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[bookmark: _GoBack]Demonstrate a critical understanding of how the health and well-being of your chosen group may not be secured by ‘Protective legislation’. Identify three main areas of concern and suggest how a particular piece of legislation might be modified in order to address any failings identified.

Within contemporary Britain there has been a dramatic rise in homelessness (Fitzpatrick, et al. 2018; Shelter, 2017a). Official statistics gathered between 2016 and 2017 show approximately 307,000 homeless individuals currently registered within the United Kingdom (UK). Statistics include rough sleepers, households with a statutory homeless duty by local authority, households in accommodation provided by social services and single individuals in hostels (Fitzpatrick, et al. 2018; Shelter, 2017a). Homeless Link (2018) argue that many individuals who have become homeless are not represented in official figures, stating this group are known as the hidden homeless. This is reflected within research by Reeve (2011), whereby, out of the 437 single homeless individuals surveyed, 62% were classed as hidden. Furthermore, statistics show there has been a 169 percent rise in rough sleeping since 2010 (Fitzpatrick, et al. 2018). With the problem of homelessness rising within Britain, this submission will critically explore how the health and wellbeing of rough sleepers, may not be secured by protective legislation within the UK. This submission will focus on three main areas of concern; physical health, mental health and social wellbeing. 

Physical and mental health, and social wellbeing are defined within the World Health Organisation’s (WHO) definition of health, which states an involvement with not just the absence of disease, but  also a holistic view regarding mental, physical and social wellbeing (World Health Organisation, 2018). The Centers of Disease Control and Prevention (CDC) (2016) assert that there is no agreed upon definition of wellbeing. However, the concept and the holistic nature of wellbeing is evident within legislation (Equality Act, 2010; United Nations, 2015; Well-being of Future of Generations Act, 2015). The United Nations Declaration of Human Rights (UNDHR) states, within Article 25, that;

Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control (United Nations, 2015, p.52).

 Furthermore, the Well-being of Future of Generations Act (2015), which outlines seven goals for wellbeing within Wales, gives a wider example of wellbeing within society. The act outlines the goals of creating a sustainable community, therefore including a prosperous and resilient environment, economy and society. It aims to maximise mental and physical wellbeing, while promoting equality and social justice (Future Generations Commissioner for Wales, 2018). Alcock and May (2014) argues that legislation may include bias due to the ideology of those creating policy. Therefore, government positioning regarding contemporary homelessness legislation will be critically analysed.

The WHO (2018) assert that health and wellbeing is a fundamental human right. Moreover, it is the responsibility of the state to promote the health and wellbeing of individuals which can only be achieved by the provision of health and social measures. Protective legislation promotes individuals’ rights to health and wellbeing and is covered internationally, nationally and within Wales (Equality Act, 2010; United Nations, 2015; Well-being of Future of Generations Act, 2015). Although the numerous homelessness legislation within the UK aims to prevent and protect homeless individuals, evidence shows rough sleepers health and wellbeing are not currently being secured as well as they could be (Garvie, 2018; Downie, et al. 2018; Homelessness Reduction Act, 2017; Housing (Wales) Act, 2014; Housing Act,1996). The failings of the newest piece of homelessness legislation will be explored including suggested modifications. 

 Protecting homeless individual’s health and wellbeing is important, as the Department of Health (2018) state; ill-health can be a both a cause and a consequence of homelessness. Furthermore, they assert that homeless individuals experience the greatest health inequalities of any other group within society. Moreover, the longer an individual experiences homelessness the greater risks to their health and wellbeing. 

The effects of homelessness and the individual’s health and wellbeing are well documented (Fahmy, Sutton and Pemberton, 2018; Leng, 2017; Shelter, 2017b; Sanders and Albanes, 2016; Homeless Link, 2014; Wright, 2013; Murphy, 2011; Irving and Whowell, 2011; Fitzpatrick, Johnsen and White, 2011; Marmot, et al. 2010; Shinn, 2010; Seymour, 2009; Shelter, 2009; Rees, 2009; Beijer, et al. 2007; Fichter and Quadflieg, 2006; Shelter, 2004; Gill, Meltzer and Hinds, 2003; Power et al. 1999). Research by Power et al. (1999) affirms the link between poor physical health and poor location, condition, and quality of the living environment. Moreover, homeless individuals regularly use accident and emergency departments for their healthcare needs. Consequently, they are missed by primary health care services and are often present at the stage of disease, rather than at prevention or screening. For rough sleepers, studies show lower rates of registration with a GP amongst homeless individuals (Wright, 2013). Furthermore, Sanders and Albanes (2016 p.9) state; ‘exposure to poor living conditions, difficulty in maintaining personal hygiene, poor diet and high levels of stress’ all contribute to poor physical health. Homeless Link (2014) states research shows widespread ill health amongst the homeless community. With 2,590 responses from homeless individuals, 73% of respondents reported physical health problems, with 41% of those being chronic. For rough sleepers, Leng (2017) outlines further risks such as four times greater risk of death by unnatural and suicide 35 times more likely. Leng (2017) continues rough sleepers have a higher risk of assault, higher levels of alcohol and drug problems, while having much higher rates of infectious diseases, such as tuberculosis, HIV and hepatitis C. 

