defining frailty

“Frailty is a health 
state related to aging 
where multiple body 
systems gradually 
lose their reserves 
and resilience” 
(British Geriatric Society, 2014)

Phenotypic model 
(Fried et al, 2001)

Model of 
cumulative deficit 
(Rockwood et al, 2007)
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Homelessness and health

Premature mortality

High levels of… 

• Long-term physical 
conditions

• Mental health 
problems

• Drug and alcohol 
use

Challenges accessing 
healthcare

Photo by Kirsten Scheuerl, 
with permission
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From: Lewer D, Aldridge RW, Menezes D, et al. 
Health-related quality of life and prevalence of six 
chronic diseases in homeless and housed people: a 
cross-sectional study in London and Birmingham, 
England, 
BMJOpen 2019;9:e025192.  doi: 10.1136/bmjopen-
2018-025192

Prevalence of common long-term conditions in 
people experiencing homelessness 
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Frailty in people experiencing homelessness
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Aim
To use mixed methods research to inform the 
development of interventions to prevent and treat 
frailty in people experiencing homelessness

Research Question and aims

Research questions
• What is the prevalence of frailty in PEH?
• What are factors are associated with frailty in this 

population?
• What could prevent and treat frailty in this 

population?
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The Homeless Link dataset

Homeless Link “Homeless 
Health Needs Audit” (HHNA) 
dataset

• Health survey data collected 
between 2015 and 2022

• All data collected from people 
experiencing homelessness at 
time of survey
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Review of survey 
tool prior to 

receiving data

Check proposed 
variables for data 

completeness

Statistical testing

Review of proposed  
variables compared 
to other published 

FIs 

207 potential 
variables identified

39 variables put 
forward for further 

consideration

32 variables put 
forward for 

statistical testing

30  Variables tested 
for corelation with 

age and other 
variables

25 finally included 
in Frailty Index

Final included variables

Long term disability/infirmity

Heart problems

Cancer

High blood pressure

Difficulty seeing

Skin problems

Problems with feet

Fainting/blackouts

Urinary problems

Schizophrenia/bipolar disorder

Musculoskeletal problems

Diabetes

Self-reported health score

Problems with circulation/blood clots

Liver problems

Stomach problems, including ulcers

Dental/problems with teeth

Dual-diagnosis of mental health/substance use

Blood borne viruses, including HIV and Hep C

Breathing problems including TB
Epilepsy

Depression

Anxiety or phobias

Eating disorder

Asthma 11

Expert panel, using 
Modified Delphi 
process to reach 

consensus

Creation of the Frailty Index (FI)



Application of FI…

• To calculate each participant’s FI score, we will sum 

the deficits and divide by the total number of 

deficits measured:

  

• FI scores range from 0 to a theoretical maximum of 1. 

• An individual must have data on at least 20/25 deficits 
for their score to be calculated

FI=
No of deficits present on the individual

No of deficits measured for that individual
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FINDINGS
Describing the population
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Describing the study population

Age
97.8% participants aged 18-65 years
88.0% participants aged 18-54 years

Gender
72.7% men
26.4% women

Accommodation
17.2% Roofless
64.9%   Houseless
8.1%   Insecure/ inadequate
9.3%   Previously homeless, now housed

Immigration status
83.7% UK national
6.5% Non-UK 
National

Recourse to public funds
73.7% Yes
2.4% No

Ethnicity
86.1% White
12.1% Non-white
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Smoker
78.5% Yes
20.6% No

Self-reported 
health
9.1% Very bad
13.5% Bad
30.1% Fair
24.8% Good 
14.8% Very good

Meals per average day
3.0% Zero
27.6% One
34.6% Two
19.7% Three or more

Has or is recovering from a 
drug problem
67.0% Yes
30.0% No

Alcohol consumption 
risk
30.0% Does not drink
33.8% Low risk
11.1% Increasing risk
24.9% High risk

Health behaviour

15



FINDINGS
Prevalence of frailty
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Calculation of prevalence of frailty
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Not frail Pre-frail Frail Total
People 

experiencing 
homelessness

338 1,001 949 2,288

% 14.8 43.8 41.5 100

People who are homeless are frail in far 

higher proportions (41%) than the 

general population who are of a 

comparable age (8%).



FINDINGS
Factors associated with frailty
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Risk factor: Frailty by age

19

117

93
96

127 126 126
123

73
40

16

264

132
122

96 89 109
80

57
23

15

128
55

39 30 28
18 14 14 6 2

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

18 to 24 25 to 29 30 to 34 35 to 39 40 to 44 45 to 49 50 to 54 55 to 59 60 to 64 65 and over

PR
O

PO
RT

IO
N

 O
F 

PE
O

PL
E

AGE GROUPS

FRAILTY BY AGE

Frail Pre-frail Not frail



Ethnicity
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Immigration status
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Recourse to public funds
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Strengths and limitations

Strengths
• Sample size
• Robust approach to FI 

development
• Data collection methods

Limitations
• Cross-sectional nature of 

study
• Difficulty quantifying “hidden 

homeless” missed
• Survey designed without 

frailty in mind
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Next steps…

Quantitative: 
Prevalence, risks and 

outcomes of frailty, 
using secondary 

analysis of health 
survey data

Qualitative: 

Exploring life course 
and experience of 

being frail and 
homeless

Qualitative: 

Discuss findings with staff 
and people experiencing 
homelessness to identify 

possible interventions
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Mental 
health 

services

Housing

Health 
service 
access

Physical 
activityAddiction 

support

Social 
support

Nutrition

Falls 
prevention

Social 
prescribing

Future work: addressing frailty in 
people experiencing homelessness

25



Impact: inform intervention development

Physical 
activity just one 

example…
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Joanna.dawes@ucl.ac.uk

@DawesJo

Jo Dawes
Collaborative Centre for Inclusion Health
Department of Epidemiology and Public Health
Institute of Epidemiology and Health Care
UCL
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