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Data Insight

Summary
In this Data Insight, Dr Ian Thomas from the Housing 
and Homelessness research team at ADR Wales 
conducts a ‘deep dive’ into homelessness using the 
Substance Misuse Data Set (SMDS). He explores 
potential ways in which the SMDS could be used 
to generate evidence related to the experience 
of homelessness as it overlaps with substance 
misuse. The analysis also looks at the wider extent 
of ‘severe and multiple disadvantage’ in the SMDS, 
which is the coincidence of homelessness, substance 
misuse, mental health issues, and criminal justice 
involvement—among other forms of disadvantage3. 

Background

Despite progressive changes to housing legislation 
over the past decade, in 2022 an estimated 12,250 
households in Wales experienced the most extreme 
forms of homelessness—sleeping rough, sheltering in 
unconventional spaces (i.e., tents), staying in hostels/
shelters, or ‘sofa-surfing’1. Wales’s current plan to tackle 
homelessness highlights the need for better data to 
understand the problem and how to prevent it2. Existing 
data are largely aggregated counts of people experiencing 
homelessness, limiting their potential use in research. 
The Welsh Government plans to start collecting detailed 
individual level information about people using local 
authority homeless services. The aspiration is for this new 
collection to be implemented at the start of the 2026/27 
financial year. However, existing data sources—beyond 
local authority homelessness collections—can provide 
important additional insights into homelessness, and these 
are under explored.

A summary of what the SMDS (also known as the Welsh National Database for Substance Misuse) contains, 
along with notes on its quality and how to use it, is available in a Data Explained output.

What we did
A de-identified version of the SMDS was accessed via the Secure Anonymised Information Linkage (SAIL) 
Databank. SMDS data includes information on people referred to and supported by substance misuse services 
in Wales. Separate collections within the SMDS relate to the different aspects of a client’s interactions with 
services4. This analysis linked collections related to:

•	 referrals for treatment, 
•	 assessments by services that take place following referral, 
•	 and periodic follow-ups conducted with people in receipt of treatment, known as Treatment Outcome 

Profiles (‘TOPs’). 

Figure 1 summarises how these different elements of the SMDS were combined. An identification number 
which is unique to each referral meant that a person’s journey through the substance misuse support sector 
(their ‘treatment spells’) could be pieced together and tracked.



Figure 1 - Links between SMDS data collections used in analysis. 

Treatment spells were analysed where referrals and associated assessments occurred between 1 April 2014 
to 31 March 2025. Any additional TOP interviews were included in the analysis if they occurred during the 
same time period. Records were retained where the quality of the de-identification was high (to avoid linking 
records belonging to different people), and where there was no missing information on the main variables of 
interest.

Identifying people experiencing homelessness
On initial assessment, the accommodation need of clients is recorded as either: 

•	 No housing problem, 
•	 Housing Problem,
•	 No Fixed Abode (NFA) – Urgent Housing Problem 

‘Housing problems’ and ‘No Fixed Abode’ cover living situations where the client was either literally roofless, 
lacked a stable home, or was in some form of temporary accommodation, e.g., shelters or hostels5. 

When undertaking TOP interviews, clients are asked whether they have experienced ‘acute housing problems’ 
in the past four weeks. Acute housing problems are defined as situations where the client is of no fixed abode, 
sleeping on the streets, in a night shelter, or ‘sofa-surfing’.

‘Housing problems’, ‘No Fixed Abode’, and ‘acute housing problems’ relate to living situations that conform to 
standardised European definitions of homelessness6. 

Specific measures
A person was flagged as having lived experience of homelessness (‘ever homeless’) if they had an assessment 
or a TOP interview that indicated homelessness at any point during the 11-year observation period.

At each assessment, the main problematic substance is recorded, as well as whether the client had received 
(or been assessed as needing) care from mental health services. Having ever reported drug use as the main 
problematic substance was flagged. A flag for mental health issues was created if a person had ever reported 
accessing or needing support from mental health services.

What we found
Roughly 1 in 4 people accessing support for substance misuse also experienced homelessness. Between 
1 April 2014 to 31 March 2025, 63,971 unique people in the SAIL Databank had a spell of treatment with a 
substance misuse service in Wales. 15,982 (25%) people accessing substance misuse services were recorded 
as experiencing homelessness, either at assessment or during treatment.



Characteristic
Ever homelessness

Total
No Yes

Ethnicity

Asian 0.7 0.8 0.7

Black 0.5 0.9 0.6

Mixed 0.7 1.2 0.8

Other 0.1 0.2 0.2

White 98.0 96.8 97.7

Gender
Male 58.9 60.1 59.2

Female 41.1 39.9 40.8

Ever reported mental health issues
No 37.7 24.7 34.4

Yes 62.3 75.3 65.6

Ever reported drugs as main problem
No 56.8 33.8 51.0

Yes 43.2 66.2 49.0

Total number of people (Count) 47,989.0 15,982.0 63,971.0

Table 1 - Percentage breakdown of selected characteristics by ever recorded as homeless

1.	 Gender by homelessness status: Effect size (φc) = 0.010; Ethnicity by homelessness status: Effect size (φc) = 0.037

Table 1 gives the breakdown of characteristics of people by whether they had ever experienced homelessness. 
The qualitative scale of differences between groups (‘ever homeless’ vs ‘not homeless’) was assessed using 
‘effect size’ measures.