Research shows housing issues have a big impact on individuals’ mental health (Murphy, 2011; Shelter, 2017b). However, for homeless individuals the negative impact on mental health is much greater than the general population (Rees, 2009). Research by Gill, Meltzer and Hinds (2003) suggest that homeless individuals have over twice the likelihood to experience a common mental health problem than the general population. Furthermore, rates dramatically rise for rough sleepers, with a rise in risk of experiencing a psychotic disorder, 50 – 100 times greater than that of the general population. Wright (2013) affirms these findings and asserts that rates of poor mental health are significantly higher among rough sleepers, with 50–75% suffering from depression and anxiety, dementia and psychosis, with 30% having schizophrenia. Further research shows homeless individuals, particularly with mental ill health issues have a higher mortality rate, with individuals 5 times more likely to die than the corresponding age group within the general population (Fichter and Quadflieg, 2006; Beijer, et al. 2007; Rees, 2009). 

Aside from physical and mental health the social wellbeing of homeless individuals is also negatively impacted upon through social and material exclusion as expressed by Fahmy, Sutton and Pemberton (2018, p.444) whereby, they assert social exclusion can be defined by the interaction between participation within society and material resources and the effect upon wellbeing and quality of life. Moreover, they affirm that individuals affected by social exclusion experience a sense of being ‘shut out’ from the norms of participation and consumption. This is reinforced by many who state homeless individuals especially rough sleepers experience one of the most extreme forms of social exclusion, having a negative impact upon physical and mental health and wellbeing (Harding, Irving and Whowell, 2011; Fitzpatrick, Johnsen and White, 2011; Marmot, et al. 2010; Shinn, 2010; Seymour, 2009; Shelter, 2009; Shelter, 2004). 

Article 25 of the UNDHR and the WHO’s holistic definition of health, set the standard to which the rights and wellbeing of homeless individuals should be protected under UK legislation (World Health Organisation, 2018; United Nations, 2015).The Department of Health (2018) outlines two main causes of homelessness, the first being structural, which include; inequality, poverty, access to social security, unemployment, housing supply and affordability. Secondly, individual factors including; poor physical and mental health, which may be the product from adverse childhood experiences, experience of neglect, abuse, violence, hate crime, bereavement, relationship breakdown, drug and alcohol problems, experience of care or prison. Fitzpatrick, et al. (2018) argue there is no single cause of homelessness, but involves the interlinked, Individual, interpersonal and structural factors which change over time and across countries.

 However, regarding the contemporary rise in homelessness over the UK the greatest factor appears to be structural, regarding growing poverty, inequality and access to social security (Fitzpatrick, et al. 2018; National Audit Office, 2017; Loopstra, et al, 2016; Fitzpatrick, et al, 2012). Fitzpatrick, et al. (2012) stated within their 2012 report that a weakening of welfare and the housing safety net has led to an increase in homelessness, with a prediction of a further increase due to welfare reform. This prediction was proved right in Fitzpatrick, et al. (2018) most resent report. Furthermore, Fitzpatrick, et al. (2018) maintain that regarding structural factors, the main forces driving rising homelessness are housing market trends and policies, which are further affected by change in the labour-market. Moreover, welfare reform has a strong effect upon the increase in homelessness. They continue that individual factors, such as, support needs, drug and alcohol problems, relationship breakdown are all rooted within the stress associated with poverty and inequality created by structural factors.  This is reinforced by Loopstra, et al, (2016) where research showed the leading factor for increases in rates of homelessness was recession and austerity measures. Furthermore, the National Audit Office (NAO) (2017) outlined poverty, inequality and welfare reform as the driving forces behind the rise in homelessness. This is supported by special rapporteur on extreme poverty and human rights Alston (2018) who states that austerity measures and welfare reform have been the leading force of extreme poverty within Britain. However, there has been no official government response to Alston’s report on extreme poverty. The 2010 coalition government released a report which outlined the importance of preventing homelessness as the best form of protection (Department for Communities and Local Government, 2012). This is supported by Shelter (2016) and Downie, et al. (2018) who state the best approach to homelessness is to prevent it from happening in the first place. Furthermore, Downie, et al. (2018) outline within their comprehensive strategy to end homelessness the importance of policy and structural forces such as welfare and housing in preventing homelessness. 

