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Background 

The Women’s Rough Sleeping Census in Leeds was conducted during the last week of September 2024, in 

alignment with the same survey carried out in London (across 30 boroughs) and 13 other local authorities in 

England. The primary aim of this census is to collect more comprehensive data on women experiencing rough 

sleeping and to trial a different method of data collection. 

The definition of rough sleeping used in the 2024 census was as follows: 

“Having nowhere safe to stay at all: for example, sleeping outside on the ground or in a tent, sitting/sleeping in 

places which are open late or 24/7 (such as fast-food restaurants and hospitals), walking all night, sex working 

at night but not having anywhere to sleep during the day, using drugs in other people’s accommodation at night 

but not having anywhere to sleep during the day, etc. It is recognised that women may not do this every night, 

and rough sleeping may be interspersed with other forms of hidden homelessness, such as staying in 

accommodation belonging to unsafe or unknown people, staying in ‘cuckooed’ flats, or staying with 

friends/family/associates on a very insecure and transitory basis (e.g., nightly or weekly, or regularly being 

forced to leave immediately).” 

The definition of rough sleeping used this year is unchanged from 2023, maintaining the broader scope that 

includes various forms of hidden homelessness beyond the government’s standard definition, which is limited 

to: 

1. People sleeping, about to bed down (sitting on/in or standing next to their bedding), or bedded down in 

the open air (such as on the street, in tents, doorways, parks, bus shelters, or encampments).  

2. People in buildings or other places not designed for habitation (such as stairwells, barns, sheds, car 

parks, cars, derelict boats, stations, or makeshift shelters, commonly referred to as "bashes," which are 

often constructed from cardboard boxes). 

The aim of the census was1:  

- Establish the circumstances and characteristics of women sleeping rough within that timeframe  

- Identify some of the places where women are rough sleeping so that outreach services and other 

homelessness services can tailor their support to women out of sight of existing services.  

- Refine the methods used for surveying women’s rough sleeping (including hidden rough sleeping) by 

sharing the learning from participating local authorities across England.  

The census aims to bring visibility to the experiences of women who are rough sleeping, using the above 

definition, to ensure it also includes people who might not always be sleeping outside on the street  more often 

categorized as “hidden homeless” and therefore less likely to be represented in data, policy or services. We 

collected anonymised data over one week and combine with this other city-wide data and discussion meetings 

to build an enhanced understanding of women’s rough sleeping; with the aim of influencing and advocating for 

evidence-based change.  
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The Census in Leeds 

In Leeds, the following partners took part in the initiative:  

• Barca-Leeds community-focused charity. 

• Basis Yorkshire - A charity supporting women who sex work  

• Bevan – Homeless GP Practice 

• Change Grow Live - a homelessness charity 

• Forward Leeds Sex work specialist team.  

• Francis House (Turning Lives Around) – housing charity 

• Joanna Project – A charity supporting women who sex work 

• Leeds City Council (Leeds Housing Options) 

• Leeds Women’s Aid – Women’s domestic abuse charity 

• Our Way Leeds (OWL)- Accommodation and housing support for young people (16-25) 

• Simon on the Streets – a homelessness charity 

• St Anne’s – a homelessness charity, hostel and substance use charity  

• Together Women Project – a women’s charity 

 

All the above are public sector organisations of different sizes and include both the Third and Statutory Sector; 

this group of organisations were invited to take part either due to their current participation in the City’s Street 

Outreach program or as they work with women who are likely to be rough sleeping (or have recent experiences 

thereof).  Other organisations were also part of the preparation but were not able to take part on the day for 

capacity reasons. Basis Yorkshire facilitated and coordinated the exercise as part of their role as the lead 

facilitator of the Frontline Network for Women’s Housing and Homelessness in Leeds and the Leeds Women’s 

Homelessness Collaboration Network (funded by Lloyds Bank Foundation). Leeds City Council supported 

financially by offering survey participants a small £5 voucher in return for their participation supplemented by 

others from the Third Sector. London based Solace Aid offered logistical support and guidance. Some women 

were also offered care packages as available to the specific charity undertaking the survey. Leeds City Council 

also offered support in the form of volunteers undertaking surveys.   

Methodology 

The most significant component of the 2024 Census was the survey undertaken with 76 women by the above 

listed organisations.  Of this year’s 76 surveys only 72 were ultimately deemed eligible following verification by 

the central census data collection (led by London based Solace Woman’s Aid supported by CGL who conducted 

the national data analysis). Almost half (39%) were taken during the gender informed outreach, 36% were taken 

whilst attending services (in person or on the phone). 19% were taken during outreaches (both weekly or 

another outreach shift).  

Last year more than half of surveys were taken during their outreach, 42% were taken either at a drop in or 

while accessing the service otherwise; 4 were done as part of a gender informed census street outreach. This 

year most of the surveys (68%) of surveys were undertaken by a Homelessness organisation and more surveys 

were completed at a gender informed outreach (28 surveys) than last year (4 surveys) .  

Following the census, we held a meeting with partners in October, bringing together all partners to review basic 

data about the number of women they work with who are rough sleeping. This final step helps establish an 

anonymised, representative picture of women rough sleeping in addition to the detail provided by the Census. 