Gender and ethnicity differences between those who had and had not experienced homelessness were 
minimal. While there were slight differences in percentage breakdowns, they were negligible in terms of their 
effect size . Women made up 40% of those who had ever experienced homelessness, compared to 41% of 
those who had not. Similarly, 3% of people with lived experience of homelessness were from non-white ethnic 
backgrounds, compared to 2% among those who had never been homeless. In both groups, the vast majority 
were white.

People who had experienced homelessness were more likely to have reported mental health issues and 
drug use as their main problematic substance. Among people who had ever experienced homelessness, 75% 
reported receiving—or needing—support from mental health services, compared to 62% of individuals who 
had never been homeless. Additionally, 66% of the people with experiences of homelessness identified drugs 
(excluding alcohol) as their primary issue, whereas this figure was 43% among those without a history of 
homelessness.

Referrals by source of referral are summarised in Table 2, split by whether the person was homeless when 
initially assessed—this does not include people who reported being homeless during a TOP interview.

Referrals from criminal justice services were higher among clients assessed as homeless. 
Among people assessed as homeless, the top three referral sources were:



Source of referral
Assessed as homeless

Total
No Yes

Statutory drug service 1.2 1.6 1.3

Non-statutory drug service 3.7 3.8 3.7

GP 4.6 1.9 4.2

Self-referral 42.9 25.2 40.1

Prison / transitional support scheme 4.7 22.6 7.5

Youth Offending Team 0.8 0.5 0.8

Probation service 7.9 11.8 8.6

Integrated Offender Interventions Service 3.8 6.7 4.3

Family/friends 1.7 0.9 1.6

Police 1.4 1.1 1.4

Educational establishment 1.3 0.1 1.1

Employment service 0.2 0.1 0.2

Support agencies, e.g., Shelter 5.1 6.2 5.3

Domestic abuse support service 0.2 0.4 0.2

Court 1.5 2.0 1.6

Single point of engagement 8.1 8.5 8.2

Mental health service 1.9 1.3 1.8

NHS department 6.2 3.4 5.8

Social services 2.6 1.6 2.5

Other 0.1 0.1 0.1

Total referrals (Count) 123,539.0 23,164.0 146,703.0

Table 2 - Percentage of referrals by source of referral and whether homeless at assessment

1.	 Self-referral - 25%
2.	 Prison or transitional support scheme - 23%
3.	 Probation services - 12%

For people not assessed as homeless, the top three sources were:

1.	 Self-referral - 43%
2.	 Single point of engagement - 8%
3.	 Probation services - 8%

Combined, referrals from across the criminal justice system  accounted for 45% of total referrals where the 
client was assessed as homeless, compared to 20% where the client was not homeless.

2.	 Prison / transitional support scheme; Youth Offending Team; Probation service; Integrated Offender Interventions 
Service; Police; Court



Figure 2 visualises the overlap of three forms of severe disadvantage that are captured in the SMDS: 
substance misuse, mental health issues, and homelessness. All people in the data set are said to have 
substance misuse problems because they are approaching specialist substance misuse services.

Roughly 1 in 5 people who had accessed substance misuse treatment in Wales also reported homelessness 
and mental health issues. In this dataset, 28% of individuals experienced only substance misuse issues. An 
additional 47% reported mental health issues while accessing substance misuse services. Another 6% faced 
both substance misuse and homelessness. The most severe form of multiple disadvantage—encompassing 
substance misuse, mental health issues, and homelessness—was experienced by 19% of people.

Figure 2 - Overlap of severe disadvantages among people accessing substance misuse service in Wales, 1 
April 2014 to 31 March 2025. 

Why it matters
Severe and multiple disadvantage can create significant barriers to accessing support services3. This analysis 
reveals a strong overlap between homelessness and other forms of severe disadvantage, underscoring the 
need for coordinated, cross-sector support. Additionally, many people experiencing homelessness were 
being referred into substance misuse support from the criminal justice system or related services. As a 
result, people experiencing homelessness identified through the SMDS may be facing more severe multiple 
deprivation due to prior criminal justice involvement.

Building on the complex interplay between homelessness and substance misuse, it is important to recognise 
that substance misuse is not a uniform issue. The SMDS enables a more detailed breakdown of the different 
types of substances reported by people accessing support services. The finding that drug use as the main 
problematic substance was roughly 20% higher among people experiencing homelessness is therefore of 
concern given that drug use can increase housing instability7.

These insights underscore the importance of improving data collection, particularly in relation to 
homelessness in Wales8.  Despite collecting accommodation status and related housing issues, information 
contained in the SMDS has until recently been underutilised. This deep dive, and recent publications using the 
SMDS as part of the Better Outcomes through Linked Data (BOLD) in Wales programme9, demonstrate the 
potential for new evidence into homelessness, which the SMDS can provide.
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