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Abstract
This report aims to explore different approaches used to raise awareness of the homeless community within London, with particular focus given to rough sleepers. Consideration is given to two prevalent issues within this community, namely drug misuse and mental health problems. Governmental policies, third sector initiatives and research evidence, together with the challenges faced, are examined and recommendations are made in relation to tackling homelessness and improving public health services within the homeless community with the ultimate aim of achieving social inclusion for its members.
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Introduction – 	Defining homelessness as a community. 
The term ‘community’ is defined by MacQueen et al, (2001, p.1929) as ‘a group of people with diverse characteristics who are linked by social ties, share common perspectives, and engage in joint action in geographical locations or settings’. Cohen (2013), similarly, explains that community can be used to describe a locality of individuals or, offering a more social explanation, refers to a group of individuals who identify or relate to one another linked through social kinships.
For the purposes of this report, the community in focus shall be the homeless community, specifically rough sleepers, within London. Homelessness is the term used to describe a person with no secure place to live, an individual who sleeps in shelters, on the streets or other precarious places (rough sleeper) or a person who does not qualify for social housing and may be staying with family or friends (Kidd and Davidson, 2009; Renedo, 2013). It remains one of the most pressing issues in public health to date. The UK government, in its 2018 Rough Sleeping Strategy document, pledged to make rough sleeping, documented as being the most acute form of homelessness, a key priority, committing to halve it by 2022 and to end it entirely by 2027 (www.gov.uk).
The most recent data suggests that the population in Greater London is the largest in the United Kingdom (UK) and is estimated at 8,961,989 according to the Office of National Statistics (ONS), 2020. Homelessness has been a large area of focus within London and its prevalence is evident in the 2018 statistics which revealed that London accounted for 27% of all homeless individuals in the UK (Evolve, 2020). Such statistics saw the introduction of the 2017 Homelessness Reduction Act which came into fruition in April 2018 (Homeless Link, 2020). The prevalence of rough sleeping in London is highlighted by Shelter, the housing and homelessness charity, which reports that each year there are in excess of 10,000 rough sleepers on the streets of London (www.shelter.org). Of course being able to accurately and exactly measure the number of individuals sleeping rough is not without its difficulties but in the autumn of 2017, 4751 individuals were known to have slept rough on a single night, an increase, from the autumn of 2016, of 15% (617 individuals) (Ministry of Housing, Communities and Local Government (MHCLG, 2018). In terms of the profiles of the individuals who sleep rough in London, these tend to be male, ranging in age from 25 to 55 years and mainly of white ethnicity. In terms of gender, the MHCLG (2019) documented in a report that in 2018 there was a considerable difference in the male to female ratio of homeless individuals, 84% male compared to 14% female. In the same report, age appeared to be a defining characteristic with 80% of homeless people being aged 26 years or over (Public Health England (PHE), 2020).
As a consequence, many active campaigns are ongoing in order to tackle homelessness and the related health and wellbeing issues and drug and alcohol use within its community (The Trust for London, 2020). Homelessness has historically been supported by third sector agencies, which predominantly rely on limited funds in order to try and meet the needs and demands of the homeless individuals. Indeed, the UK Government continues to rely heavily on such charities to provide welfare services (Buckingham, 2009). The Salvation Army, for example, is now well established in more than 700 communities and is also partnered with other organisations, faiths and support services in order that issues, such as homelessness, can be tackled more effectively. Postal and online campaigns reach out to the public to donate to their campaigns. The church and charity’s Christmas Appeal letter to homeowners’ states that donating a mere £9 will enable a homeless individual to access an hour’s one to one support session in one of their centres. Their recent Future-proof the Roof report (August 2020) aims to start a dialogue about needing a new long-term strategy to investment in the homeless community, one which replaces the outdated manner of short-term investment typified by annual cycles of funding which are time limited. What is needed instead, it is argued, is a strategy in which sustainability is prioritised. At the heart of this framework is a call for more accommodation options, extending the Housing-First approach, for the rough sleeping community (www.salvationarmy.org.uk). Evidence has shown that a housing approach, such as Housing First, which acts quickly to place rough sleepers into stable tenancies, as opposed to hostels and shelters, and employs a person-centred approach in which no conditions are placed on the individual, is very effective.
Two distinct issues that have been and continue to be of primary focus for the future development of the homeless community within London are Alcohol and Drug Abuse, and Mental Health which cause additional and significant financial pressures and costs to Public Services (PHE, 2020). For example, of the individuals sleeping rough in London between 2017 and 2018, 46% had physical health difficulties, 50% had mental health difficulties and 83% misused either alcohol and/or drugs (Greater London Authority, 2018). Of particular pertinence with regard to the Housing First initiative, is that abstinence from, and participation in treatment programmes for alcohol and drug misuse, are not requirements for eligibility (Kertesz et al, 2009).