The meeting was also used to explore general patterns and thoughts around women who rough sleep in Leeds 

including barriers to gender informed accommodation, both temporary and emergency.   
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The final survey variables and available data included the following:  

Women’s Recent Housing and 

Homelessness Circumstances 

• When women last slept rough 

• How many nights they had slept rough in the last 

3 months 

• Where they stayed last night 

• Where they stayed prior to sleeping rough 

• Types of services accessed 

 

Demographics • Age 

• Ethnicity 

• Sex 

• Gender Identity 

 

 

Census findings – Demographics 

Ethnicity 

Most respondents were White British (76%), with 11% identifying as White Other and 10% as Mixed Other. Of 

the gender identity responses, 96% identified as women and 4% as non-binary. One response to the question 

about gender at birth was left unanswered. However, these findings may not fully reflect the diversity of women 

experiencing rough sleeping in Leeds. It is difficult to determine whether the demographic data is a result of 

more effective outreach to ethnic minority communities or an indication that  more women from diverse 

backgrounds are experiencing homelessness although having a more diverse response is welcome in terms of 

recognition of representation of rough sleeping among different ethnicities.  

 

 

 

 

 

Ethnicity

White british White other

mixed other Mixed white and black - Carribean

Black or black british - African Irish traveller

Native American White Irish

Romany gypsy
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Age 

The ages of respondents this year ranged from 18 to 65, with the majority (68%) falling within the 30-44 
age group. The average age of respondents was 36 years, which represents a decrease of three years 
compared to last year’s average of 39 years. This shift suggests that this year’s samp le includes a higher 
proportion of younger women, particularly in the 18-29 age range. 

This slight increase in younger women may be partly due to services that specifically work with younger 
women were able to assist in delivering this year’s census, leading to more representation from this 
group. While the 30-44 age group remains the largest cohort, it is now more specific compared to last 
year’s broader 30-49 range, indicating a trend toward younger women within this age category. There is 
also a reduction in the representation of women aged 45-49, alongside a potential increase in younger 
women. This shift highlights the growing presence of younger women experiencing rough sleeping, 
influenced by the targeted outreach to younger populations through relevant service providers. 

 

Homelessness circumstances 

When did you last sleep rough? 

 

As per the above graph, 43% of women reported having slept rough "last night," while 24% had slept 
rough within the last three months. Additionally, 17% had slept rough in the past week, and 15% in the 
last month. In terms of age, the average age of women who slept rough “last night” was 36, while those 
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who had slept rough in the last week averaged 39, those in the last month averaged 43, and those in the 
past three months averaged 30. 

In comparison, last year, 56% of women had slept rough “last night,” while another 24% had slept rough 
in the last three months and 12% in the last week. This shows that this year’s data marks a shift toward 
more episodic or intermittent homelessness, with more immediate need being met but still facing 
instability. 

The largest group—those who had slept rough “last night”—was also the oldest, with an average age of 
45, which is above the overall average. Those who had slept rough in the past three months were only 
slightly younger, with an average age of 42. Meanwhile, those who had slept rough in the last week were 
younger, with an average age of 34, although this group was smaller, making it harder to draw definitive 
conclusions from this trend. Additionally, no clear patterns were found in terms of ethnicity for eit her 
year’s data.  

 

Approximate number of nights slept rough in the last 3 months? 

 

47% (34 responses) reported rough sleeping every night or for more than 30 nights in the last three 
months. The average age of this cohort was 36, with 80% White British, and smaller numbers from Native 
American (7%), White Other (7%), and Mixed White/Black British Caribbean (7%). In contrast, 33% (24 
responses) reported sleeping rough for 1-10 nights, with a younger average age of 33. This group showed 
more ethnic diversity, including 69% White British, and smaller groups from Black or black British - 
African, White Other, and Mixed Other backgrounds. 

Last year, the majority (58%) of respondents slept rough every night or for more than 30 nights, with an 
average age of 40. Those in shorter rough sleeping categories (2-5 and 6-10 nights) had an average age of 
35, as in 2024 a lower average age.  

The trend this year shows a higher proportion of episodic rough sleeping among those from Mixed and 
Black ethnic backgrounds compared to last year, where White British individuals dominated the longer 
rough sleeping categories. This indicates a need for targeted services for these groups (younger people 
and ethnic minorities) within service responses to rough sleeping. 
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In comparison, last year’s data showed that the most common response was "every night," followed by 
"more than 30" and "more than 60" nights, together representing 58% of the responses. Another 
significant group (22%) indicated rough sleeping for "2-5 nights" or "6-10 nights." The cohort that slept 
rough "every night" had an average age of 40, while the more sporadic group (sleeping 2-5 or 6-10 nights) 
had a younger average age of 35. This slight shift toward shorter, repeated rough sleeping episodes 
appears to reflect a rise in intermittent rough sleeping leading to hidden homelessness, where 
individuals may not be seen in shelters or on the streets, often staying in other precarious temporary 
accommodation setting, thereby also being missed in potential interventions 

Among this year’s smaller cohort of less frequent rough sleepers, there was a relatively greater 
proportion of non-White British individuals compared to the larger group, which included only a small 
number of non-White British respondents. 

The decrease in women sleeping rough "every night" (from 56% to 43%) this year suggests some progress 
in reducing consistent rough sleeping. This is a positive finding as this increases the likelihood of 
engaging on a longer term progress being made for those individuals. However,  there remains significant 
concerns for women reporting rough sleeping in the past week or month which highlights the ongoing 
issue of episodic homelessness, where women may be moving in and out of unstable  and often unsafe 
living situations.  

