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Exetﬁutive Summary

The Féiltiii Resource Centre merged with the Franciscan Tea Rooms in 1998. One of the tasks of
the Centre was to continue serving food to homeless people. The number of homeless people
availing of the Food Service has increased dramatically over the past few years. Therefore areview
of the Food Service was undertaken in 2001 to explore issues around the value of the Service
among staff members and service users.

More specifically, the aims and objectives of this review were:

* to establish whether the Fdiltiii Food Service was necessary; and
 to investigate what alternatives exist for clients.

Interviews were carried out with management, staff and clients. In-depth interviews were carried
out with 2 members of the Management Team. Eighteen staff members participated in 3 focus
groups. Furthermore, 50 clients participated in the research; 45 completed a short questionnaire
while a further 5 participated in a focus group.

Results showed that the majority of the clients were reliant on the Service as most of them reported
using it 4 or 5 times aweek. All of those interviewed felt that the Food Service was necessary and
should remain a permanent feature of the Failtiii Resource Centre. The Food Service was seen as
indispensable for older clients. Analysis revealed that the Food Service aso acted as a way of
attracting new clients into the Centre. This subsequently allows clients to access other services and
permits staff to carry out contact work and crisis interventions. Clients explained that they preferred
to come to Failtiii, rather than other Food Centres, as they felt safe and their friends were there.
Therefore, gpart from the mere provision of food, the Failtiii Food Service dso offers clients
security and a social network. Many of the clients fdt that if the Food Service closed fewer people
would frequent Failtiii and a lot of homeless people would go hungry. The level of service user
satisfaction seemed quite high as most of them fdt the service could not be improved.

Over half the clients (n = 25, 57%) reported that they used the Sunday Service. Almost all the
clients (n = 35, 97%) fdt that the Sunday Service was necessary, asit fills agap in service provision
for homeless people during the weekend.

The results showed that the Food Service has become increasingly popular and is admirably
meeting the needs of homeless people. Therefore, in order to respect the needs and aspirations of
the clients, the Food Service should remain part of the Failtiii Resource Centre. However,
recommendations concerning the organisation, saffing and development of the Food Service
should be considered, to ensure that the Service meets the nutritional and socialisation needs of its
service users, and aso those of the daff.
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Introduction

In 1998 St Francis Food Centre (The Tea Rooms), which had been run by the Franciscans since 1969, merged
with Failtiu in 1998. One of the tasks of the Centre was to continue serving food to homeless people. The
Homeless Initiative suggested that ‘the role of food centres is to provide nutritious meals to those who need
them in a safe, warm, clean and welcoming environment' (Courtney, 1999).! The key aim of the Failtii Food
Service is to ensure that the basic material needs of homeless service users are met by providing a high quality
Food Service and washing and showering facilities. The Service provides breakfast and lunch, 7 days a week.
The client services provided within the Féiltil Food Service include the following:

¢ Breskfast from 8am to 930am every day providing tea, coffee, toast, cereals (with porridge one day a

week and a boiled egg one day a week)
e Lunch every day a 2pm (except Sunday), providing soup, sandwiches, biscuits, yoghurts and fruit
* Sunday lunch a 12 noon, providing soup, chicken, potatoes, vegetables, ice-cream, trifle, tea, coffee and
biscuits

» Showering and washing facilities

* Primary needs assessment and referral to other services as appropriate
In 1999 over 26,000 mesals were provided at the Failtiu Food Service. This represents an average of 82 meds
every day. An average of 15 persons avails of the washing and showering facilities each week, or 780 per yesr.
In the Failtiu Resource Centre's 1998 service evaluation, a representative sample of service users were asked
about their experience of this service. It was found that 77% used the service at least once a week with 41%
eating at Failtiu everyday. Seventy percent or more of the sample rated the service as good or very good in
terms of cleanliness, hygiene and friendliness. However 50% or fewer rated the service as good or very good
in terms of heating, food quantity and food quality. These issues were addressed in 1999 with major changes
being made in regard to the variety and quality of food on offer. Consequently, the number of homeless people
availing of the service has increased dramatically.

In 2001 areview of the Failtil Food Service was carried out, as there had been some debate among staff
members around its value.

The aims and objectives of this review were:
« to establish whether the Failtiu Food Service was necessary; and
e to investigate what aternatives exist for clients.

" The Homeless Initiative was a partnership of voluntary and statutory agencies working with homeless people in Dublin,
Kildare and Wicklow. It was established in late 1996 and it operated under the joint direction of the Eastern Health Board
and Dublin Corporation. The aim of the Initiative was to ensure that services for homeless people became more effective,
particularly by improving their planning, co-ordination and delivery. The Homeless Agency has now replaced it.