Detailed overview of Drug Abuse within the Homeless community
As is noted above, drug misuse affects a very high proportion of individuals who sleep rough. Pleace (2008) points out that there is strong evidence that the relationship between homelessness and drug misuse is mutually reinforcing; homelessness increases the risk of drug misuse and drug misuse also increases the risk of becoming homeless. With drug dependency and abuse being identified as both a cause and effect of homelessness, this can result in additional difficulties for the individual when accessing and maintaining healthcare, making safe choices and in worst case scenarios it can lead to fatal outcomes (PHE, 2018). According to the Combined Homeless and Information Network (CHAIN) (2019) over 41% of individuals were found to be suffering from drug or alcohol dependency that either led to them becoming homeless or developed as a result of becoming homeless with each of these social problems compounding the other.
Jupp and Lawrence (2010) describe substance abuse as a relapsing disorder by which an individual relies on a specific substance (or mixture of) despite the dangerous and detrimental physiological and psychological effects and, in the event of abstinence, suffers withdrawal, leading to dependency.
Homelessness itself has been the focus of many third sector campaigns and is driven within local communities such as Trust for London, Crisis and Red Cross. Larger charities use the media to spread awareness and many TV adverts promote their services to reach the wider community. The adverts typically use images of individuals sleeping rough in cold, wet and dark conditions in an attempt to invoke compassion. This is reinforced by a body of research which states that invoking such emotions can impact viewers and increase donations (Stellar et al, 2017; Cavanaugh et al 2015). In contrast, invoking negative emotions such as fear could cause the viewer to disassociate themselves from the issue and in respect of homelessness could cause them to avoid the adverts or steer away from rough sleepers if adverts were to show for example a rough sleeper using needles to administer drugs (So et al, 2016).
Another common approach used by local charities is the use of posters within the community; these are particularly useful for the homeless individual to signpost services such as drop -in centres, hostels and provision of hot meals and drinks to meet their basic physiological needs essential to survival (Dachner and Tarasuk,2002). Charities, such as Homeless Link, provide information and access to posters that can be used that are specifically designed to reach the homeless community suffering from substance misuse. One of their approaches concentrates on harm reduction by
offering signposts to needle exchange programmes in order to tackle the transference of blood born viruses including Hepatitis C and HIV (Homeless Link, 2019). As is noted by the International Harm Reduction Association (2016), harm reduction approaches are used when individuals are unwilling or unable to stop using drugs. These approaches concentrate on reducing the dangers that are affiliated with injecting drugs with needles, especially within a homeless setting where risks of sharing needles can be higher. The needle exchange programme offers to take in used needles to safely discard them and provides sterile needles in replacement. Abelman (2017) supports this by stating that harm reduction plays a vital role in not only encouraging drug users to choose healthier lifestyles by being able to access such services as a needle exchange programme and having the option of making better choices, but it also alleviates pressures on public health services.
Whilst the approaches used to reduce drug abuse within the homeless community are predominantly focused on reducing harm (needle exchange programmes) as opposed to eradicating the issue, this does seek to improve the number of further health care risks (acquiring blood born viruses) associated with drug abuse, particularly for individuals who inject drugs. Overall, this contributes to a reduction in pressures on Public Health Services and provides a healthier outlook for the individual. Indeed, as pointed out by Mckeganey et al, (2004), services that are targeted merely at encouraging homeless people with a drug misuse problem to abstain, tend not to have much success. The researchers found that many homeless individuals with a drug misuse problem would either stop contact with these services or not engage with them in the first place, thus attesting to the value of harm reduction techniques.