In conclusion, the data from this year reveals a shift toward episodic rough sleeping and hidden 
homelessness, with a broader range of individuals experiencing temporary homelessness. While short -
term solutions may have helped reduce the number of women sleeping rough "every night," the increase 
in episodic homelessness and the ongoing instability for many women indicate the need for more 
sustainable, long-term solution, supported by regular data collection that is more likely to reflect a more 
intermittent rough sleeping trend They also highlight the importance of providing continuous, 
comprehensive support to women facing various forms of housing insecurity. Addressing both visible 
and hidden homelessness requires more inclusive and accessible services to meet the diverse needs of 
those affected. 
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Where have you stayed in the last 3 months? 

This question allowed respondents to give multiple answers, of which a breakdown can be found as 
follows:  

  

This answer allowed for multiple answers to be given by respondents. Like last year, this year’s rough 
sleeping data highlights significant mobility, with the most common locations being : 68% “sleeping on 
the street” (49 responses), 46% “walking all night” (33 responses), and 29% responded “staying with 
strangers or acquaintances” (21 responses). Other notable responses included staying with friends (18 
responses) and using temporary accommodation like hostels or B&Bs (15 responses). A&E waiting 
rooms and homelessness services were also frequently cited, reflecting the reliance on public spaces 
and support services, likely for safety and warmth. Most women (43) mentioned 1-3 locations in their 
response, while another significant proportion (29) stayed in 4-8 locations, showing that many women 
experience rough sleeping in a fragmented and transient manner. This also means they are harder to 
engage consistently with. 

Compared to last year, mobility remains a key feature, with walking all night and sleeping in public 
spaces still common. Encouragingly, this year saw an increase in the use of temporary accommodation 
and homelessness services, suggesting improved access or increased reporting due to targeted 
outreach. While this may indicate that women are receiving immediate respite, it also points to a  larger 
issue: services may be providing short-term solutions but are unable to address the root causes of their 
rough sleeping as overall numbers have not decreased. Despite improvements in support services, many 
women still face unstable and unsafe living situations, such as staying with strangers, in cars, or 
squatting. These circumstances are difficult to track, as women often face unique barriers—such as 
safety concerns, stigma, and distrust of authorities—that hinder outreach and accurate data collection. 
As a result, the full extent of women’s homelessness remains underreported.  
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The table below shows the most common responses from 2024, compared to the same responses from 
2023:  

While the increase in those reporting to have stayed in B&B and Temp Accommodation is encouraging, 
the worrying trend of women sleeping on the street is concerning.  

 

Where were you staying most recently before sleeping rough?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The responses to this question reveals several trends, particularly in the use of supported housing, which 
increased from  3 respondents last year (along with 2 people staying in refuge accommodation) to 13 this 
year (with 2 people in emergency accommodation) which is positive  as it indicates increased access 
although it also indicates a potential issue with services offered in supported housing and their lack of 
potential to offer a pathway out of rough sleeping and homelessness. Indeed of those in who had been 
staying in supported housing last before they started rough sleeping, 5 had slept rough last night of which 
2 had also rough slept every night, while 2 others had slept rough 21-30 nights of the last 3 months. This 
indicates that for some women who are rough sleeping, the supported housing offer isn’t enabling 
progress towards more stable accommodation (yet).  

In terms of housing types, the number of respondents who were in social housing prior to homelessness 
remained the same figure at 9, highlighting ongoing challenges in maintaining stability even within social 
housing although in relative terms this is a decrease. This suggests that more comprehensive support 
may be needed to prevent eviction and/or other reasons for homelessness. Homelessness from social 
housing indicates the need for improved systems in place to manage these transitions  and additional 
support needs to prevent housing instability. Additionally, the increase in hostel accommodation, from 
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3 last year to 7 this year, although positive in principal, may reflect a growing reliance on temporary 
housing, often used as a stopgap before individuals face rough sleeping again.  4 of those who had been 
staying in hostels before rough sleeping also stated they were rough sleeping last night  with a high 
frequency level (most every night). 

A total of 13 women reported sofa surfing as their last place before rough sleeping, only 23% (3 out of 13) 
being under 30, compared to 38% last year. This shift suggests that older women are increasingly relying 
on informal housing arrangements. Ethnically, 69% of those sofa surfing were White British, while 31% 
came from mixed ethnic backgrounds, largely reflective of the total cohort. Notably, 41% of those in 
temporary accommodation were under 40, showing that this age group continues to seek formal 
housing, though many still rely on temporary solutions. 

The high response rate of “home owned by respondent / close family / partner” may suggest relationship 
breakdowns as a possible factor contributing to rough sleeping, though this cannot be conclusively 
determined from the data alone. These findings suggest that women often exhaust all other housing 
options before resorting to rough sleeping or may not be aware that they can request support while sofa 
surfing, as eligibility for services may not be always clear. One in five women had previously stayed in 
refuges, supported housing, temporary accommodation, or prison, indicating that these women were 
already known to services.   

The highest number of responses this year were related to sofa surfing, supported housing, home owned 
by the respondent, social housing and hostel with no support. This suggests there may be a possibility to 
prevent rough sleeping and the need for resource-intensive services like emergency accommodation. 
However, the data does not clarify whether these individuals had interacted with housing options prior 
to becoming homeless, or whether they were unaware of the support available to them.  

 A small number of respondents had previously been in supported emergency or temporary 
accommodation, suggesting that prevention pathways may not have worked for them. The number of 
women who were rough sleeping and had previously been in prison or hospital also points to potential 
challenges with both the prison leaving and leaving hospital pathways. 