Literature Review

Despite living in a prosperous Ireland, thousands of people frequent Food Centres in Dublin every day to
secure meals (Faughnan and Byrne, 1998). This indicates that both food poverty and food deprivation exist in
Ireland. Food poverty occurs 'when a particular household cannot obtain supplies of food that are adequate to
meet the needs of al members given the customary pattern of alocation within the household' (Faughnan and
Byrne, 1998: 2). Food deprivation refers to 'the inadequacy of individual intake relative to individual need.
Within households, some individuals may experience food deprivation, despite adequate household supplies
(Faughnan and Byrne, 1998: 2). According to Riches (1997), the existence of food poverty and food
deprivation 'violates the domestic and international human rights obligation of first world nations' (1).

As aresult of food poverty in Ireland, the Dublin City Food Bank was established in 1998 by the diocesan
agency CROSSCARE, to help meet the food requirements of voluntary organisations that cater for the poor
of Dublin. The Dublin City Food Bank receives food donated by manufacturers, wholesalers and retailers
which provides essential grocery products to organisations catering to those 'at risk' (Faughnan and Byrne,
1998). Riches (1997) points out that Food Banks are 'subject to donor fatigue and run out of food, they cannot
necessarily provide nutrition or culturaly appropriate food, [and] they depend on volunteers who cannot
always be counted upon' (173). Furthermore, he fedls that the existence of Food Banks depoliticises hunger
as a public issue and therefore deflects attention away from the government.

Homeless people in Ireland are one group who are 'at risk' of suffering from poor nutrition and hedth
(Faughnan and Byrne, 1998, Feeney, et ah, 2000).% Riches (1997) claims that hunger is a daily concern for the
homeless and those living on the streets. Food Centres in Ireland provide the main source of nutrition for the
vast mgjority of homeless people. There are a number of Food Centres for homeless people in Dublin which
are displayed in Table 1.1.

Table 11 illustrates that there are nine Food Centres for homeless people in Dublin. There are three centres in
Dublin offering a breskfast Monday - Friday. All of the 9 services provide a lunch Monday to Friday, with 5
of them catering for homeless people on Saturday but only 2 providing Sunday dinner.

Providing food is an important part of any homeless service given the fact that many homeless people suffer
from malnutrition (Gelberg and Linn, 1989). In fact, Evans (1998) views the provision of food as part of the
'health services to homeless people as it is one of the best ways available to influence their health. According
to Evans (1998), homeless people are a 'nutritional risk' as they are forced to eat opportunistically due to
circumstances. This is because they eat when they can, to fill up and avoid hunger (Evans, 1998). Even though
food is provided for homeless persons by different organisations this does not guarantee that they are eating
well. Homeless persons may lack money to buy some meals, their irregular lifestyle may make planning of
meals difficult and other problems such as acohol and drug use can work against the maintenance of a healthy
diet (Bines, 1994). Furthermore good nutrition may be almost impossible because of poor facilities for storing
or cooking food (Lowry, 1990). The dietary deficiencies homeless people face are lack of fruit and vegetables

2 Other groups suffering from poor nutrition and heath in Irdland are families living on low incomes, the unemployed,
travellers, the elderly, disadvantaged youths, ex-prisoners, victimised women and their dependent children (Faughnan and
Byrne, 1998).




Food for Thought

TABLE 1.1 FOOD CENTRES FOR HOMELESS PEOPLE IN DUBLIN

Centre Address Breakfast Lunch
Capuchin Day 29 Bow Street Mon - Sat Mon - Sat
Centre Dublin7 10.30am - 11.30am 2pm -3 pm
Free breakfast Free hot lunch
CARE St Michael's Church Mon - Fri
Marine Road 1pm - 2pm
Dun Laoghaire Free meal
CROSSCARE Longford Lane Mon - Fri

Dublin 8 12noon - 1pm
3 course meal - 75 cent
Failtil Resource 4 Merchants Quay Mon - Sun Mon - Sat
Centre Dublin 8 8am -9.30 am 2pm - 2.45pm
Free Breakfast Free lunch
Sunday
12.00-12.45pm
Free dinner
Guild of the 11 Meath Street Mon - Fri
Little Flower Dublin 8 12 noon - 1pm
Mendicity Island Street Mon - Sat Mon - Sun
Institution Trust Dublin 8 9am - 9.30am 1lam - 12 noon
Free Breakfast Free meal
StAgtha's Portland Row Mon - Sat
Food Centre Dublin 1 1lam - 1pm
4 course meal
Minimal Charge Applies
St Brigid's |:|olies Row Mon - Sat
Food Centre Dublin 2 12noon - 1.20pm

4 course meal - 60p
Minimal Charge Applies

Mon - Fri
12noon - 2pm
4 course meal

Avohdale House
Cumberland Street
Dublin 1

StJoseph's
Penny Dinners

Source: Homeless Directory 2002/2003

containing vitamins A, C and E, too much fat, too little carbohydrates, too much sugar and too much salt
(Evans, 1998). Furthermore, homeless women also lack iron, folate, zinc and calcium (Evans, 1998). Poor
nutrition increases the risk of infections and can lead to stress, higher risks of accidents, loss of energy, as well
as mental health problems (Balazs, 1993, Evans, 1998). Malnutrition can also contribute to high rates of
morbidity and mortality among rough sleepers (Warnes and Crane, 2000). Furthermore, heavy acohol usage
impacts on the health and nutrition of a person due to displacement of other foods and aso impairs absorption
of nutrients (Evans, 1998). Generally heavy drinkers have low body stores of vitamins A, B and E, starch, and
fibre and their diets are high in sugar and protein (Evans, 1998). The nutritional impact of drug use is often
complex and is dependent on the type of drugs being used. Some drugs increase the appetite, while others
decrease it (Evans, 1998).
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Lack of food has implications beyond the individual. It acts as a significant force for social polarisation (De
Rose et al., 1998). It also brings about biological changes which lead to 'altered behavioural and cognitive
functioning, which in turn may condition social, economic and political processes (De Rose et al, 1998: 15).