Detailed overview of Mental Health conditions within the Homeless community
The WHO (2004) defined mental health as the state of welfare in which an individual is able to cope with day-to-day stresses of life, is aware of their own capabilities, is able to work and contribute to their community. Galderisi et al (2015) expand on this and highlight that mental health encompasses so much more, such as the ability to form healthy relationships and that the interpretation very much depends on the individual’s satisfaction of his/her life.
The Homeless Link conducts annual surveys referred to as the Survey of Needs and Provision (SNAP) to assess the efficacy of the services that are provided to the homeless sector. Despite statistics evidencing that some projects receive little or no funding, 92% of these services actively offer Mental Health Services to homeless people (Homeless Link, 2011). These services exist purely to meet the demands of the sector; in 2011 it was found that 16% of the general public were diagnosed with a mental health condition compared to 70% within the homeless community (Reeve and Batty, 2011). In line with such findings, Cockersell’s (2011) research found that there was a significantly higher incidence of depression and anxiety, personality disorders and schizophrenia in homeless individuals than that found in the general population. The UK Government reports that common mental health conditions such as anxiety and depression, present in homeless individuals at double the rate of that compared to the general population and more severe mental health conditions such as psychosis is up to fifteen times as likely compared to the general population (Public Health England, 2020).
The charity Crisis operates a nationwide Skylight programme which provides mental health support for the homeless community, incorporating art led activities (to reduce boredom and allows self- expression), education in financial/safety/life skills and other recognised courses to promote independence, integrate individuals back into the community (reducing feelings of hopelessness and isolation) (Pleace and Bretherton, 2013). Such programmes, however, are predominantly reliant on funding and volunteers and as such are sparse and in demand.
In the aforementioned report published by MHCLG (2019) it was pledged that £2million would be provided for the treatment of Mental Health and Substance misuse within the homeless community as it was recognised as a predominant concern for Public Health Services (MHCLG, 2019). As a result of over 50% of rough sleepers being diagnosed with a mental health condition in 2019, The National Health Service (NHS) England (2019), invested £12million to seven areas across England with the highest number of homelessness, to provide a specialist service of mental health professionals and outreach services which can provide support and treatment for mental health issues.
Whilst these approaches help support and treat homeless individuals with mental health problems through programmes such as Skylight, it has been argued that being homeless in itself is enough to cause mental health deterioration and that further efforts are needed to tackle the housing issues simultaneously alongside the mental health concerns. In doing so, the homeless person would be living in a safer environment, be able to access ongoing mental health services and reduce the duration of time being homeless, thus reducing the risk to further mental health deterioration (Fountain et al, 2003).




















Approach analysis
As has been outlined above, there are many techniques used to raise awareness of some of the prevalent issues within the homeless community. Third sector organisations play an invaluable role in breaking the cycle of homelessness through their tireless fundraising campaigns, evidence- based research and frameworks presented to governments, thereby helping people move into accommodation and thus safety. However, their ability to do so is dependent on funding, which is not always available, nor sufficient. Pleace and Bretherton (2017), for example, similarly emphasise that it is more pertinent to tackle the housing issue in order to provide a safe and stable home for the individual and enable an effective route out of homelessness.
Some of the methods used to change perspective and behaviour within this community have also been documented. It is evident that whilst the approaches in tackling drug misuse through harm reduction approaches and addressing mental health difficulties via outreach programmes with multi professional NHS led teams, may have an impact on the issues themselves, deeper intervention is needed. The two approaches used to combat both drug abuse and mental health figures in the homeless community are based on the Health Belief Model (Rosenstock, 1974; Janz and Becker, 1984) which incorporates the use of health professionals to educate homeless individuals on the potential outcomes for their health if they do not make any changes. It also offers access to professionals within the service to enable the individual to believe that they are able to change and most importantly provide the steps and access to services to facilitate these. Cox et al (2008) found that by using the Health Belief Model, injecting drug users who perceived that there were benefits if they used sterile equipment were not as likely to share their equipment with others whereas injecting drug users who perceived that it would be more difficult to get hold of sterile equipment were more likely to share equipment. Such findings highlight that it cannot be guaranteed that increased knowledge about drug misuse and perceived likelihood of negative outcomes will be acted upon by rough sleepers who may continue with their risk-taking behaviours regardless. Much depends in this regard on the individual’s belief in his/her ability to control their behaviour and the events which affect their lives (Gagnon and Godin, 2008; Thiede et al, 2007) Andia et al (2009) and Gyamarthy et al (2009) noted that using harm reduction techniques is linked with perceived acceptance and the utilisation of such techniques by other injecting drug users in one’s social community which, in the rough sleeping community would not be without its difficulties.


Conclusion
In conclusion, it is evident that third sector organisations, through their advertising, postal, online and face to face campaigns, through their provision of mental health and drug services within communities and through their lobbying of the government, are of immeasurable value in raising awareness and tackling the issue of homelessness, particularly rough sleeping, the most visible and acute form of homelessness. The effectiveness of their work in bringing the issue of homelessness to the fore is evident from the unprecedented investment by the government to the homeless community and its pledge to end this societal issue in its entirety by 2027. However, in order to make inroads, long term investment is needed to enable rough sleepers to access permanent accommodation. The complexity of the homeless community cannot be underestimated and any initiative to tackle homelessness must aim to simultaneously tackle the issues relating to substance misuse and mental health that exist exponentially within it.





















Recommendations
How can awareness be increased, with respect to the digital approaches?
Increase awareness in the prevalence of mental health conditions within the homeless community to engage public participation and engagement in volunteer services, utilising social media to educate the general public.
Improve and increase training for volunteers and health care workers, ensure that is easily accessible via online training programmes. 
Boost fundraising via social media that requires the engagement of the general public, auctions, raffles and donations; these require smaller outlay, can incorporate local small businesses for raffle prizes and offer advertisements in return.
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