These trends reflect broader systemic issues, including a lack of affordable long-term housing, family 
breakdowns, evictions, and insufficient support structures. While the rise in women using emergency 
accommodation and supported housing may indicate improved access to services, issues remain with 
this becoming a positive pathway away from rough sleeping for some. This may be due to the 
multifaceted support needs of women, such as trauma, mental health challenges, or financial 
insecurity. These needs must be addressed alongside housing solutions to ensure long-term stability. 
Despite increased engagement with formal housing options, the ongoing shortage of permanent 
affordable housing and the difficulty in meeting women’s diverse support needs remain significant 
barriers to sustained housing stability. Without addressing these root causes, many women will continue 
to face housing instability. 
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The table below shows the most common responses from 2024, compared to the same responses from 
2023:  

 

Which services are you currently accessing support from?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This year’s data shows that 44 respondents accessed homelessness services, with the majority being 
White British (30), followed by smaller groups of Black or Black British – African (2), White Other (5), Mixed 
Other (4), White Irish (1), and Mixed White & Black Caribbean (1). Drug and alcohol services were 
accessed by 33 of respondents, primarily White British (20), with smaller groups from Mixed White & 
Black Caribbean (2), Native American (1), Mixed Other (4), and Irish Traveller (2). Health services were 
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accessed by 20 users, showing a similar ethnic breakdown and further highlighting the need for culturally 
competent healthcare services. 

Women’s services saw an increase this year, with 18 respondents accessing these services, mostly 
White British, with some from Caribbean and other ethnic backgrounds. This marks an increase from last 
year’s data, suggesting women are actively seeking support for both gender-specific issues and 
homelessness needs, emphasizing the importance of targeted outreach and gender-informed 
approaches. Foodbanks (17 users) and soup kitchens (12 users) remain essential for immediate support. 
Other services, including social services (11), probation (9), and domestic violence/sexual violence 
support (9), had relatively low engagement. The low uptake of domestic violence/sexual violence 
services remains concerning, given the high incidence of gender-based violence among homeless 
women. However, it’s possible that women are accessing these services through non-specialist 
providers that have incorporated domestic violence and sexual violence support into their broader 
offerings. A small number of respondents, 5 women reported not accessing any services at all; one was 
a Romany Gypsy (22 years old), the rest were White British, 1 aged 22, the remainder 40 or older.  

Comments from the women surveyed also highlight a deeper layer of need, with many expressing 
heightened vulnerability as women on the streets. One respondent shared the fear of being on the 
streets, saying, “It’s scary sleeping on the streets as a woman, I  feel like more support is needed.” 
Several women reported feeling unsafe or unsupported, with one mentioning being evicted from 
supported living and becoming street homeless. Another shared struggles with mental health issues, 
including suicidal thoughts, and feelings of worthlessness. There was a clear call for more gender-
specific services, with one woman noting, “Everything is for men, I am waiting for a bed, I would even 
have a tent.” Another said, “There aren’t enough services for women, and women nee d more protection, 
especially those who may not be able to look after themselves.”  

While access to services like temporary accommodation, foodbanks, and health services has improved, 
these responses indicate that women’s needs are not always fully addressed. The experience of one 
woman, who had been living with her domestic abuse perpetrator until being forced onto the streets, 
suggests gaps in supporting homeless women who are not immediately engaging with services. This 
points to the need for more comprehensive, culturally sensitive, and gender-responsive approaches to 
outreach and service provision that can meet the diverse needs of homeless women and ensure their 
safety, well-being, and long-term stability. 

Further analysis 

Further analysis was done on several specific cohorts including age and ethnicity. In addition, we  looked 
at different cohorts, grouped according to how often they were rough sleeping in the last 3 months. 

Age: Of the 14 women who were 30 or under the following can be said:  

Among the 14 women under 30, most are White British (10), with smaller groups identifying as White 
Other (3) and Romany Gypsy (1). The average age is 23. 

Their housing histories are diverse, with 4 women having sofa surfed, 2 in hostels with no support, and 
others having stayed in prison, emergency accommodation, private housing, or even squats, with a 
notable absence of supported housing. 
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Responses were highly varied among services accessed (including the number of services accessed) 
and where they had stayed during the last 3 months. 

The most common rough sleeping pattern was 2-5 nights, but some women face longer-term 
homelessness despite their younger age.  

Age: Of the 26 women who were over 40, the following can be said: 

Among the 26 women over 40, most are White British (17), with smaller groups identifying as White Other 
(4), Black or Black British - African (2), White Irish (1), and Mixed Other (2). The average age is 45 with an 
age range between 40 – 65.  

Their housing histories are varied, with 7 women having stayed in supported housing (e.g., hostels with 
support), 5 in social rented housing, and 5 reporting sofa surfing. Other living situations included 
temporary accommodation from the council, hostels with no support, and homes owned by residents or 
their families. Some women had also accessed private rented housing, emergency accommodation, or 
services from Emmaus.  

The most common rough sleeping patterns were either every night or more than 30 nights (19% each). A 
significant number also reported short-term rough sleeping, with 4 women experiencing 2-5 nights. 
Overall, experiences ranged from intermittent rough sleeping to longer-term homelessness. 

Ethnicity 

Of the women who identified as non-White British (36% of the total cohort) the following can be found: 

Of the women who identified as non-White British (36% of the total cohort), the average age was 36, 
similar to the average age of the overall cohort. A significant 62% (16 out of 26) accessed three or more 
services which is encouraging. In terms of prior accommodation, 65% had stayed with friends, family, or 
strangers, while 38% had stayed in B&Bs, shelters, or homelessness services. Additionally, 19% had 
lived in a house (owned, rented, or social), and 15% had stayed in hospital before  becoming homeless. 
The latter may indicate a lack of knowledge of support available leaving hospital.  

