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The Druglink Interview

As a researcher at the National Addiction Centre, Jane Fountain is
the co-author of one of the most detailed examinations of drug and
alcohol use among homeless people. She talks to Harry Shapiro
about the work and something of the ‘politics’ of counting those
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sleeping rough.

was looking into the whole area

of homelessness and drug use

and realised there was very little
work being done in this area. And
the more I delved into this the more
I realised that the official number of
people sleeping rough was wrong.
The Rough Sleepers Unit (RSU) say
in their report Coming in from the
Cold (1999) that 20% of rough
sleepers are using drugs. Anybody
who knew anything about what was
going on just burst out laughing
when they read that. I think that
figure was just a conglomeration of
some very old research. A bit like the
old chestnut that Customs only take
out 10% of the drug coming into the
country - one of those ‘statistics"

So I went to Crisis to see if they
would fund some research and they
had been thinking along similar
lines about conducting a study of
people sleeping rough and using
drugs in London.

We did 389 interviews with people
who had slept rough for at least six
nights in the previous six months,
although most had slept on the
streets for far more than that. I also
did interviews with 21 providers of
services for homeless drug users, just
to find out what the issues were for
them. Originally, I was going to
employ two researchers to do the
interviews, but then [ thought "What
kind of researcher is going to have
the experience of talking to rough
sleeps out on the street?’ So eventu-
ally St Mungo's offered their sub-
stance misuse team which was
absolutely brilliant - they knew
where to find people and knew how
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to talk to them. And it helped St
Mungo’s gain some more wider
insights into drug and alcohol use on
the streets. We went through the
questionnaire together and I
emphasised the importance of not
just targeting drug users, because that
would have just distorted the picture.

The research discovered that a lot
of people were heavy drug users
before they became homeless and
said that drugs or alcohol use was the
main reason they became homeless
in the first place. Since they became
homeless, they have used more drugs
on a daily basis.

We found that 83% of the sample
had used a drug in the month before
the study; 43% said their main drug
was heroin and were dependent on
it. Only 4% had not used a drug or
alcohol in the last month and only
12% had only used alcohol. Just over
25% had used methadone in the last
month, but less than half of that
number were using methadone that
had been prescribed to them - the
rest were buying it on the street.

Quite a high percentage of those
dependent on heroin had actually
accessed a service in the last year —
but this was mostly needle exchange.
Obviously that's good, but very few
were in contact with services for
detox, day programmes or other
services. :

In 1999 the RSU set themselves a
target for reducing the numbers
sleeping rough by two-thirds by
March 2002. They announced in
December 2001 that this target had
been reached.

As part of this study, I spoke to

service providers and it came up
repeatedly that the definition of
rough sleeping was being tightened
all the time and apparently that is still
happening. [ did an ‘update’ chat
with some of the providers recently
and [ have been told that the current
definition is that somebody has to be
seen by those doing the counting
actually bedded down with blankets
in a place that is not normally used
for sleeping, like a doorway or a bus
station.

Somebody on the count told me
that they were in a car park where
people were known to sleep rough.
And there were two guys wandering
around with sleeping bags who were
known to be sleeping rough. But
they weren't counted, because they
weren't ‘bedded down’

[ was told the RSU were not
altogether happy about this study.
They were fine about the drug stuff
because they said it would help them
get more money for drug services.
But they didn't like the interviews
with service providers because they
were saying that the targets mattered
most and there was coercion to get
people off the streets and into
treatment or hostels so they wouldn't
be counted as rough sleepers.

[ have been told that pathways into
hostels and drug treatment have
improved and there have been some
really good initiatives. But those
working in the homelessness
agencies still say too many initiatives
are knee jerk reactions and short
term. You are talking about people
who have been on the streets in
some cases for years, have severe drug
and alcohol problems, often with
both mental and physical health
problems, and are committing
crimes. You can't sort all that lot out

by next Tuesday, can you?
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