Homelessness is currently a hot topic within the media and high on the political agenda, with all the major party manifestos referring to homelessness in the 2017 election. The Conservatives pledged to half rough sleeping by 2022 and eradicate it by 2027 (Fitzpatrick, et al. 2018; Ministry of Housing, Communities and Local Government, 2018). However, within contemporary western society, post truth, which is based upon information that appeals to individual’s emotion and personal belief, rather than scientific research (Hodges, 2017; Higgins, 2016). Post truth is argued to have a direct effect on policy (Hannan, 2018; Horton, 2017). This is brought about through public opinion, biases within science, and information fed to political parties depending on their ideology (Hodges, 2017; Horton, 2017; Crispin, 2017; Higgins, 2016). The importance of a post truth is argued by Farid (2018) and Higgins (2016) who state post truth poses a direct threat to democracy and the creation of policy (Hannan, 2018). Furthermore, Heywood (2002) argues ideological bias has an impact upon policy makers, and the outcome of policy. Heywood (2002) and Alcock and May (2014) state ideology consists of an individuals’ values and beliefs, which are commonly subconscious and limits the individual’s perception of reality. An example of ideologies affecting policy is evident within welfare, with the debate between the left which is seen as pro-state and the right which is seen as pro-market (Alcock and May, 2014). 

Neoliberalism argues that the provision of welfare creates conflict between the state and the market. Whereby, resources taken by the state for welfare weaken the market. In contrast Social Democracy argues capitalistic societies should be reformed as to meet the welfare needs of its citizens (Giddens and Sutton, 2017; Alcock and May, 2014; Haralambos and Holborn, 2013). The structural issues surrounding the rise of homelessness within the UK is reflected in the Neoliberal ideology within the current UK government (Alston, 2018; Hill, et al. 2013; Grimshaw and Rubery, 2012). This is characterised by austerity that has increased poverty and economic inequality. Additionally welfare reform, and a shortage of affordable housing have augmented the problem (Alston, 2018; Fitzpatrick, et al. 2018; Loopstra, et al, 2016; Fitzpatrick, et al, 2012; Hill, et al. 2013; Grimshaw and Rubery, 2012). The role of ideology within contemporary issues within the UK is evident by Alston (2018) who asserts that these structural issues are not economic but underpinned by values and a dedication in achieving radical social re -engineering by the current government, who fail to acknowledge the damage to vulnerable groups within society. 

Policy regarding homelessness within contemporary Britain is devolved. Therefore, legislation protecting those experiencing or at risk of homelessness is different within England and Wales. Within England, The Department for Communities and Local Government is the authority setting policy on homelessness within England. Its aims are to prevent individuals at risk, from becoming homeless, to support current homeless individuals and to support long-term homeless individuals into accommodation (National Audit Office, 2017). Policy regarding homelessness within England is primarily set out within part 7 of the Housing Act (1996). The legislation provides the basis for action regarding the prevention of homelessness, including the duty to provide support to individuals who are threatened with, or are currently experiencing homelessness (Gov.uk, 2018). However, the legislation was critiqued for its narrow definition of who is in priority of need (Hohmann, 2016; Crisis, 2015; O’Hara, 2007). Under this definition only homeless families with children, pregnant women and vulnerable adults were entitled to main homelessness duty. Whereby, local authorities have a duty to allocate appropriate accommodation for homeless individuals who meet the criteria. Many individuals largely made up of rough sleepers were excluded from this provision by the legislation. (Hohmann, 2016; Sanders and Albanese, 2016; Crisis, 2015; Fitzpatrick, Johnsen and White, 2011; O’Hara, 2007; Housing Act, 1996). 