Regarding their location of rough sleeping in the past 3 months, 92% (24 responses of this cohort) had 
slept outside or in a tent, 46% (12 responses) had walked around all night, and 27% (7 responses) had 
slept on public transport or in a car. Moreover, 54% (14 responses) had slept in A&E or public spaces like 
McDonald's or similar. Experiences of rough sleeping and prior accommodations varied greatly in terms 
of duration and location. 

Frequency of rough sleeping: 

Group 1 – Women who slept rough for more than 60 nights or every night. 

This cohort had 19 women (26% of overall cohort), below are key findings:  

Age and ethnicity • Average age: 36 with 3 not answering the 
question. Age range between 19 – 62.  

• Ethnicity 53% (10) White British, 21% (4) 
mixed other with other responses from 
Irish traveller. Romany Gypsy, white other, 



 
 

15 
 

white Irish and mixed – black or black 
British: Caribbean (1 response each).  

 
Where had they stayed before sleeping 
rough? 

• 16% (3 responses) replied they had been 
living in supported housing or in a hostel 
(with no support).  

• 11% replied they had lived in emergency 
accommodation, social or private rented 
housing, prison or sofa surfing (2 
responses each).  

• With 1 person not responding to the 
question.  

Where had they slept in the last 3 
months?  

• 58% (11 women) stayed in 3+ locations 
indicating a highly mobile population 

• 22% (11 responses) slept on the street, and 
20% (10 responses) walked all night, 
showing widespread unsheltered 
homelessness. 

• 10% (5 responses each) relied on B&Bs / 
hostels, friends, or cars, indicating 
unstable living conditions. 

• 8% (4 responses) used hospitals or A&E 
waiting rooms.  

• 8% (4 responses) stayed with a 
stranger/new acquaintance 

• Public Transport: 6% (3 responses) slept 
on buses/trains, 4% (2 responses) at 
stations.  

• Squatting:  6% (3 responses) in squats, 
emphasizing the lack of stable shelter. 

• 4% (2 responses) had stable housing, 
reflecting overall housing insecurity. 

Which services did women access?  • 63% (12 responses) accessed 3 or 
more services. 

• 21% (4 responses) accessed 1-2 
services. 

• 16% (3 responses) had no service 
contact. 
 

Types of Services Mentioned: 
• Health services: 19% (9 responses). 
• Homelessness, drug & alcohol 

services: 17% (8 responses). 
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• Women’s centres/services: 13% (6 
responses). 

• Food banks: 9% (4 responses). 
 
Other Services: 

• 6% (3 responses) mentioned soup 
kitchens, DV and SV support services, 
probation. 

• 4% (2 responses) mentioned 
religious/faith groups, social services, 
housing navigators. 

• 2% (1 response) mentioned Job Centre, 
CAB, MH support, LCC Housing, or the 
police. 

 

Group 2: women who slept rough for more than 30 nights but not more than 60.  

This cohort contained 10 women, 14% of the overall group of women surveyed. below are key points from 
this group:  

Age and ethnicity Average age: 39 with an age range between 29 
– 50.  
 

Where had they stayed before sleeping 
rough? 

• 27% (4 responses) replied that they 
had been sofa surfing. 

• 20% (3 responses) were in supported 
housing.  

• 13% (2 responses) were living in social 
housing.  

• Other responses (1 each) identified 
living in a homed by themselves, 
partner or family. Hostel and other 
temporary accommodation. In a 
squat, prison or here there and 
everywhere.  
 

Where had they slept in the last 3 months?  • On average, women reported having 
stayed in 3 to 4 different places over 
the past three months.  

 
The breakdown of sleeping arrangements was 
as follows: 

• 18% (11 responses) slept outside on 
the street. 
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• 11% (7 responses) Walked around all 
night, stayed with a homelessness 
service or a B&B / temporary 
accommodation.  

• 10% (6 responses) stayed with a 
stranger / new acquaintance.  

• 10% (6 responses) stayed in either 
A+E department or in hospital stay.  

• 10% (6 responses) had stayed either 
with a friend or relative.  

 
Further responses included:  

• (5) in a car, on a bus or train, or in a 
train or bus station. 

• (3) Either at McDonalds (or similar)  
 

• (2) housed- owned, private or social 
rented. In a tent, in custody or in 
hospital.  

• (1) Night shelter, sofa surfing, in a 
field.  

Which services did women access?  Access to Services: 
• 67% (10 responses) accessed 3 or 

more services. 
• 33% (5 responses) accessed 1-2 

services. 
Types of Services Accessed: 

 
Most Common Services: 

• 19% (11 responses): Homelessness 
organizations. 

• 16% (9 responses): Drug and alcohol 
services. 

• 12% (7 responses): Foodbank. 
• 9% (5 responses): Health services. 
• Other Services: 
• 7% (4 responses each): Women’s 

services, Housing department, and 
Soup kitchens. 

• 5% (3 responses): DV and SV support 
services. 

Less Common Services: 
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• 4% (2 responses each): Job centre, 
religious groups, Probation services, 
and Police services. 

• 2% (1 response each): Social services, 
Prison services, Homeless day centre, 
and Housing association. 

 

Group 3 women who slept rough 10 nights or less 

The largest of these specific groups were those who slept rough for 10 nights or less in the past 3 months. 
This group contained 24 women. 34% of the overall cohort surveyed.  