Methodology

During the research a combination of qualitative and quantitative methodol ogies were used.

3.1 Focus Groups

Four focus groups were carried out with staff and clients. Focus groups were chosen as they are ‘ideal for
exploring people's experiences, opinions, wishes and concerns' (Kitzinger and Barbour, 1999: 5). The aims of
the focus groups were to stimulate discussion among participants and to use group interaction to generate data.

3.2 Survey

A survey was carried out among forty-five clients. The sample was a convenience sample which involves
‘choosing the nearest and most convenient persons to act as respondents. The process is continued until the
required sample size has been reached' (Robson, 1998: 141).

3.3 In-depth Interviews

As aready mentioned, two members of the management team participated in in-depth focused interviews.
This involved discussing a list of topics in order to dlicit detailed information on the organisation and
development of the Failtiu Food Service.

3.4 Sample

Two members of the management team took part in in-depth interviews. Eighteen staff members participated
in 3 focus groups. Figure 3.1 shows that over half were full-time workers (n = 10, 56%), more than a quarter
were volunteers (n = 5, 28%) and 3 were Community Employment workers (16%).

EicURE 3.1 StAFF PROFILE

Full-time

The saff had been working at the Féiltiu Resource Centre for an average of 2 years (minimum = 2 weeks,
maximum = 5 years).
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Fifty clients participated in the research, 45 completed a short questionnaire while a further 5 participated in
a focus group. Figure 3.2 illustrates that of the 50 clients who participated in the research the vast mgjority
were mae (n = 42, 84%) while only 8 (16%) were femae.

FIGURE 3.2 GENDER PROFILE OF SERVICE USERS

Femedé

Although the majority of service users were male, there has been a substantial increase in the number of
female service users from 2% in 1992 (McKeown et ah, 1993). This is consistent with other studies which
have found there are increasing numbers of women among the homeless (Smith, 1999). Nevertheless, this
increase is not surprising considering that many B& Bs which cater for women and children other require them
to leave their accommodation during the day (Houghton and Hickey, 2000).

The mean age of clients was 36.5 years (range = 18 - 72 years). The vast mgjority of respondents were
younger than 45 years (n = 37, 77%) and only 23% (n = 11) were over 45. This indicates that the profile of
Failtil's service users has changed dramatically in the last decade. In 1992, 72% of the users were over 40
years of age (McKeown et ah, 1993). This supports internationa literature, which suggests that the homeless
population is getting younger (Edgar et al, 1999).

All respondents were asked where they were currently living. The following table shows the types of
accommodation used by the clients.

TABLE 3.1 LIVING ARRANGEMENTS OF SERVICE USERS

Percentage
Accommodation Number (%)
Emergency hostel 20 a1
Sleeping rough 11 23
Local Authority flat/house 8 16
Family home 4 8
B&B accommodation 3 6
Transitional housing 2 4
Friends 1 2

A substantial number of the respondents were staying in hostels (n = 20, 41%) while over afifth were deeping
rough (n — 11, 23%). Eight respondents (16%) reported living in local authority housing while 4 (8%) were
living in their family home. Three respondents (6%) were staying in B&B accommodation, 2 (4%) in
transitional housing and 1 respondent was staying with friends. The large percentage of clients staying in
emergency accommodation or sleeping rough has implications for the development of the Failtiu Food
Service. Evans (1998) found in her research in two London day centres that there was an association between
reliance on food service and accommodation status. Her research showed that rough deepers especialy,
followed by hostel dwellers, were more dependent on food services than other groups.

The respondents reported attending the Failtiu Resource Centre for a mean of amost 2 years (23 months).
However, 50% (n = 23) of the respondents had been attending Failtiu for 15 months or less. AlImost a quarter
of the respondents (n = 11, 24%) reported attending Failtiu for 5 years (i.e. since it opened).
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3. 5 Data Analysis

The survey data were analysed using SPSS for Windows. The data were converted to percentages and
descriptive statistics were used such as the mean, median and mode. Crosstabulations were used to examine
the relationship between two variables. The qualitative data were analysed using axia coding which ‘allows
the researcher to fracture the data and to reassemble it in new ways' (Kreuger, 1994: 128). Therefore the data
were coded into different themes and ideas.

3.6 Ethical Considerations

All participants in the research were assured that participation was anonymous and confidential. Therefore dl
respondents were given pseudonyms.
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