Since the Housing Act (1996), homeless legislation has been reformed twice. First with the introduction of the Homelessness Act (2002) along with the Homelessness (Priority Need for Accommodation) (England) Order 2002. This legislation aimed to increase the support available to homeless individuals, including those threatened with homelessness. The legislation set out to achieve this by increasing the priority need categories. The new legislation included homeless individuals aged 16 and 17, care leavers aged 18, 19 and 20, vulnerable individuals who have experienced institutions, such as care, the armed forces and prison. Also included are individuals who are vulnerable because of violence, and protected under priority of need (Gov.uk, 2018; Crisis, 2015; Homelessness Act, 2002). Furthermore, the legislation aimed to create a more strategic approach in preventing homelessness, by enforcing that every housing authority district has a homelessness strategy, providing prevention work to both priority and non-priority need individuals if they are at risk of homelessness within a 28-day period (Gov.uk, 2018; Crisis, 2015; Homelessness Act, 2002). Although the category for priority need was expanded. Crisis (2015) and O’Hara (2007) argued that priority need was not expanded enough. They both conclude that legislation within England failed to provide couples without children and single individuals with the appropriate support to end their homelessness. Furthermore, they asserted the time frame of risk of homelessness within 28 days was far too short for local authorities to provide prevention work. They argued that individuals threatened with homelessness reach a point of crisis before the local authority intervenes. Despite this criticism the Department for Communities and Local Government (2006) failed to highlight the negative impact this was having on individuals within its Evaluating Homelessness Prevention report, which outlined no failings within prevention strategies, except the need of improved recording of data and statistics. 

Within Wales, separate legislation was introduced that aimed to improve upon English homelessness legislation. Wales was governed by the Housing Act (1996) up until the introduction of the Housing (Wales) Act (2014) which was implemented in 2015. The Act aimed to promote the use of the private rented sector more effectively in alleviating homelessness. This also introduced duties of care on housing associations to aid in homelessness prevention. Furthermore, the Act aims to reduce the amount of families experiencing homelessness, while increasing the protection for homeless children, including those that are at risk. It increased the support and information individuals and families receive, promoting multi-agency working along with person-centred approaches to service users. It aims to assist individuals to address the causes of homelessness and support them to make informed decisions on finding solutions to their housing problem. To achieve this, the Act brought in a duty of care whereby local authorities must offer housing advice and support to their community, regardless of the individual’s status. Furthermore, local authorities are required to involve service users in designing their own solutions, by coproducing a personal housing plan involving any underlying issues along with the immediate housing problem. In improving targeted prevention work the Act changed the time frame whereby, individuals at risk can receive support before 56 days of becoming homeless, so that local authorities can intervene earlier before individuals reach a crisis point (Wilson and Barton, 2018; Shelter Cymru, 2015; Housing (Wales) Act, 2014). 

Although the new policy filled gaps within previous legislation, as stated by Fitzpatrick, et al. (2017) who maintain that the new statutory homelessness framework introduced by the Housing (Wales) Act (2014) has had many positive impacts, with the promotion of preventative, person-centred and outcome-focussed approaches. However, Fitzpatrick, et al. (2017) assert that there is still a considerable number of homeless applicants whose housing crisis has failed to be resolved by local authorities. The main group effected by this are households assessed as homeless but whose issues are classed as unsuccessfully relieved and therefore become non-priority cases who are not entitled to main homelessness duty. Furthermore, concern is raised due to individuals falling out of the system due to non-cooperation (Fitzpatrick, et al. 2017). However, research on prevention work provided by local authorities and the experience of services users under the new Act, outlines the positive effects of this policy. However, it was critiqued for disparities in best practice, knowledge between local authorities and the level of service received by individuals, where recommendations have been made (Fitzpatrick, et al. 2017; Evans, 2016; Campbell, et al. 2016). 

The most contemporary piece of homeless legislation within the UK is the Homelessness Reduction Act (2017) and was introduced in April 2018. This new Act takes into consideration of previous failings of the Homelessness Act (2002) and the Homelessness (Priority Need for Accommodation) (England) Order 2002, while employing recommendations made by third sector organisations, and taking over amendments within the Housing (Wales) Act (2014) (Fitzpatrick, et al. 2017; Crisis, 2015; O’Hara, 2007). The Homelessness Reduction Act (2017) has reformed previous homelessness legislation by introducing an emphasis on prevention, extending the time frame of individuals threatened with homelessness from 28 to 56 days, meaning individuals at risk of homelessness receive support earlier. The Act also places a new duty for local authorities to provide individuals who are threatened with homelessness with further support. Further duty for local authorities within the Act, outline the responsibility to secure suitable accommodation to homeless individuals, regardless of priority of need. Providing a personalised plan with the needs of the service user being central within its design (Garvie, 2018). Within the UK government’s strategy it outlines the importance it places on prevention. Furthermore, the strategy emphasises its plans to fund different projects in helping current rough sleepers, while tackling structural factors of housing, by building affordable housing and improving affordability within the rental accommodation (Ministry of Housing, Communities and Local Government, 2018). However, as argued by Fitzpatrick et al. (2018), National Audit Office (2017) and Loopstra et al. (2016) there is a direct link between austerity, poverty, economic inequality and welfare reform such as Universal Credit and the contemporary rise in rough sleeping. Both the Homelessness Reduction Act (2017) and the 2018 Rough Sleeping Strategy fail to address these structural causes of homelessness (Ministry of Housing, Communities and Local Government, 2018). Furthermore, Wales introduced similar protective legislation within the Housing (Wales) Act (2014) over three years ago and has still seen a continued increase in homelessness (Fitzpatrick, et al. 2017). Fitzpatrick, et al. (2017) argue this is due to structural issues including welfare reform arguing low income families in Wales will lose over £1 billion annually by 2020/21. 