Age and ethnicity Average age: 36 with an age range between 
19-65.  Ethnicity – White British (14) 58%. 
White other (4) 17%.  Mixed other (2), mixed 
white and black – Caribbean (2) and Black or 
Black British – African (2) 8%.  
 

Where had they stayed before sleeping 
rough? 

 
• 19% (5 responses) replied that they 

were in home-owned 
accommodation (respondent, etc.). 

• 19% (5 responses) stayed in other 
temporary accommodation (council). 

• 19% (5 responses) stayed in 
supported accommodation (hostel 
with support). 

• 15% (4 responses) stayed sofa 
surfing. 

• 11% (3 responses) stayed in a hostel 
(no support). 

• 7% (2 responses) stayed in social 
rented housing. 

• 4% (1 response) stayed in prison. 
• 4% (1 response) stayed in Emmaus. 
• 4% (1 response) stayed in emergency 

accommodation. 
Where had they slept in the last 3 months?  On average, women reported having stayed in 

3 to 4 different places over the past three 
months.  
The breakdown of sleeping arrangements was 
as follows: 
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• 17% (11 responses) replied that they 
had slept outside on the street. 

• 12% (8 responses) walked around all 
night. 

• 9% (6 responses) stayed with a 
stranger / acquaintance. 

• 8% (5 responses) stayed at 
McDonald's or a similar location. 

• 8% (5 responses) stayed with a friend. 
• 6% (4 responses) stayed in a 

homelessness service 
(hostel/supported accommodation). 

• 6% (4 responses) stayed with a 
relative. 

• 6% (4 responses) stayed in an A&E 
waiting room. 

• 5% (3 responses) stayed at a bus or 
train station. 

• 5% (3 responses) stayed in B&B / 
temporary accommodation. 

• 5% (3 responses) stayed in a car. 
• 3% (2 responses) stayed in hospital. 
• 3% (2 responses) were housed 

(owned / rented). 
• 3% (2 responses) stayed in a tent. 
• 2% (1 response) stayed on a bus or 

train. 
• 2% (1 response) sat on a bench all 

night. 
• 2% (1 response) stayed in the doorway 

of a block of flats. 
• 2% (1 response) stayed in a squat. 

 
Which services did women access?  Access to Services: 

• 46% (11 responses) accessed 3 or 
more services. 

• 46% (11 responses) accessed 1-2 
services. 

• 8% (2 responses) had not accessed 
any service. 
 

Types of Services Accessed: 
• 19% (13 responses): Support from a 

homeless organization. 
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• 18% (12 responses): Accessed 
drug/alcohol services. 

• 11% (5 responses each): Support from 
a social worker / social service, health 
services, and food banks. 

• 7% (5 responses): Accessed a 
women’s centre/service. 

• Other Services: 
• 6% (4 responses): Support from 

probation services. 
• 4% (3 responses each): Support from 

a housing officer/council, soup 
kitchen, and job centre. 

• 3% (2 responses each): Support from 
a housing association, domestic 
violence (DV) / sexual violence (SV) 
services. 

• 1% (1 response each): Support from 
mental health services (liberal), 
religious groups, OWL prevention 
service, and the Citizens Advice 
Bureau (CAB). 

 

Analysis: Differences between the above groups. 

Group 1 (women who slept rough for every night or more than 60 nights) now only represents 26% of the 
cohort (vs 38% last year; this might indicate a slight improvement in the reduction of longer term, 
continuous, rough sleeping. This group also saw a significant relative reduction in street homelessness: 
the census saw 22% of this cohort sleeping on the street compared to 58% last year although an equal 
percentage reported to be walking around all night indicating a need for safety.  This group also saw a 
slightly lower % of women sleeping with a stranger/acquaintance than the other cohorts this year. The 
reported drop in squatting (47% last year to 6% this year) could reflects an encouraging shift towards 
more formalized services supporting the access of temporary accommodation. Service engagement 
increased with 63% accessing 3 or more services, but there was a decline in women’s services (13% vs. 
32%) and a rise in food bank usage (9%) although this could be a reflection of the cohort surveyed. 
Despite the positive shift in street sleeping homelessness, other forms of hidden homelessness 
continue, which along with the continued reliance on temporary housing and broader service access 
underscores ongoing instability. 

Group 2 (women who slept rough for 30 to 60 nights) also showed a significant reduction in street 
sleeping, with only 18% sleeping on the street compared to 66% last year although a further 11% walked 
around all night and another 11% stayed with a stranger, all unsafe options and clear forms of hidden 
homelessness, along with women staying in multiple locations (3-4 places) suggests ongoing housing 
instability. The rise in temporary housing (27%) was encouraging, as was the higher service engagement 
was higher, with 67% accessing 3 or more services, but fewer women accessed homelessness 
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organizations (19% vs. 66% last year). There was increased reliance on drug and alcohol support and 
food banks, while reports of accessing women’s services and domestic violence support sharply 
declined, possibly due to barriers like availability, stigma, and competing support needs such as 
substance use or increased immediate needs of homelessness support or lack of reach by those service 
during Census week.  