The importance of solving the structural problems in preventing homelessness is evident within Garvie (2018) and Downie, et al. (2018) who recommend modification regarding the Homelessness Reduction Act (2017) and the 2018 Rough Sleeping Strategy.  Both Garvie (2018) and Downie, et al. (2018) assert welfare must be reformed regarding the freezing of local Housing Benefit, the cap on other Household benefits and the introduction of Universal Credit. Policy must include access to longer term fixed contracts within rental properties, while reducing barriers to social housing. An increase in long term support for individuals with low level and multiple complex needs should be given while in accommodation to prevent further homelessness. This is reinforced by Homeless Link (2018) who argue key principles for any cross-Government strategy on rough sleeping should involve; addressing the structural factors causing the contemporary rise in rough sleeping including, reducing poverty inequality, long-term disadvantage and welfare reform. Furthermore, Garvie (2018) argues current funding for the new duties upon local authorities does not meet the cost of implementing these new initiatives. Wilson and Barton (2018) state that opposition MPs argued that unless funding is increased the aims of the Homelessness Reduction Act (2017) will fail. They continue that ministers maintained that savings will be made by preventing homelessness therefore, covering the cost of implementing the new strategies. However, London councils estimate that it will cost £77 million annually to implement the legislation, currently leaving a gap of £67 million (Wilson and Barton, 2018; Kappala, 2017). 
 
Homelessness is a pertinent contemporary topic within media and politics (Fitzpatrick, et al. 2018). It  has a major impact on an individual’s health and wellbeing, and rough sleepers experience the most extreme form of health inequality (Downie, et al. 2018; Fahmy, Sutton and Pemberton, 2018; Leng, 2017; Shelter, 2017b; Sanders and Albanes, 2016; Homeless Link, 2014; Wright, 2013; Murphy, 2011; Irving and Whowell, 2011; Fitzpatrick, Johnsen and White, 2011; Marmot, et al. 2010; Shinn, 2010; Seymour, 2009; Shelter, 2009; Rees, 2009; Beijer, et al. 2007; Fichter and Quadflieg, 2006; Shelter, 2004; Gill, Meltzer and Hinds, 2003; Power et al. 1999). With a substantial rise in homelessness since 2010, new protective legislation has been developed to tackle this issue (Ministry of Housing, Communities and Local Government, 2018; Fitzpatrick, et al. 2018; Shelter, 2017a; Homelessness Reduction Act, 2017). However, Alcock and May (2014) argue that policy may include bias due to the ideology of the policy makers. Although the Homelessness Reduction Act, (2017) and the 2018 Rough Sleeping Strategy is welcomed by charities and organisations (Garvie 2018; Fitzpatrick, et al. 2018). The Act has also been critiqued for its lack of focus on the structural causes of homelessness (Garvie 2018; Downie, et al. 2018). The effects of Neoliberal ideology within contemporary Britain have been argued to contribute to the increase in the structural factors causing the surge of homelessness within Britain. (Alston, 2018; Fitzpatrick, et al. 2018; Loopstra, et al, 2016; Fitzpatrick, et al, 2012; Hill, et al. 2013; Grimshaw and Rubery, 2012). Furthermore, Neoliberal ideology argues against a strong inclusive welfare system (Giddens and Sutton, 2017; Alcock and May, 2014; Haralambos and Holborn, 2013). Recommendations have been made for modifying current homelessness legislation with a focus on structural issues (Garvie 2018; Downie, et al. 2018). Alston (2018) argues the problems created within contemporary Britain due to austerity and poverty which include homelessness, are not economic but ideological and therefore, could easily be changed. This then presents the question; will the current UK government modify the new legislation in order to diminish the effects of the structural issues and thus reduce rough sleeping, if this involves creating policy that contradicts the ideology its bases its values on? 
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