Group 3 (women who slept rough for 10 nights or less) saw an increase in cohort size, from 12 women 
last year to 24 this year, with a more diverse ethnic mix, including White Other, Mixed other, and Black or 
Black British - African women. This could reflect an improved engagement with services, reducing their 
time rough sleeping although still intermittent and not leading to sustainable change. Although street 
sleeping decreased slightly (17% vs. 33% last year), 12% still waked around all night and 9% of women 
stayed with a stranger.  More women relied on temporary housing (B&Bs etc.), reflecting a shift towards 
more indoor but unstable, potentially unsafe and more hidden living situations. Service usage remained 
similar, with 46% accessing 3 or more services, but women’s services and domestic violence support 
saw a sharp decline (7% vs. 25% last year). Food bank and drug and alcohol services use increased, 
suggesting that immediate needs like food and substance support remain a priority for this cohort.  

In conclusion, while there is a reduction in continuous street homelessness in some groups, all groups 
still have roughly 30% of women reporting ether sleeping on the streets or walking around all night. 
Encouragingly all groups saw increased service engagement and a rise in temporary housing signal 
ongoing challenges in providing stable and safe housing and pathways working for women to prevent and 
address rough sleeping. The increased ethnic diversity across the groups further emphasizes the need 
for tailored, cultural and gender-sensitive interventions to address the unique and intersecting needs of 
homeless women. 

Reflection and wider data collection partners 

A further round of data collection was completed, accompanied by discussions with the partner group. 
This year, a total of 145 women were identified as having rough slept for at least one night over the past 
three months., indicating nearly half of the women were captured in the Census Most organizations 
contributed data, and the reflections highlighted several key trends and challenges in supporting women 
experiencing rough sleeping. 

Further reflections on addressing the needs of those rough sleeping: 

These reflections were shared by representatives from a number of organisations that took part in the 
survey and data collection. 

Representation noted a shift in the visibility of women rough sleeping, with fewer women observed in the 
usual outdoor locations, suggesting a movement indoors that may increase vulnerability to exploitation. 
Many women are now engaging with services through drop-in spaces, which they may be using as a safe 
space throughout the day, indicating a trend toward more hidden forms of rough sleeping. Despite this, 
many women still report feeling unsupported, citing barriers like housing shortages, complex service  
pathways, and external coercion that prevent them from fully accessing available support. Additionally, 
there is a sense of growing normalization of rough sleeping within certain service areas, where it is no 
longer seen as an exception, leading to concerns about desensitization and a reduced sense of urgency 
regarding the severity of women’s homelessness. 
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Practitioners noted that, while emergency housing services have made some progress with women-only 
facilities such as Somewhere Safe to Stay (SSTS), challenges persist in the transition from temporary to 
permanent housing. Access to emergency accommodation is made more difficult due to high levels of 
mobility of women during the night (either needing to work, coercion by others to stay indoor or the need 
to move around for safety reasons) as the system of accessing emergency accommodation is based on 
people staying in one location while a call back is waited for (which can take several hours). The need for 
more support for couples and the disincentives for engagement with services for couples, reducing their 
likelihood of sustaining support was also discussed.  

Once housed, many women struggle to sustain housing and reintegrate due to the loss of support 
networks, with some being repeatedly seen in emergency accommodation, often because of location 
and the lack of integration with their needs. The traditional hostel model does not meet the needs of all 
women; in particular, the transient and highly mobile experiences of women rough sleeping mean 
current emergency accommodation pathways, based on the assumption of a static location, do not 
meet their needs. This underscores the need for more diverse, tailored, and gender-informed housing 
options for those with trauma histories, mental health issues, substance use, and those seeking 
independent living with support. 

Furthermore, there is a need to address the fact that many women are recognized to have different 
trauma responses than men, making engagement with services more difficult. The issue of pets, with 
women often having an attachment to their animals, also goes unaddressed by most accommodations. 
Women are also frustrated with the requirement to repeatedly share their personal histories when 
accessing services, contributing to exhaustion and reluctance to engage. Domestic violence, coercion 
and mental health / substance misuse were identified as significant contributors to women’s 
homelessness, highlighting the need to address these factors alongside housing solutions  

Reflections on the logistics and overall project:  

• Some services suggested conducting the survey during the summer months when women are 
more likely to be out and about, potentially increasing accessibility. They also proposed 
extending the completion timeframe (e.g., by one month) to create more opportunities for 
engagement. This will be raised with the national team as this was dictated by the national 
initiative.  

• All services committed to providing clear communication regarding the survey’s purpose and 
ensuring confidentiality, which would help build trust and encourage greater participation. 

• All services agreed to continue offering incentive vouchers as well as some care packages, as 
they are considered the most effective and relevant way to encourage participation. 

• Some services faced challenges with capacity in that week due to COVID and other staff 
shortages, which impacted their ability to support survey efforts. 

• All services acknowledged that discussions around rough sleeping have become more 
normalized, with many women now feeling more comfortable sharing their experiences. To 
maintain a trauma-informed approach, it is crucial to engage in conversations with sensitivity, 
validate their experiences, and ensure women feel heard and respected, without feeling 
pressured to disclose beyond their comfort level. 

• Some services questioned whether all providers are fully equipped to address the complexity of 
women’s experiences. Given the wide range of challenges, including trauma, mental health, and 
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substance abuse, it is vital for services to be comprehensive, trauma-informed, and capable of 
addressing the diverse needs of women in crisis.  This also highlights the importance of cross 
partnership working among all stakeholders involved.  

Recommendations - Logistics: 

• Survey Timing & Duration: Consider adjusting the survey period to span more than a week (e.g., 
one month) and review the timing of the survey, including the impact of the season (e.g., post -
summer). This could improve data accuracy, especially for hidden or transient populations. 

• Formalize the use of incentives, such as vouchers and care packages, to encourage survey 
participation and engagement, recognizing their effectiveness in fostering involvement. 

• Develop contingency plans to address potential capacity challenges, including staff shortages 
or unforeseen disruptions, during critical survey or outreach periods to ensure continued support 
for survey efforts. 
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Conclusions 

This survey gives helpful insights into the experiences and numbers of women rough sleeping; at the 
same time its important to acknowledge that the methodology does not allow firm conclusions re trends 
from one year to the next. Having said that, potential trends based on this and last year’s findings can 
offer significant prompts to be further explored.   

While the number of women surveyed increased, it’s not possible to say this reflects an increase in rough 
sleeping. This year’s data has however identified that despite positive findings in service access 
including supported housing, hostels and emergency accommodation and as in last year’s survey a high 
number of services accessed (majority 3 or more), patterns of rough sleeping among women as identified 
in last year’s survey still persist. Nonetheless, there appears to be a slight shift in a larger proportion of 
women being homeless for a lower number of days with the cohort of high frequency rough sleeping 
reducing (though this number remains at nearly half of the respondents) and the intermittent (low 
frequency) rough sleeping cohort growing. Despite small encouraging shifts, high levels of mobility, 
hidden, less visible homelessness and intermittent homelessness remain a concern. These patterns 
make women less likely to engage with pathways and services set up to address more visible, less 
transient form of homelessness.  

Barriers like housing shortages, complex service pathways, and inconsistent support persist. The 
normalization of rough sleeping and hidden homelessness observed during the surveys taken and 
comments made by frontline practitioners underscores the need for tailored, trauma and gender-
informed pathways and services. A lack of resources (including only 12 spaces in women only emergency 
accommodation and 10 spaces in temporary accommodation in a woman only hostel) and limited space 
in the main emergency accommodation facilities (as well as being men – dominated) means services are 
insufficiently resourced to meet the need. In addition, the overall housing shortage  means these 
emergency and temporary housing solutions are over-utilised.  

 The census exercise highlights the importance of ongoing collaboration with partners and the need for 
continued evidence to feed into refining of strategies to meet the diverse and specific needs of women, 
providing both immediate support and long-term solutions to housing instability and helping women 
toward stability and independence.  

Key Findings: 

• High Incidence of Rough Sleeping: nearly half of women surveyed (43%) were rough sleeping for 
extended periods, with 24% having slept rough in the past 3 months. Many of these women 
experience hidden, transient homelessness and often stay in locations that fall outside official 
definitions of homelessness, meaning they are not captured in city centre street counts. 

• Frequency of rough sleeping: the cohort of most frequent rough sleeping slightly reduced, 
whereas the cohort of lowest, intermittent rough sleeping saw a slight increase 

• Age Range of Women: Age range was between 18-65. Most women are between 30-44 years old, 
with an average age of 36 though women as young as 18 were found to have had recent 
experiences of rough sleeping.   

• Variety of Sleeping Locations: Women stay in a range of different places at night, many of which 
are hidden. Some locations, such as A&E waiting rooms or public spaces like McDonald's and 
train stations, offer opportunities for engagement. A fear of staying in one place is evident, with 
many women reporting that they walk around at night. This makes engagement more challenging. 
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as recording, resourcing, service delivery and pathway models are largely based on more 
consistent, visible rough sleeping in similar, more centralized locations. 

• Access to supported housing: Access to hostels and supported housing showed a notable 
increase compared to last year which is encouraging although a proportion of those who had 
accessed were also still rough sleeping 

• Service Engagement: On average, women access three or more services, with rough sleeping, 
drug and alcohol support, and food banks being the most common.  

• Safeguarding Concerns: Several concerning indicators were identified, including a high 
proportion of women staying in squats or "trap houses," and many staying with strangers or new 
acquaintances, which raises significant safeguarding issues. 

Recommendations - Service Access and Resources: 

• Expand housing options for women: Increase diverse housing options, including women-only 
shelters and long-term, trauma-informed accommodations for women not suited to traditional 
hostels, including those with strong attachments to pets. 

• Develop more flexible and dynamic outreach strategies and engagement pathways that are 
tailored to engage women and reflect their rough sleeping experiences, particularly those in 
hidden or transient spaces and/or those unable to stay in one location. This should include 
creating more responsive pathways into emergency and other accommodation that are tailored 
to the unique, mobile, and often hidden nature of women’s rough sleeping experiences. By 
acknowledging the higher mobility and diverse needs of women, these approaches can ensure 
more effective engagement and provide safer, more sustainable housing solutions. 

• Ensure information to prevent rough sleeping is available to those at risk, such as those sofa 
surfing, staying with family, or in social housing. 

• Ensure information and outreach is available in those locations identified in the Census 
(including public transport and A&E), as well as having information available in those locations 
about resources. 

• Further research into the experiences of women in services and barriers into moving into more 
sustainable housing solutions 

• Continue ongoing training for staff on trauma-informed practices to ensure sensitive, respectful 
engagement with women experiencing homelessness, and to maintain a trauma -sensitive 
approach throughout outreach and survey initiatives. 

• Intersectional Support: Ensure more gender-sensitive and culturally informed approaches to 
rough sleeping in areas such as foodbanks and outreach services. 

• Couple-Specific Support: Ensure that couples experiencing homelessness have access to 
appropriate housing options that meet both individuals' needs, offering flexibility to prevent 
coercion and address joint claims. 

• Develop pet-friendly accommodations and partner with animal welfare organizations to provide 
temporary foster care and support services for pets, ensuring women can access housing 
without being separated from their animals. 


